:|!|| ety THE DIVISION OF HEALTH OF MISSOURI q 515

hore FILED OCT 14 1957 STANDARD CERTIFICATE OF DEATH “TTUSTATE FILE NUMBER

;:o Registration District No. ___-__sfﬁ 3_._-_-__Pr|mury Regnnmtlon District No. _ é o _!_...?.-_..__ Reglsmr s No ._23___.__...._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

A @ CONIY "o1ina o STATEMiggoupi o COUNTY \Sﬂ.l.nedml“ly

r b. CITY (i outside comporate limits, give TOWNSHIP only} inside Limits c. C|DTRY 7 Inside Limits

om Flmwood Township Yes (] Ne ] _towi Blackburn p4 ! Pyud Nl

} c. ;gls.'l;l_;{:ongF {if NOT in hospital, give lo: M? ?Uy in 1k d. STREE'Es . {If outside, give location) Reside on Farm

| msTITUTion 1. mile north on 12 m¥PE southwest of Blackhutsf] %Ol

I 3. NAME OF DECEASED First Middle Last. 4, DATE Month Day Yeor

' {Type or print) . . OF

Allan James Buck DEATH Oct. 6, 1957

} 5. SEX "} & coLOR ORRACE| 7. Mgnnlen[j NEVER MARQED 8. DATE OF BIRTH 9. AEE Eu“ :;:;; :::,?ER;LEAR l:ol::vl‘DER z;‘_:fzs.
Male White viooweos] _oworceo[]| Feb, 12, 1941 | 16 | |

’ 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stata or country) ’C 12. CITIZEN OF WHAT COUNTRY?

during maat of working [ife, aven |f retired) INDUSTRY
| ’ Scehool Saline County, Mo, USA

130, FATHER'S NAME

Arnold Buck

15. WAS DECEASED EYER [N U, 5. ARMED FORCES?
(Y-Na or unkmvm)l {}f yeu, giva war or dares of urvi:_o)

13b. MOTHER®S MAIDEN NAME

Florence Qetting

16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

Dnknown Arnold Buck Blackburn, Mo,

18. CAUSE OF DEATH (Enter only one couse per ling for (a), (B}, ond (c)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f ﬂ ET AND DEATH
aﬁvn),1ég 442%24L¢644 32;144g‘~
ﬁ4¢?ctft240

IMMEDIATE CAUSE (a)
Xlo4

4. NAME OF HUSBAND OR WIFE

Cenditions, |f any,

which gave rise to } DUE TO '(b)

above causa [(a),
stating the under-

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost. DUE TO {(c)
- - . PARTIU, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass conditlon given in PART | {a} 19. \;QSRFASJSES;
| -« B o~ 4
£ , YES[] NO
E 20a. ACCIDENT - SUNCIDE  HOMICIDE 20b, DESCRlBE HOW INJURY OCCURRED. (Enter nature cf injury, in PART | or PART U of item L) ' 7w
']
]
g N O - L a1 {"M/Mad :
U 20c. ;“TIE OF .Howr Monlh Doy, Yeclr7 T )
S NJURY , o - L
';‘ . n -5-'-' p.m. b 5
20d. INJURY OCCURRED K. l;'LACE OF INJURY (.ff Inbolziuboulhome, D ATION STATE
WHILE AT NOT WHILE ;. Jyctory, stroet, oftice bldg., etc
ok O AT hore - X | R, Y. t.aaar(/-?d o,

2] | attended the docound
" Death sccurred ot

; iuwhz alive on

d5ts sluled above; and 1o the best of my knowledge, from the causes stated.

/t M @ Degree or m%_)

22-7; ATURE 22b. ADDRESS 22c. PATE SIGNED
_ WA e yo-7-37
23u. BURIAL, CREMATION, 23b. DATE 23: NAME OF CEMETERY ORW‘! 23d. LOCATION {City, tawn, or county} * {State)
REMOYAL [Specify} . o
. Removal 0-7-57 L AeHB it h DL A WPt N Ao

ADDRESS 25. DATE RECD. BY LOCAL REG.

O &, /957

t on Reverse Sl%o) v

24- FUNERAL DIRECTOR

EGISTRAR'S SIGNMURE
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STATEMENT BY LICENSED EMBALMER

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

DY M, BTy et ra— s , Student Embalmet No. .............cc....

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY_THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to comply with the above constitutes grounds for revocation of license). I

LI .

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. )
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