THE DIVISION OF HEALTH OF MISSOURI

No. 300
e ‘ LD JAN 151057  STANDARD CERTIFICATE OF DEATH swernene 3142
'BERTH NO.____________________ REG. DIST. WO, _L%CI_ PRIMARY REG. DIST. @L Registrar's Novw o Stummesemsmsemn
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whire deccassd lived. 1f fomi Sdvace bafors
‘K s COUNTY  Howard = STATEM} ssouri " COURTY Howard Seee
b. CITY (It outside corpurate limiw, writs RURAL and give ¢. LENGTH OF c. CITY 4. I Resldence within Lmits of
o roan Fayette, Missourt |8 Mstrths rown Fayett,e ot "ﬁ;""’""""{‘g"“’(
g d. FHCISIS-PrAMEO%F {1t mot in bosplial or tnatitution, give streot addrem or tocation) ADDRESS ral, sive location) Lf
S mstmunion - Shields Rest Home 306 3. Main Street 0 O
E 3 NAME OF 3. (Finst) b. (Middle) c. (Last) . 4. DATE (Month)  (Day) (Year)
= (Typeor Print)  LDA FRANCES BUCKNER' o JAN. 8, 1957
g 5, SEX [ 6. COLOR OR RACE | 7. MARRIED. Eﬁ‘fgﬁé&'é“mm 8. DATE OF BIRTH S. AGE un yuun v ux.u 1 TR | & Unoen u was,
B . {Bpac B . t ¥ oo ¥s | Hours | Min.
Y | Pemale!l unite Widowed Feb. 2, 1879 | 77 - "33 & [™"|
5. i0a. USE:DI; g&ehjpﬁmou (Gieiadolwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 651y ag Suura or Fareign &“":3 12, CITIZEN OF WHAT
A ouse Own Home Cedar County, Missouri § . K
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwiFE
William H. Leonard | Mary Jane Caldwell James Arthur Buckner
B I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
., r or da! .
3 SRR | WS dusmciemi=t | None Erma Peace 902 Quebec, Tulsa, Okla.
rL o et 1 1. DISEASE OR CONDITION QNSET ARD DEATH
. Enter only onecauseper 1 V. .
2 |f line for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH" () .
5 «This does mot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Atortid conditions, if any, gising DUE
- as beard fatlure, asthenia, rige to the above eause (a) tiating
= de. It means the dig. | Uhe underlying cauae last,
o ease, inpury, or . DUE TO (c}
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
9-1 | _related to the digease or condition cauting death. o
i= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? ¢
= TION 4 4 7
= )( YES D NO D
o || 21a- ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.¢..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, factory, sirest, ofice bidg. ste)
Z HOMICIDE
g 219, TIME (Monts) (Day) (Year) (Houn | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o | MEREAT ] e .
E 2. I hereby certify that I a%nded the deceased from?gg, Isﬂ lo 19—, that I last saw the deceased
_; aliveon )7 )1a__/), and that deatHdecurred at ., from the causes and on the date sialed above,
2 23 siGNATUL (Degrm titte)m| 23b. ADDRESS 23c. DATE SIGNED
¥ o S
: ( Mo, |05 7
E 2 BURIAL, GREMA- 245, BATE 74c, l\AME OF CEMETERY OR CREMATORY LOCATION (Oity. town, or connty) (State)
g Uy = | ) 10/1957 City Cemetery ;'.e;neter Fayette, Missouri
DATE RECD BY LOCAL | R RAR'S SIGNATURE R* 5 STGNATURE ADORESS
PB% /-16-cT 357} ayette, Missouri




STATEMENT BY LICENSED EMBALMER
- [l

= s L . v . - )
" I hereby certify that the body whose name is recordedj"on the reverse side of this certificate was embal

Lo Y= — - - - 2 T L LEETERT LEELELTITEREREREEE » Student Embalmer No.............

working under my personal supervision..

-

LTt 0, ] - R ' Sighed .4
Signature of Student Embalmer

-~ v
Note The above MUST BE SIGNED BY THE LICENS'ED EMBALMER. in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

Pee If ernbalmed by.a STUDENT,.he also shall 51gn in his OWN handwntmg 1
L thls body is not embalmed, fact should be so stated above. '
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