pt. Health,
. & Welfare
S. Public
th Service

. 5. 300
ev. 1-57

Doctor, coroner, stc. must use only standard nomencloture in item 18. Mo symptoms will be listed.
All diseases in Part | must be cousall

OO

y related.
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FILED DEG 30 1954

Registration District Ne,

-y

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

Fo s0

STATE FIL

meemime Registrar’s No.

43695

E NUMBER

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Resndenca before

a. COUNTY CAPE a. STATE MISSOURI b. COUNTY PER Yﬂ dmission)
b, CE)TRY {If cutside corporate limits, give TOWMSHIP-only) Inside Limits <. CITY 7 0 Inside Limits
towCAPE GIRARDEAU - [Yes O e 3 vom ALTENBERG 2717 gl
c. ;gls_l!‘.l_?:r%)OF {lf NOT in hospital, give location) | Length of stay in 1b d. $STREET {If outside, give location) Reside on Farm
msTTOvions TE . FRANCIS HOSP| 2 Days ADDRESS MAIN STREET Yos [ Mo[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
FERD 7 E BUCK DEATH DEC, 16, 1957
5. SEX L] 6. COLORORRACE| 7., ccfcrSnever warmtgo[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS,
MALE WHITE WIDOWEDEI‘N DwoRCEDD OCT . 31 , 1887 last birthday) [ Menths | Days Heurs I Min,

10s. USUAL OCCUPATIONR (Giva kind of werk done

CREAMERY WORKER ™

19k, KIND OF BUSINESS OR

CREAMERY

11. BIRTHPLACE (City ond state or cauntry)

PERRY COUNTY

]

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

GOTTLIEB BUCK

13k. MOTHER*S MAIDEN NAME

PAULINE OEHLERT

14. NAME OF HUSBAND OR WIFE

ALMA SEIBEL

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yus or unknqvm)l {If yos, give
No

wor or dates of ‘"“"’lpc?h-38"63 86A

16. SOCIAL SECURITY NG,

17. INFORMANT

ALMA BUCK

Address

ALTENBERG, MO .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART 1.

Conditions, if ony,
which gove rise to
above cousa (o),
stating the under-

!

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c) )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) C@. IQ

WH

WORK

ILE AT NOT WHILE

AT WORK

O

farm, foctory, street, office bldg., eic.)

O

. pr—

20f. CITY, TOWN, OR LOCATION

COUNTY

lying cavse losth, DUE TO {c) -
PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related 10 the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
53 PERFORMED? 2~
) / X . YES[] NO [
20a. ACCIDENT  SUICIDE HDMICII_)E 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
D O 0 ' :
2c. TIME OF  Hour  Month, Day, Year
INJURY  a.m,
p.m.
204. INJURY OCCURRED - 2e. PLACE OF INJURY (e.g., inor chouthome, - STATE

21, 1 attended the decensed from

Death occurred ot

ra

/AT TAC NN VA7 A
- ﬂ. mon the

@

her
ond last saw him

* alive on

LS

d?ta stated chove; ond to the best of my knowledge,from the fauses stated

"22a. S TURE .~ ~
s f

(Dewg: or title)

22b, ADDRESS

N\

230. auvf‘?[,
REMOVAL {Specify)

CR EﬁATION,

24. FUNERAL DIRECTOR

\Y 2771l 4

23b. DATE

DEC.19,1957

o
- 23 Nxs OF CEMETERY OR CREMATOR .

THER )

TRINITY L

ADDRESS

%énx//t%nr— (2~ 7~ 57

25. DATE RECD.-BY LOCAL REG.

., LOCATION {City, town, or counby} . *

L ) 0

22c. DATE SIGNED

LY,

{Stare}

on Reverse Side)

26. Rec{simr's QF?NAYURE N : 2 2‘
[4
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STATEMENT-BY LICENSED EMBALMER

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

DY M, OF DY it errir v vn e rrrer s ran e r e e netashaaarae hasts e ararnrnas .» Student Embalmer No.

working under my personal supervision.

~ - Student

........................................................

Signature of Student Embalmer

Tea ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
to comply -with the above constitutes grounds for revocation of license). .
IO IM If embalmed bjﬂa STUDENT he also shall~s:gnum msIOWN handwntmg Ql OHU

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

—-.- )

...................

4«7 ......................

.- - Licensed Embalmer No. 'ﬁlﬂ 2.,9 ......

P. 0 Address, f

ING. (Failure” §

SATHUE



