. No. 300 THE DIVISION OF HEALTH OF MISSOURI 0’*“«1#52 6
- 0.
e l FLEDDEC 29 g5y  STANDARD CERTIFICATE OF DEATH Stte Fie No.,
afalnm MO.______ ___ REG. DIST. NO. _3 8 PRIy REG. DIST. uo._iLg.J_ Kegistrar's No..a3 3.0
0\0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d lived. I lostitution: resl befo,s
a. COUNTY ' a. STATE . . b. COUNTY adubwlon!.
Boone I Missouri .. Boone
b. CITY (I outslds corpurste Lmits, write RURAL and gho c. LENGTH OF c. CITY (I outslde corporsts limits, write RURAL acd give toweship)
[+] R wbip)[ STAY din tis place) . o/ 0
ToWN  Columbia - Perche Tp. __|l___Town Columbia - Perche Tp.
[‘ E d. FULL NAME OF (If not in hospital or institution, give steeet address or locatlon) d. STREET - (If Tural, sive loestion)
(=) HOSPITAL OR . ADDRESS
o INSTITUTION ~ Route S Route 5
ﬁ 3. NAME OF &, (First) b. {Middle} 6. (Lost) 4 DA'T:E (Monih)  (Dey) (Yesr)
ke { Type or Print) WILLIAM WASHINGTON BUCKLER DEATH Dec, 20, 1952
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. ‘w\nmso NEVER :gafmeg! 8. DATE OF BIRTH 8. AGE da e e Dl T
. ) t birthday, o )
“ Male White racTed o | apr, L, 1862 90 ] Houm | e
g i0a. nl.EUAL ggcgt:.q;m Okekiod ol work 10b. KIND OF Busmssso?g_r N | 1. BIRTRPLACE  ((i4y uad State or ,.m;:fcg._m, 1zbgﬁr#m?r WHAT
i Retired Farmer - Boone County, Missouri oSe
< 13a. FATHER'S NAME 13b.  MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Buckler . Inknovm Luce White Buckler
ﬁ 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
< (You. 0. 0r unkpown) | (1f yes, elvs war or dates of sorvice} NO.
= o ——— Wren Buckler, Route O, Colwmbia, Mo,
| || 18. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Entercnlyoneczumper | I. DISEASE OR CONDITION _ - . ONSET AND DE&T!
2 || tne for (), (b3, a0 (o) | PRECTLY LEADING TO DEATH® (5y
ﬁ o 7his dors net menn | ANTECEDENT CAUSES
the mode of éying, such | Aordid conditiona, if ony, ,ﬂ’;‘"‘ DUE TO (b) -
. . : || a2 beat falture, nsthento, (rise to fhe ebove coude fa} ing . . . R . N
. B || . 5t means the dta- | *the underiving couse ladt. T =T
' o) ease, injury, or complica- i DUE TO {e)
% || thon water caused deord. | 1. OTHER SIGNIFICANT connmous L. ;
= Conditions contributing to the death but 2 Z z .
g related €0 the disease or condition muﬂm dmﬂ ,Q—o(
|| 152 DATE OF.CPERA 18b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
2 | | /70X | w0
o || 2te- AcCIDENT Spactiy} 21b. PLACE OF INJURY (e Insrabous | 21c. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE - home. farm, Inetary, sireet, offies bidg..ete) .. PN e
] HOMICIDE . . o .
g 214. TIME ey (Day) (Yoart (Hewrt | 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
. mm.u'l MOT WHILE
. INJURY - prifiebiny ) "
h -
ere ed from . , lo . . saw
S EYF Iaumdedthedcemdf ok 77 1952, 10 A2x KB | 1952 that I last saw the deceased
& alive on y and tha! death occurred al 8:00 A m., Jrom the causes and on the dote slaled above.
E . SIGN \g (Degren or title) | 23b. ADDRESS F 2%. DATE SIGNED
C ’m 4 %@ 9~ R~ I
E BURI b CREIIA- "2, DATE 245, RAME OF ceunsnv OR CREMATORY" g.w Loamou (Otty, town, ot stunty) . (Siate) -
§..r\ 2 Dec, 23, 1952 | Perche Church Boonhe County, Missouri. .
L/ DATE RB:'DBYI.DCAL REGISTRAR'S SIGNATURE 3/ - s TUNERAL DIRLCTOR'S 81CKATURE ADDRESS
[Dec,22 1257 | 1o RE Pofomar. 4 Vlhneerdumenal donwree, Coloontii e
i (Ticensed Embalmer's Sustrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, ot by e e

Student Embalmer Mo,

working under my personal supervision.
/ ’ ) |
SEUDONE voveeeinsinvasocusascrnastoansasans S 7 LA : e e

Student Embalmer

Licensed Embalmer No. 33’93

1
P. O. Addreu_@M—“ FETeD

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

H this body is not embalmed, fact should be so stated sbove. )




