“a

Doctor, coroner, aic. must use only standard nomendloture in item 18. No symptoms will be listed. All

disoases in Part | must be cosually related..

Coroner cannot certify to a death due 1o notural causes.

USE"ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

fard s
~

THE DIVISION OF HEALTH OF MISSOURI

st FILED NOV 26 1956 STANDARD CERTIFICATE OF DEATH st L5
Public Registration District No. 2‘”? Primary Ragistration District No, JZK/ .. Registrar's No. .. f& .........
Service
1. PLACE OF DEATM'E . 2. USUAL RESIDENCE (Where deceasad lived. IF institution: Resldun:n_hq{ou
, o COUNTY rion o sTaATEMissouri b. COUNTY Marion™ "
- 300 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 inside Limirs
. 1-56 OR Yos X e Pal ok (’L
TOWN PB lmyrq os No OO TOWN -a myra Yes% No O
€. Egls—F"—!{'iAA]TEI(?)F (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (if outside, give lo:nhon) Reside on me
insTiTuTion 110 N. Lene 50 yres. appress 110 N. Lene YesO Nos
3 :::1! :!l' Firat Middle Last 4. DATE Month Day Year
EASED OF
{Type or prine) Joseph Preston Alexander Buckner sats  Nov. 18, 1956

¢

3. SEX COLOR OR RACE 7. marriep [ never marries (1
male

Negro

WIDO!

pivorcep []

8. DATE OF BIRTH

Nov. 15, 1886 VM

9. AGE (In yeara

IF UNDER 1 YEAR |IF UNDER 24 HRS.

irthday) [Afonths

¥r.

Davs | Hours | Min,

‘[ 10a. USUAL OCCUPATION (Qipe kind of work done

duriag most of twoorking life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ind miate or country)

CJZ‘ CITIZEN OF WHAT COUNTRY?

(¥Yes, no, or unknown) | (if pes. oive war or datee of scrvica)

Ko

none 498-07-81004

Hre. dazel French

Laborer West Ely, Mo, USA. ... ____
N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
P Preston Alexander Buckner Nancy McClger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANY Address

VPalmv;al_Mo.

i
t

RS

,‘MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE® CAUSE .(a),

:'6'

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).}

Cnndmona. if any, DUE To (b) /‘/'b': M

/“ A’/M

m;&“f'_____

which gore risg fo _
cbove cause :{L :
stating the under- .
lying cause lost. DUE T (¢}

| INTERVAL SETWEEN
ONSET AND DEATH

~. < 'PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q}. ', =+ I 3.

WAS AUTOPSY
PERFORMELD?Y

3 3/ it ves [ ’N.OIR

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Paft 1f of item 18) 7 *
20c. TIME OF Hour  Month, Dey, Year
iNJURY g, m. . . ThLLA
P m. Ye e a0 -~
Zﬂd INJURY OCCURRED . 20e. PLACE OF INJURY {e, ¢, in or ahout home, |} 20, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT § NOT WHILE ] Jfarm, factory, streel, office bidg., etc.}
WORK AT WORK

Death occurred at 1:00 A.m.

2l. J attanded the deceased !romw to Mnd last saw ::-ah've on w

m on the date stated above; and to the best of my knowledga from the causcs atated.

2z SIGMATURE - {Degree or title) ﬂ 225. ADDRESS
1 A A

7

22¢, DATE SIGNED

T

23a. BURIAL, CREMATION, | 235, DATE

s O

23¢. NAME OF CEMETERY OR CREMATORY:

IQéLLAEG - ‘Greenwood cemetery’

ION (Cifp, town. or éonnty)

'Pdlmyra,'Nb;A

T f (Stofe)

24 F AL D ADDRESS
o -

Palmyra, Mo. //-

25. DATE RECD. BY LOCAL REG. /%E??R

2/ -J € v Dea

{Licensed Embalmer®s Statement on Reverse Side)




RECEIVED

NOV 2 3 1956
MARICON 7 O. HEALTH DEPT,
DATE FILED_NOV 2 © 1556

STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY o oniniiiiniicicaecaee e cacaeasaaeanrantaacam e ssssssnntnsnnsanssnsnnnnnes , Student Embalmer No..........

working under my personal supervision..

8o cignec.... &wi/yé%é// .......

Signature of Student Embalmer

P, O. Address.. Palmyras, M

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

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

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




