. Mo, 300
10.48

WRITE PLAINLY—USING TUUNFADING ﬂI.ACK INE—MAKE A PERMANENT RECORD

al

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 8 1950  STANDARD CERTIFICATE OF DEATH stare rite N2 2R3
"SIRTH NO. REG. DIST. MNO. izg_. PRIMARY REG. DIST. NO. M Kegistror's No._....é.é..._.........
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where daceased lived. If ingtitution: residence befors
a. COUNTY a. STATE « _, | b. COUNTY LUEC L TH
Phelps Misgsouri . Bratrs
b. CITY (If outcids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (15 cumide corpormes’ um.u rrh- BURAL sni give township)
OR townsbip) [ STAY (1o this place) OR . L’l
TOWN Rural-Rolls transientl] TOWN St, L‘ouis -
d. FULL NAME OF (if not in hoapisal or | ion, give streot add ar loeatton) d. STREET (If rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION D milea B, of Rolla, HiwayH& 5818 Lindenwood
3'3’5’%:’25 s?:'::! a. (First) b. (Middle) ¢. (Last) 4. Ds'rl__'t-: {(Month) (Day) (Year)
{ Type or Print) CLARA IRENE BUCHER DEATH May 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 4 HES.
( WIDOWED, DIVORCED (8ppeify} las day) |Months l Days | Hours | Min.
Female tthite Married ‘T May 25471897 ng
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan aountry} / 12. CITIZEN OF WHAT
oe during most of working life, even if retired) O DUSTRY COUNTRY?
ousewife wn Home Kansas ‘ U.S.A.
138, "FATHER' S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willigm Merrick , Ada Willis Jack R. Bucher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCJAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, o ankbowa) | (If you, pive war or dates of service) NO. = .
0. . None C. Réx Jeans Joplin, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |- DISEASE OR CONDITION ONSET AND BEATH

line for {g}, {b), and {c) DIRECTLY LEADING TO DEATH® (4

“This does ot mean | ANTECEDENT CAUSES
the mode of ‘dying, such | Morbid conditions, if any, giving BHE—FO (b) atCWR 2

as heart fallure, asthenia, rise fo the abore canse (a) sta.tmg .

- e the underlying canae Igst, - - Q - e T ;’ /'

ete. It means the dis- \\m /
ease, infury, or compllca- DUE TO (’j') \NM\ '~ ?/ 7 [
tion which coused death. | 1) OTHER SIGNIFICANT CONDITIONS -r 'V// - - é?

Conditions contribuling lo the death but nol
related to the disease or condition caueing death.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF CPERATION R LA L .- . T L |20, AUTORSY?
TION
Y . YESD NOE
210, PLACEOF INJURY to.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

#a. gﬁéFDEENT ‘gp.d!,) orng, (arm, factory, street, offjce . 410.) ! :
e ), s e TERE G 2o Relliy AN, C..
(Month) _tDu) 21e. INJUR'YWOCCURRED
' "aork L] "7 wonx <] L4, )
I atiended the deceased fram lo , 18 , that I last saiw the deceased
' , and that death occurred al M from the couses and on the date staied above.

O

(Degree or title) w I rum' sl
24a. BURJAL,. CREMA-

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | (s:.m)
TION, REMOVAL (Spadity)
Burial A [May 31,19%0 Ozark Merporial Park Cem. - Jonlin, Ma, : -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR 5 S1GMATURE _ ADDRESS

S-S0 | @

; Bl & 22 .00 .

(Ficensed Embafmer's Statement on Reverse Side)




RECEIVED - . SFD o105
Phelps County Health Officer,
County File Number.

Date Filed %@L_é*lm_.

11N G ¥9%D

STATEMENT BY LICENSED EMBAILMER

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

Student Embalimer MNo.

working under my personal supervision.

SEUABNT vucuvuesvnonscnsasnnsnnnnassncanass Signed QQ—AJ @, 9,2_

Student Embalmer e e
u e? - ’ : Licenf.:d Embalmer No 4# 9?

1 | P. O. Address M&{)%ﬁ

lriou: 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 is not embalmed, fact should be so stated above.




