/.5, No.300 ‘ ﬁ]ﬂ] MAR 10 1950 THE DIVISION OF HEALTH OF MISSOURI ‘. G(} 50

v, 10.48 STANDARD CERTIFICATE OF DEATH T
& BIRTH NO. _ REG. DIST. NO, RIMARY REG. DIST. MO. __ "~ - Registrar's No......... ..1.5:3:}:4._. .
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dectased lived. If lastitation: residoncs before
a. COUNTY . a. STATE b. COUNTY admimlon).
: Missouri
b. CITY (1t oatride corpursts llm.ib. writs RURAL und give ¢. LENGTH OF ¢, CITY (If cureide eorporeats Limits, write BURAL and give wmu,;
OR townahip) | STAY (in this place) OR / ?’
TUWN R - 4 EQ. TOWN St.LOU.iSL
d FULL NAME OF (i mot in hospltal or institgtion, give sirect addrees or Joeation) d. STREET (I rurad, ﬂv. loudnn)
HOSPITAL OR A .i\!:)DRﬁ?5
INSTITUTION. (3t T Pirmary 418 Bell:ave i
3. gg‘%ﬁs%% 8. (First) b. (Middle) c. (Last) 4, os"!_'E (Month)  (Dey)  (Year)
(T¥pe or Prine) Billiam - Buckner DEATH _ 1eh 26 1980
5, SEX ,V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ motR | YEAR |7 GibkR b wes
WiDOWED, DIVORCED (7;»&::) ' Last Lirthday) Month, Days | Hours | Min
ale Married May 31 1872 77 . |
10a. USUAL OCCUPATION ekindofwork | 10b. KIND OF BUSINESS-OR _IN- | 11. BIRTHPLACE torelgn K
domduﬁummd-mﬂ.uﬁtﬁhc:::nﬂmb:;) ) -DUSTRY 7 (Biate ox s . 0 ’zacglrfrﬁl'lz%%?oFWHAT
Retired Ironton Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME:- 14. NAME OF HUSBAND OR WIFE
John Buckner : Unknown |Sarah H.Buckner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 8o, o7 unkmown) mmmmua.r-a-“ HD. : ’
" no None Sarsh H.Buckner 3418 Bellave:
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

\ime for (a), (b), and (o | ©'RECTLY LEADING TO DEATH® (5 _post_ ton s{ liar ahcesa. due to
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO ®) ¥ pus- ihfeetion— 48 houre——mo— |

o2 heart failure, asthenia, rise io the abope canse (a .
de. It means the dis- the underlying couse lagt. . -

fores infurh, o complica- ——ﬁ—ig%ﬁra&eﬁmmeﬁi&sﬂh—hw
tion which caused death. | 1). OTHER' SIGNIFICANT CONDITIONS : : ‘ 5 Fi

. Comditions contributing Lo the death bul ot
related Lo the disease or condition causing death. .. P 1. 5
carargc-raure e nours

»

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A.VPERMANENT RECORD <

19a. DATE OF OPERA- |-18b. MAJOR FINDINGS OF OPERATION - . - : " | 20. AUTOPSY?
. TION
2la. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY te.g-thorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} .. (STATR}

SUICIDE bome, farm, [astory. street, offios bldy.. wta.) . - :

HOMICIDE
21d. TIME _ (Moathy (Dmy) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILEAT NOTWHILE .
INJURY o | " woRk AT WORK A

-3 hereby certify that I auended the deceased from {9 lo , 18____, that I last saw the deceased

alive on , and thal death occurred at m., from the causes and on the date stated above.
b‘.:?l NA D (Demo ortitle} |} 23b. ADDRESS 23:. DATE SIGNED

' QQ‘W Y ‘%MM City Infirmary ' 2/26/50
nona u Er;ﬂl g |7u_ TREMA. | 24, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tato)
)
a0 | 343/50 ChesterField Mo. Chesterfield Mo.

REC'DBY LOCAL RAR'S SISNAT %5, FURERAL DIRECTOR'S SIGNATURE - ADDRESS .
L Wﬁ j ‘@M‘;&b | c.W.Roberts 1416 N.Taylor ave
=7 : = e




-

- g -

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, or by — . _......_

..... S Student Embalmer Mo,

working under my persona! supervision.

Student sovenn-s tedevesaresnnesanarancsanns Signed
Student Embalmar )

P. 0. Address ‘s

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

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




