haAR]

Coroner cannot certify to o death due to natural causes.

T |y T twRiie R ME O IRSTEM-.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casvally rslated.

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED AUG 12 1857

Registration District No. .

Ragistr

23369

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd 1lved, If inatitution: Residenc ;b-f_or.)
. COUNTY . a. STATE . . COUNTY ;d!iulon
° Adair Missouri C(14Pk
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY = Inside Limits
OR OR
Town  Kirksville Yedl Now Town  Rutledge - ﬂ.}‘y s YesE NoO
. L=
c. Egls.g’.l-?:rgROF (U NOT inhospital, give location)|Length of stoy in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION  Stickler 11 vyrs, ADDRESS YesO NoD
3. MAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED . oF
. (Typeor print) Edward Ellsworth Buckingham oeatw. Aug, 1, 1957
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR hF UNDER 24 HRS.
[2 MarRIED (] sever marmies [ ot iringons. [remie T Dot et 4 HAS
Male White . of) oivorcep [ AUE o 28 " 1862 - 9]_;
| 10a. USUAL CCCUPATION (Gloe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / 12, CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired)
abor Railroad Birmingham, lowa J.5.4A,

13. FATHER'S MAME

d Dorsey Buckingham

k4, MOTHER'S MAIDEN NAME

Susan Walters

I15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, na, or unknown) | (IS wer. pive war or dates of service)
No A. E. Buckingham St. Joseph, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c) 1
PART ), DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmEDIATE cause (a) ___Carcinoma, prostate 3 mons.
Conditions, if any. | pue 1o (0 __ Hypertrophy, prostate 20 yrs.
which gave rise fo v e
a?ovz cguae : v
ali ¢ - - . . s
. ftng” canse tosr. | oueTo (0 __ Cystitis, pyelitis 20 yrs.
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(n) 15 :«é?F 3;1‘7‘21;‘-?“'
-
g / 7 ?/’( ves [ no 4
= 20a. ACCIDENT SUICIDE HROMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part M of item 18.) ’
sl O 0 D
= | %c. TIME OF  Hour  Month, Doy, Year
'S INJURY a.m. -
E p.m.
4 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, strect, office Oidg., eic.)
WORK AT WORK

21. [ attended the deceased from , ta

> 7

Death occurred at

g -~ 1~ I?S?nd last saw ﬁah‘ve on X‘_" /-

m on the date atated above. and to rha best of my knowledde, from the causes l{ltﬂﬂ.

‘42!; ADDRESS

I 1n k

;_vl ))PJMn.

22:, DATE SIGNED

g-3-3

| 24. FuneraL oirECTOR

23a. BUR‘I'AL.VC?EHAT?N‘. 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cur. town, or county) (State)
EMOVAL [-Spectfy .
" Z- 5’57 Gibbs (Cemelery FUP

ADDRESS

! ' m‘”P mg

25, DATE RECD. BY LOC

§-7-r959

REG.

EREGISTRAH -1 SIGNATURE
erie ). cﬁ’a,w

—

{Licensed Embalmer’s Statement on Raverse Side)




h - STATEMENT BY LICENSED EMEALMER

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

: by'n;ler Or by vvviiiiiiiiic e g e , Student Embalmer No........

working under my persfinal supervision

Signature of Student Embalmer : I R ' %.

Studentd . . i iiiiiieieaiiaaaaaaaa.
Licensed Embalmer No.... ¢

. \ 4
L . PR o o P. O. AddresgZ -

"
e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of llcense) :

If embalmed by.a STUDENT, he also shall 51gn ‘in his OWN handwr1t1ng.

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




