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

THE DIVISION OF HEALTH QF MISSCUURI

’ HLEDNUV 1 5 1954 STANDARD CERTIFICATE OF DEATH State File No..
UBIRTH NO, _____ REe. DIST. NO. _l'_m;—mm-‘n:c. DIST. uo..u_"].d_ Registrar's Nowonn . f _.._.......-
(BIRTH NO. .-
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whars deccased lived, 1f iostitution: residence befors
a. COUNTY . ) a. STATE . b, COUNTY . adsniselon).
Livingston Missourl =~~~ Livinggston i
b, CITY (1t outsid to limits, wtitsa RURAL and i c. LENGTH OFj§| e CITY . e
OR :wm:" “ townabio) | STAY (o tsie placer CR * ?WWﬂmmmw%%
TowN  chillicothe 12 years TowN Chillicothe =
d. FH&SLF‘I"{I:_\AN’[EO%F (If not in ho:plul nrib?l&lwtion_. Elve strost addreas or locatlon) Fﬂ Asl;rgﬂEE'irS { m::l. ﬂvegﬂdoa) © ‘)—‘7 ?
INSTITUTION 42]. Wise ©treet 42]1 Wise “treet .
3. NAME OF a. (First) b. (Mladle) e, (Last) . DATE (Month)  (Dey)  (Year)
{Typs or Print) Rolls Alden Buck CEATH November 11, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | o UNDER M Hms,
WIDOWED, DIVORCED (Spacit. last birthday) Monﬁhl Days | Hours | Min.
Male White Married Jamuery 11, 1881 [ 75 . |_.. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITI
dun-duringmmot-muuma.-:mnu:m:;) B DUSTRY {City sad State o5 Foreiga Comntsy) 0 couu%ER'\‘«-?FWHAT
Pireman tate Training Schobl — Barnard, Missouri U,.S.
13a8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rufus Buck { Rebecea Rhodes | o k
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo,6runknown) | (I yes, give war or dates of servics) C. M
No } 95-07-—5768 Mrs. R, A, Buck; 421 Vfise' Chillicothe, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATAON . a2 | INTERVAL BETWEEN
 Enter only onseauseper | I DISEASE OR CONDITION _ ; ONSET, AND DEATH
line for (8}, {b), and (2) DIRECTLY LEADING TO DEATH (a) A
“This does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as keart failure, asthenia, | Tize {0 the aboee cauae (o) stating B
cte. It means the dis- the underlying cause logt .
case, infury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death dut not
related to the ditease or condition causing death.
19a. DATE OF OP_FIJBN 190, MAJOR FINDINGS OF OPERATION X 20, AUTOPSY? .
~5-5=2 YES D NO m’
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..incraboeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, farm, Iaotory, strest, office bldy., wta.)
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE|
INJURY ™. | WORK AT WORK

2. ] hereby cetlify that I attended the deceased from % , 19 *that I last saw the deceased
alive MM, IQL,LLand that deathpecurved at O3 30 _Am., from the causes and the date stoted above.
-/

Zia. SIGNATUR ‘ egres o titley/Z} 23b. ADDR 23c. DATE §IGNED

- ——
24a. BURTAL. CHEMAS 24;. WAME OF ‘OR ATORY . LOCATION (Cily, s ty} (State)
TION, REMOV. ) | . -

Buria 11-13-%4 Monore udlow, Misgouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )7 /= i 25, FUMERAL DIRECTOR'S $IGNATURE ADDRESS
i = ¢
[{~] A5 s Normen Funeral Home; C . i .

(Licensed Embafimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY .ot irireriierra e ai s ree s e e as Seareen- , Student Embalmer No,...........

working under my personal supervision..
PP L

Student . ..ot iaie s Signed...
Signature of Student Embalmer

Licensed Embalmer No.!{.?.éj
; v ‘ ‘ C N P. O, AddresaCA.‘l.Il'ﬁﬂﬁQJ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



