. 300
). 48

Ua

=~

| BIRTH «fwMAR 24 1954 RES. DIST. KO, I

I 1. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filg No

PRIMARY REG. D1ST. 0. BQCYEY . Regirtrars No

&7

2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before

William Thomss Wslker

. COUNTY . STATE & . a).
b. CITY . . LENGTH OF . CITY
OR mmmmmm_’ fimita, write RURAL udl.:i:hlp) : AY (ln this plage) ¢ OR * E-:‘-;:m ietorporated. townt
TOWN Kirkgville A mont TOWN Ll =
d. Fll‘iJDUS.PNAME OF {If not in hosplwal or institution, give stret Ad:m- or location) ..ASI’)I'EREEE(}'S (if rural, givs loeation) /0 _ﬁ"/?
INSFITUTION Community Nursing Home
I NAME OF s. (First) b'. (Midﬂ'f) [% o (L |4 DATE  (Month) (Day) (Yewr)
cxvoeor prin) YN AMaw Fay 713 JJ I bEA™ March 12,1984
5. SEX 6. COLOR OR RACE | 7. M&%}ED. 'SFVEEC nElSRmEn.) 8, DATE OF BIRTH 9, Asfhg.ﬂ. ran| ¥ mom | TEAR | I tOER u REs,
{Bpacty’ t 7. on Days | Hours | Min.
Femsle | White arrieq /] Oct. 31,1899 | 84 B il il |
S SO A | 10 KIND OF BUSINES 0 G T BIRTHPLACE (0 ks or s G | P GO OFOAT
Housewife Farm home Missouril 7.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE

Josie Lubirthe King Hzrley L. Buckalew

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -5 SIGNATURE OR NAME ADDRESS
(Yoo, 1o, or unknown) | {If yes, klve war or dates of service) NO. f‘
No ——— e None Hsrley L. Buckalew, Green Castle, yo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . : . INTERVAL BETWEEN
" | Enter only onecauseper [ 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Linefor (s), (b, and () | DIRECILY LEADING TO DEATH @) . ' L)
*This doer nol mean ANTECEDENT CAUSE... . ’
fhe mode of dying, such | Morbid conditiona, if any, giving DUE TO (5) J
an heart faflure, esthenia, | riee to the above cause (o) mm )
ce. - It means the dis- | -the underlying cause lost. R e
ecase, injury, or complica- PUE TO {c)
!im@ lphfch caused death, H, OTHER SIGNIFICANT CONDITIONS
‘ o * Conditions contributing to the death but nat
related to the disease or condition causing death.
19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - ?/ )( 2. AUTOPSY?
% YES D NG IZ"
21a. ACCIDENT (Bpaeify) 21b. PLACEOF INJURY (og..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {sctory, sirest, offion bidg. ete.)
HOMICIDE . R . s
21d. TIME {Month) (Duy) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . . WHILE AT ] NOT WHILE
INJURY . &.- - WORK AT WORK

2. I hereby cert

alive on

that T last saw the deceased

i fhat Fi auende ihe deceased from £ = ' LY, lo M IQ;,Z’, )
ht_é and that death occurred at m., from the causes and on the date stated above.

23(:. DATE SIGNED

3 /S8

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-

T'ﬁ"ur ﬁl'- (Bpaetty)

fwfg,%T

e, NAME OF CEMErERY OR CREMATORY ioN (Oity. town. orcounty)
4 Green Castle Cemetelry Or réen Castle,, Mo,

24b. DATE {(Btate)

l{farch 15, 19‘

DATE REC'D BY LOCAL

(-2~

25. FUMERAL DIRECTOR'S 31 RE ADDIESS )
,Zé,,,,, L éuw Jm

REGISTg S SIQATURE ;i ;

e Statement on Reverse Stdr)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L = o T L reeeas , Student Embalmer No..........

wor'king under my personal supervision..

SHUAENE - eeeeemesaeeeeeeeeie i aegageteceeearnnnes Signed..... W&i. 4
Signature of Student Embalmer ] )

Licensed Embalmer No. f/é

P. O. Address K&itis’ | @'Z.

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
" I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
F4-this body is not embalmed, fact should be so stated above. .




