THE DIVISION OF HEALTH OF MISSOURI

No.300 [
'o-20 FILED AUG 2. 1948 STANDARD CERTIFICATE OF DEATH site Fitene 2006,
BIRTH NO. ne. ois. w0 (£L7__ eaiuary rec. vist. wo. LoD Do keistrars N.,_-_}.‘_O"Q;f_..,......_.'..
q 1. PLACE OF DEATH T 2. USUAL RESIDENCTE (Where decessed lived. If loatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adiciosion?.
St, Louls Illinois Sangamom ..
b. CITY (If outaide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i oowide corporate limits, write RURAL asd give township) £ 7 7
OR townahipt| STAY (is this place) OR 7
ToWN__Jefferson Barrac TouN .
d. FULL NAME DF (If sot in hoepital or Institution. give streat adirom of focutlon) d. STREET (Il rural, give location) e
PITAL i/ ADDRESS 7_‘
| INSTITUTON Veot. Adm, Hospital . 610 South College
36‘&5&%5%% o. (First) b. (leldk) ¢. (Last) 4. DS}-E {Month) (Day) (Year)
{ Type or Print) William B, BURACKER DEATH July 7, 1949
5. SEX 6, COLOR QR RACE | 7. MIARTJEB gﬁggcnélsnmﬁn 8, DATE QF BIRTH 9. ::GE (In years| If UNDER 1| YEAR | F UMOER 4 Wis.
(Bpecify) t birthday) |[Menths] Days | Hours | Min,
Male V| White bivorced % March 20,1893 | !
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {State or farelgs country) 12. CITIZEN OF WHAT
- doneduring most of working life, sven if ratired) DUSTRY UNTRY?
Automotive parts dealsr Auto parts Stanley, Virginia f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Buracker ' Flora (Majden pamea Unk,) | =/
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY INFOR NT! ¢ 1 RE OR N
{Yes, Bo, or gnkoowa) ‘ (H__r-. ive war or dates of servios) NO IN T (=) agna‘ﬁg S.S'Era?g ADDRESS
NS 3 H .
18. CAUSE OF DEATH MEDICAL CERTIFICAT'ON INTERVAL BETWEEN

I, DISEASE OR CONDITION | onseT AND DEATH
[ fnter only onecousPer | 'DIRECTLY LEADING TO DEATH"(p, _ ERONCHOGENIC CARCINOMA WITH METASTASES | Upimowm -

line for {a}, {b), and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | Tive lo the above cause (o) stating .
the wnderlying cause lasi. - .- - . .-

W ete. It means the dis-- ; - : - )&é .
case, infury, or complica- DUE TC (&) 2{ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -=° . . "

Conditions contribuling to the death but nod
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"9“. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o 20. AUTOPSY?
B’ TION -
None YES NO B
= || 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (et..lnoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoa, farm, factory, streat, office bids., o12.) .
HOMICIDE None
4t 210. TIME (Month) (Day) (Yea) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
{. miurv None AORK L} AT WORK -
2. I hereby certify that I atlended the deceased from June 21, 1949 i _I\JJJT_'Z,_ 1949_ that I last saw the deceased
alive on , 1 ang that death occurred atallﬂ_p_ m., from the causes and on the date stated above.
23a. SIGNATURE - - . egtoe or title} IJZ!!D. ADDRESS 23¢. DATE SIGNED
L,E,Stilwell, M,D, " Chf,Prof. Services'\Vet,Adm.,Hosp, Jeff, Bks, Mo, | 7/8/49
24a. NB llil &: g‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecily) A
A | 7~ G- 517 Speing FIBLR, ZLL- %g.e//vq/:/&.to Zec.
‘DATE REC'D BY LOCAL | REG)TRAR'S 5i 5. Fﬁ NERAL DIRECTOR'S sicuavinE T ADDRESS

I
.-
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
T
et eot et a e e ame s eme s reemmnas et eRe S Anteemee et et e am et o2 8 ee oot eemeee e oo Student Eabaimer No.

vorking under my persona! supervision.

Student sivvensssnnaseresnassrarssnrasannn
Student Embaimer

P. O Addreas_)m.;{..wj Ly Pttt

N’b‘te The above MUST BE.SIGNED BY'THE- LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lure to comply%

the above constitutes grounds for revocation.of [ncense)

If this body is not embalmed, fact should be so !tated above. ) e -
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