FILED JAN 26 1,956 THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 STANDARD CERTIFICATE OF DEATH State File Nowooo. 2 1.08.
'_'b \ THIRTH NO. REG. D13Y. m.‘gig . PRIMARY REG. DIST. m.m.‘i_. Registrar's No. L.
rt l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decosssd lived. If lostitytion: residence befors
a. COUNTY ' a. STATE b. COUNTY sdission).
Putnam Unionville Putnam
b. CITY (f outeids corpurate limits, write RURAL and give ¢. LENGTH OF [| . CITY (If outside corporate limits, write RURAL anJ give townsbin} 0 ')’ 6/
townahip) | STAY {in this place! b g
oW Unionville |~ 1ite TOWN Unionville, Mq, 0
d. FULL NAME OF (I ot ia hosplt] or $nsdiution. give strest sddrem or location) d. STREET (If recal, give beation)
HOSPITAL OR ADDRESS
instmution. City City -
331{8&55%!; a. (First) b. (Middle) c, (Last) 4, DS"I-_'E (Month) (Day) (Year)
(Tvpeor Print) L@ la Elizabeth Buckallew pawJan 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ (WDER 1 TEAR | & UNDER ut WIS,
\ WIDOWED, DIVORCED (Bpacify) Laat birshday) Month] Dué Hours | Min.
g\ W i f Dec, 14, 1909| ~ % |01 l
10a. USUAL OCCUPATION (Ciive kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY 0 COUNTRY?
homework Unionvilie, Mo. S
l!l:ia. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeseph Scarbrough Maude Danlels Roy Buckallew
. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16. SOCIAL SECURITY |17 iINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o0, or unknown) | (If yes, xive war or dates of servies) NO.
no no Maude Scarbrough, Unionville. MQ
. MEDI RTIEICATO INTERY.
18.-CAUSE OF DEATH CAL CERTIEJEATION f Y/ INTERVAL By THEEN

_Enter only oneceussper ] |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 t

Mne for (8), (b), ana (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} 44
as heast failure, usthenia, rise Lo the abore cause (a) stating ;

ete. It means the dis. | he underlying cavse lot. - ) / -
eaze, infury, or complica- _ DUE TO () {
tion tokich ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS- :
. Conditions contribuling to the death but not —
i related to the disease or condition cousing death. g g ?’Y
18a- DATE OF OP'FE;IG b, MAJOR FINDINGS OF OPERATION P N T R ST ot M S Zﬁ.jiUTOPSY?
. - ) YES D .ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (os.,inorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offics bldg.. et0.) LY e T et U Lo
HOMICIDE .
2td. TIME (Moatk) {Day) (Year) {(Houn} 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURY?
Py = WHILE AT NOT WHILE : L
. INJURY ° m. WORK WORK ey - - P

2. I hereby cectify that I-attended the deceased from , 1 M, lo %ﬁél Ig_é, that I last saw the deceased

alive , 19545, and that death rred at _% m., frogi hhé causes and on the date stated above. .~

Zh, SHGN Degroe r titteyy)] 2%/ ADDGESS v, // ... | Bc. DATE SIGNED
e X it d M ol
24a. BURIAL, CREMA\ | 24b. DATE e Ztc. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty,+bwn, or county) ~ (State).

TION. R%\om. m...u,J X b _

Jan,5, (X950 Unionville . . Unleonville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT \ FUNERALJDIRECTOR' 3 81 GNATURE ABORESS
e |6 D d %gq‘m Unionville, Mo,

< L 2 Fenbal. s S on R Side)

[ - ~

WRITE. PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD
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JAN :
RECEIVED 24m
Dicitict Health Offlosr N

Lickrist Filo IwiLrsuf,,.,q,,/n_:é’:?,;
[D::b e f*“h-w’-———-..i_\.-iu,.ﬂz 4,\]9:

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 —eeercecrvoeec.

............................ R Student Embalmer No.

Licenzed Embalmer’ No M

79 2
P. O. Address 4. Sleetionn oy 07 AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

SEUDENL tevnencacicnsantsnnnssnnrsnerasnanns Signed... §...
Student Embalmer :




