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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30764

State File No...

. e
INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD& ~

‘,5:: 2 rhrnr st SR e srararet so
| BIRTH MO. REG. DIST. no.l}z_ PRIMARY REG. DIST. no._]_'gp_g_ Kegistrar's No 999
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsaped lived, I iostliatlen: residencs before
a. COUNTY BUChan an a. STATE Mi s SOU“i b. COUNTY pol t sdunhaion},
b. CITY (It outcids corpurata limits, write RURAL and give g:rALYENGTH OF ¢. CITY {1t cuwdde sorparate limit, write BURAL sad gve townshls)
to ) (ip this
TOWN St. Joseph TYh=0moS=T1da ToWN Mound City 4 ¥ H
FH&%P?‘!{\ANLEO%F (If not in hospltal or fnstitution, give street addrem of location) dA%I'gREEESI'S (I rural, aive location) /
insrirution St at e Hospital #2 urban
3. l.'.')chhéE SCI,E'E ®. (First) * b. (Middle) < (L:n) 4 Dé}'g (Month)  (Day) (Yean)
(Typeor brint) THELMA LUCILE BUCKLES oo SEPT 19, 1952
5. SEX 6. COLOR OR RACE | 7. #IAR%!’EB IBIEQ'IEECBE!DARRIED.) 8. DATE OF BIRTH 9.¢?E a n)ar- h: m:.n 19N | 7 oEr 4 R
(Bpacity) irthday onths | Days | Mia,
femele white STMZ1e " 5™ | Dec 10, 1923 FL) ! =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) &) 12. CITIZEN OF WHAT
dona duting moet of working life, even if retired) USTRY & RY?
none at home Mlissouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Ernest Buckles Opal Kisslre -
15, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFOQRMANT'S STGHMATURE OR NAME ADDRESS
(Yes, fio, or unkoown} | (If yes, Kive war or dates of sarvice) 0.
Y Nil Opal Buckles, Mound Clty, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %W'TERVAA]&:EI.E\\’:ETEHH
1. DISEASE QR CONDPITION NSET
'ﬁ;’m’ﬁi‘;ﬁ;ﬁ:ﬁfg DIRECTLY LEADING TODEATH* 5y _Prieumoni a one day
— ANTECEDENT CAUSES T
*Thir does not mean
the mode of dying, suck | Merbic conditions, if any, gieing DUE TO (D) Status epilepticus 1l week
at heart fallure, axthenia, | rise fo the nbore couse (o} wiﬂﬂ - . _ . . . . v e
di. It means the dir the underlying cause laat. o - - =-- - -
ease, infury, or complica- i _ __DUE TO (&) .
tion which caused d'cutk I1. OTHER SIGNIFICANT CONDITIONS: ¢ =~ <+ .° (B
Conditions eontrituting to the death but niot
related to the d :::0 g death. PSYChOtiC 1 yr f[
19a. DATE-OF OP'II::I%J?‘I_. 156, MAJOR FINDINGS OF OPERATION : e . ? 1 20, AUTOPSY?
508 | mOwHl
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.p.. loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. offion bldg.,eva.) . ' L R et
HOMICIDE
21d. TIME (Month) (Dap) {¥ean® {Houn | 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
L OF - < '| WHILEAT[™] NOT WHILE
INJURY m- WORK AT WORK

-alive on

22. I hereby czg:fy tf[_,at ?jtended

deceased from
and that death oceurred a@_}ﬂ m., from the causes and on the dale stated above.

July 23

19 51 to Sept 19 19_5211101 I last saw the deceased

CE et P7]

2%. DATE SIGNED

WRITE PLA

Bepr.22,)75

Ca. O C

#td 23b. ADDRESS
4; State Hospital - #2, City .| 9-19-52
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, crcounty) - (State)
'non REMOVAL (Bpecity)
buriasl A Q=22-02 Bantan Cemet Mound City, Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

Jh=

/‘ Wi/ me.,: Emm Z 7{@

St@ﬁnt on Reverse Side)
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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, or by oo

Student Eadalmar Mo.

Licensed Embalmer No / % 7 ?(

wotking under my personal supervision.

SLUDBAL cevravrroansorccnsssssttasnansss Signed
Student Enbalnor

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

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




