ritel JUN 14 943_ . ', THE DIVISION OF HEALTH OF MISSOURI 1'7{)()2

. No.300 e .
e - 'STANDARD CERTIFICATE OF DEATH St File Moo
4 £ BIRTH NO. é 2 é - " REG. DIST: WO, A3/ ‘ PRIMARY REG. DIST. no.t;o_‘]_.i_ Registror's No "? 03
L. PLACE OF DEATH EREREEE 2. USUAL RESIDENCE (Where d d lived, It & id before
W o COUNTY 5t Francois =, . a a- STATE M3 ssourd b c‘:""”T“'G:I.ty of SEUrstis
\) b, C(I}TY (ILputnide wrwﬂ_&e Uimits, write RURAL sod cive” §=|—A|T,EHGTH OF c. Cg;{ (U outelde corporats limits, write RURAL and give townahip) ;—
)] in M
oM St .Francors |17V 108 2D, Town St. Louis /7
d. FHIO-SLP'I!FAME OF (1f not in hospital or instication, gve streot addrom or lecation) dASI-)rDRREEEg‘S (If rursl, give location) ' (f
NeTiTuTIon Missouri State Hospital No.4 City Sanitarium 7
3. NAME OF a. (First) b. (Miadle} < (Last) 3. DATE Meath D :
DECEASED TOHN BUCKLEY O My 28, 104
{Twpe or Print) e .pEaTH  May 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O Uwoen 2 Hms,
Male' W'hite WIDOWED, DIVORCED. (Ipacity) |' ) Laat birthday) Monﬂnl Days | Hoors | Mis.
Never Married “|_ May 18, 1872 71 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreln eonutry) 12, CITIZEN OF WHAT
dos most of w lifs, even if retired) DUSTRY u . . COUNTRY?
ommon. iabor warsaw, Illinois SR,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME LOF HUSBAND OR WIFE
Danjiel Buckley Johasnna Lollar None
I5. WAS DECEASED EVER IN U,5_ ARMED FORCES? [ 16, SOCIAL sscua:;rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W"ﬁn%?ﬁ) I CIf yes, mive war or dates of sarvice) None 0. IRecords State Hospital No. 4, armlngton Mo.
16. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1 OR DITIO . . .
; tinefor (a), {b), and (¢) | DIRECTLY LEADING TO DEATH®(5) Coronary Thrombosis 2 das.

*This doet not mean "ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, aivfw DUE TO (b)
a# beart fallure, asthenia, | rise to the above couse fa)} stating

Arteriosclerotic Heart Disease

the underlying cause lasl.
ele. It meana the dis-
ease, injury, or complica- DUE TO (¢} . N . 4 \ l%
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not ESyChOsis with cerebral arterloscleros ls.
related to the dizease or mdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 -
oo . - - . YES D NO E
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (e.s.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tagtory, sxreat, office bldg.. ete.) ’ .
HOMICIDE
214, TIME (Monthy (Day) (Year) (Hoor) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT [ NOT WHILE
INJURY WORK AT WORK .
2. I hereby cemfy that I attended the deceased from D8Ce 1, 1948 1o May 28, 19_4_9_ that T last sow the decensed

alive on _u‘_z_._._ 1949 | and that death occurred ot 6:45P. , Jrom the causes and on the date stated above.

() jtlo) Jz&b ADDRESS ‘ l& DATE SIGNED
@m %ﬁ;— tate Hospital No., . Faymineton M, A-/-4OQ

24b. DATE 24c. NA‘\!E OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)

1AL, CREMA-

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

OVAL (Bpedty) " . . .
v 6-1-49 Washington Univ.Anat.Dept! St. Louis, Missouri --- -
REC'D BY LOCEAGL REGISTRAR'S SIGNATU §9 25 FUNERAL DIRECTOR'S SIGNATURE  ADDRESS )
Yo7 ) Miller Funeral Hame, Farmington, Missouri

(Licensed 'ef Statenent on Reverse Side)




e CEIVED

Oizrrict Health Officer No.-kf

Diesrici File Number-.‘:?-&. ?-‘.’--:lj.é.
Date Filed - 1243
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under tny persona! supervision,

Studant teieiseratanttvotossranrssanransears
Student Embalimer

Licensed Embalmer No /7// zﬂ
P. Q. Address Akt Lpgt........ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in hu OWN HANDWRITING. ¢Failure to comply with
the above constitutes grounds for révocation of license.}

If this body is not embalmed, fact should be so stated above.




