No. 300
10.48

<

{BIRTH NO. é/é,ﬁé "54

FLEDNOV 1 5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. & ZPRIIARY REG. DIST. HDM Registrar's No, .. q é,é.-:'./g

33568

State File No

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. ony residence before
2. COUNTY  nrgene a. STATE Misesouri b. couurvﬁf‘nfg'h adicimion).
b. CITY (If outsids corpurste limits, write RURAL and cive ¢. LENGTH OF c. CiTY A Residence wi limuss ;_

OR w: e ® : a eity or ru
_town Springfield et TP KB 9w Hartville IR e
d. FULL. NAME OF (If not in hospétal or i ion. give streot address of location) ot STREET T rursl, g { 7(}
HOSPITAL §
INsTiTonion 8%, Johns Ho seplital =ADDRESS No Street t“Adaress \/
3. NAME OF a. (First) b. (Middle c. (Last) 4. DATE (Month)
DECEASED '
“(Type or Print) _ T LEE?‘ BUCKNER pean October lg %95""

5. SEX 6. COLOR OR RACE | 7. MIAD%BI.':'EDD EEVEs %SRRIED 8. BATE OF BIRTH 9.[:6'5 (h;:m)ln iF UNDER 1 YEAR | F UNDER u Hus.

] ¥, nthe Min,

Male White ever Marriéd |18 Oct. 1954 o= 15 v | 12|

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 45 . I-‘ ' 12. CITIZEN OF WHAT
do . of wor Lifa, sven if rotired) Yy and Stete or Foreign Country
"T}n{fa‘nfh‘“ e.lonl.f 11 Infgnt rlngfield Miﬂsouri D TRY.?

13a. FATHER'S NAME 13b. MOTHER'S

Carl James Buckner

Alice Ruseell

MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S 51GNATURE OR NAME

DDRIE

. Eater only onecause per

ﬁ'eann.nru.nknuwn) I (If you, wive war urwtd. of service} NO 7 carl J&mes BucknEr Hartville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

Hne for (), (b), and (c) DIRECTLY LEADING TO DEAm‘(a)

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b)
rise to the above cause (a) tiating -
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

ete. II meens the dia-
DUE TO (c)

E!Zie - ;iﬂ méi&é 2 ?mm. P

EJ;sz%,t.

‘mn‘y@&o&_a.t

caxe, infury, or complica- "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition cauring death.

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

%MM% . Lomeihapse o

. Tlr R ves B w0 O3
21a, ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, ofics bidy..et0.)
HOMICIDE -
2ld. TIME {Montb) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

92 ,LL& ?L_— 19584 i _..M__’ , 19.3Y f., that I last saw the deceased
aliveon Qe /R | 19.8Y  and that death occurred a

m., from the causes and on the date slated above.

1358,

‘23a. SIGNATURE

L.

(Degree or title)

AV

23¢. DATE SIGNED

11/ 4/5Y

23b. ADDRESS

Marshfield, Missouri

%_‘}l. BRER I(‘)RVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or connty} (Etate)
] ) -
Burial ™| 10-24-54 |Rose Hill Cemetery Greene County, Miassouri

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

DATE REC'D BY LOCAL RE SI'RAR S SIGNATURE

Y=B-S i

75_FUMERAL DIRECTOR'S SIGMATURE RDDRESS

‘ "« & .Springfield,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «..civiiiinnninnnn.n. LALLCOTTEICI PRI PATD ceeerbenevesn Student Embalmer No.

working under my personal supervision..

-

SEUACDL 1uenennmnssemnenernnsnnneezoz e aanaannnnen Signed........ O e IJ%‘P&‘_
Signature of Student Embalmer ' ]

Licensed .

r No.é./.(ﬁ{

. P. O. Addres
AT .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
o this body is not embalmed, fact should be so stated above.




