THE DIVISION OF HEALTH OF MISSOURI

v me | FLD MAY 1§ STANDARD CERTIFICATE OF DEATH s e 1OB82-

| ' BIRTH NO. REG. OIST. NO, =3 /[ é PRIMARY REG. DIST. m.3£9_~5__67 Kepistrar's No /\5‘:7

| 1,[«/ L. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whers decsassd tived, I lastiiution: reskdvoos bafore
' a, . adml al.

M » O™ St. Francois . STATE lio, >Nt Francois

' 0 b. CITY {If ontelds corpurats Umlts, write RURAL and give LENGTH OF [ c. CITY (If outelde corporats limits, write RURAL szd givs townshis!

|

township) STAY (ln this place’l} -
ToWN Bonneg Terre Dhe TOWN B1nt Rivers 1M0a G L 2
d. FULL NAME OF hospital ar fustitats ad locatlon) . STREET - \ ~
HELNAME Of (I mot ln ar p. Cive sirwet or d AR (It rural, give locatlon) d
INSTITUTION panne Terre Hognital AQ0 _Bneklev
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Yesn)
(Typeor Print}) Tlovrence Tnla Riicklev DEATH sinril 26 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lu years| o VWM § TZAR | & Gwoth 31 15,
WIDOWED, DIVORCED (Bpeciiy) : Last birthday) Hoﬂﬁl, Days | Houn § M,
feamale white wrid nvrad Q/ Mavrch 14, TRYGI 78 I
IR ST | ™ O e OTRY | BT e et s | RoGIERT
core of home [aYiiad Steelwill Mo s g II.8.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
indrew Taelann : 4 Virginia Hirne Harvey Buckley . _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY-|T7. INFORMANT' 5 SIGNATURE OR NAME__ ADDRESS
e | (e s o none ‘| Kermit Buckley St. Louis, Mo

18, CAUSE OF DEATH M ICAL CERTAFICATION . Ig‘I’Em‘AAI;l BEIWFI%‘N
.|| Enter only cnecansaper § 1. DISEASE OR CONDITION ' na xﬂ
Line far (a), (b), end (¢) | DURECTLY LEADING TO DEATH*(g) _{ ) .
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as Beart fatlure, asthenfa, | fide to the abooe cause (o) stating
ee. It ,wm the dis- | the underlying couse fast.

caze, injury, o complica- DUE TO () N

tion tohich caused deeh, | 1. OTHER SIGNIFICANT CONDITIONS ‘é LD é:;

Conditions contribuling to the death It not a_‘_cm:-/?
related to the diaease or condition cauring deald, o

' .

19a. DATE OF or_ﬁnom- 190, MAJOR FINDINGS OF OPERATION /{LJ@ 2. AUTOPSY?
‘ , . )56 ¢ vis [J w10
21a. ACCIDENT " (Hoectfy) 21b. PLACEOF INJURY (e.g.,n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE
HORICIDE

21d. T(l}ilt__ﬂ-: (Moath) (Day) (Year) (Houn
INJURY ) m. AT WORK

z. I hereby: cerlo‘y ('cuendﬁ e deceased from _d:l'a Ip , {o o ~2% . 12 ! , that T last saw the deceased
, and tha! death occurred al .Q_ézga m,, from the causes and on tlw dafe slated above.

bome, farm, factory, sitest, ofios bldg..me}

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H‘HTLIAT NOT WHILE|

alive on

- &;s:GNAW m & Z ] 74[ gmmme) 2in. Anon©‘ E , I;fﬂ;}g%’

2a. BURIAL, CRE!IA- 24b, DATE 24c. NAME OF CEMETERY OR CR M TO TION (Olty, town, o1 county) {Etate)

_quyid M%Er' ___Me.
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STATEMENT BY LICENSED EMBALMER

R -

I hereby cernfy that the body whose name’is- rccorded on the ‘Féverse side of this certificate was embalmed by me, of by e

Student Embaimer No.

/ yd
Student occrenvinsen cetvamasenasevena venns S:gnrrl /

Studmt Embalmer .. Co.
' : ) - Licensed Embalmer Neo. _..ﬂ 49

SO - POAddresst ‘/&—

working under my personal supervision.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING/ (Failure to comply with
the above constitutes ground; for revocation of license.) .
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