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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—-58-030216 '

STATE FILE NUMBER

Iﬁ’_ED AU G 2 8 19531 stratien District No. ,,,,,M.‘,_h_....,_ql,ganury Registration District No. No. _ 1903 — T No’zﬁgﬂ .......

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDERCE (Where deceased lived.
. STAT
° Missouri

b. COUNTY

If institution: Residen beicre
admﬁon)

|
-57

b. CITY {If outside corparate limits, give TOWNSHIP oniy) Inside Limits e CITY Inside Limits
Yes B No [J OR Yes[B No[]
Ty Saint Louils Tom Saint Lounia
| c. FLOJL'!;. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. S'BR%EE'QS (If outside, give location) . Reside on Farm
HOSPITAL OR D
/< instiution Peoples Hoapita AR /?c 232h a Pina Straati Yol MCX
¥ NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QOF
¥Morie Buckner DEATH Aug, 6, 1958
5. SEX 6. COLOR OR RACE| 7.,y coicof] never mareieol ]| ® DATE OF BIRTH 9. AGE (n yaers F UNpER | YeAr] I oeR 2¢ ues.
- [1 r 3
Female ¥ Negro wooweo[] ¢ ovorceol][Dag, 25,1881 76 ]
104, USUAL OCCUPATION {Give kind of work done | 10%. KIND OF BUSlhESS OR 11. BIRTHPLACE (City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY /
Hounsewife Greenville, Mississin :
§30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Unknown Thomas Buckner
15. WAS DECEASED EVER IN L. 5. ARMED FORCES$? 16. SOCIAL SECURITY NG, 17. INFORMANT Address
(Yas, g, or unknawn)| {If yes, give wor or dates of service}
Ng =) NONE Thoms, 3 .
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (o) _Cerebral Vascular Accident 1 week

Arteriolsclerotic Cardiovascular Disease

Sev. years

etc. must use only standard nemenclature in item 18. No symptoms will be listed.
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w Canditions, if any, DUE TO (&)
t w‘l:olch gave rln( l)o }
al Y8 COUsSe aj,
=z tating th der- Lr
con g l'yiungnncuu:owl‘e::. DUE TO (C) 2’2 b l l
- [N PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reioted 1o the tarminal dissose condition given in PART 1 (o) 19. WAS AUTOPSY ¢
T« = Rk PERFORMED?
_: g g YES[] NoX]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
pmad = w
g = f° (] O |
a Y= :
¢ <MG| 20c. TIMEOF Hour Month, Day, Year
2 als INJURY  a.m, |
';‘ : X p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
2 3 WORK AT WORK
§ s 21. 1 attended the deceased from PUBUST Ly IFO0 7\, FugusT By TF50 10, taw " cliveon _ABENS ta55. T758
g 5 Death occurred of Oa,m, m on the date stoted obove; and to the best of my knowledge, from the couses stated.
[T} . s
- = 22a. SIGNA c ___gbg{.q :(ml.] o | 2 ApoRess 72c. DATE SIGHED
3 .
0 —
3 Bernard C, Randolph, . 19033 Fastop Avenupe R-7-5R
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1o19)
REMOV AL (Specify)
Removal |8-11-58 Washington Park Cemeteéery Si;. _Louls Countv, Mo,

24. FUNERAL DIRECTOR

»0ore$,010 Enrilgl
Metropolltan Funeral System, Inc

byt DATE RECD. BY LOCAL REG.

MitY 58
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{Licensed Embolmer's Statemant on Reverss Side)
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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 o s s s s e rern e e gaa s er i an «» Student Embalmer No. ........ccevvevnne

working under my personal supervision.

Student ..o e e e Signed ..
Signature of Student Embalmer

o 2.6
P. 0 Address ..ﬁ;’..ﬂ()...,é/ﬁ.mm £

- "-.  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).

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

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

Licensed Embalmer No....
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