- ' YH-E DIVISION OF HEALTH OF MISSOURI 58 0454'?0
ealth,

Weliare STANDARD CERTIFICATE OF DEATH ~  STATE FILE NUMBER o
ublic
ervice ,Fn _IAN 5 1qsggilrrulioq Dissrict No. ...._--.._._A.._.._,A_A3.l.8..Primary Reg_il!rulio!'! District No. 1003-- s Rﬁliil"ﬂf"_ézo.as._...._.. b
ld] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if instity idence befpre
300 a. COUNEY a. STATE Mo b. COUNTY oadmission)
»
=57 b. CITY (If outside carporata limits, give TOWNSHIP only) | Inside Limits <. CITY f prs
o ' o See—Eouts vy
TOWN St LOUiS Yes@ No (] TOWN '-} Yes[ ] Nom
c. Eggé‘_l{:mt’l%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({f outside, give lacation) Reside on Farm
A R A 55 . -
/ _nstrivtion Chronic Hosp. 10mo. 3dy %% 3806 -Cordes Dr. Yes [ No [
by =4 AR Ay
3. NAME OF DE;ZEASED First Middte Last 4. DATE Month Day Year
{Type or print
Amanda Buck oearH 12=14-58
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD . é— /gg last hin:duy) Months , Days Hours l Min,
female white moowed(] 9 _oworceo[l| Dpps/ S, ¥ N g |7
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 117 BIRTHPLACE (City and stare or country) v 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, evan if retired) INDUSTRY o
[ 7Y FC’ o A St * LOU.iS 3 Moo d ”5.’9-"
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Mary Farley { Montrose Buck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yos, Wg unknawn}| (If yes, give war or dates of service} none Benjamin Buck 3806 Corﬂes Drive
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH
IMMEDIATE CAUSE (a) _7)4_,24.4«.-4.——» D ngas .

DUE TO (8) C/a‘-o' 0

Condirians, if any,
which gave rise ta }

above cause {a),

stating the under-

P I &m0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawss last. DUE TO (¢}
13- E _PART Il. DTHER SIGNIFICANT €0 NS CONTRIBUTING ﬁ-:uﬂ but not related 1o the terminal dissase condition given in PART I {a) 19. gAS AUTOPSY
£ ERFORME
L1 | YeS( ] NoLR 7
- 2| s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w ‘
] u 0 1 O
] F
v Y| 2c. TIMEOF Hour Month, Day, Yeor
2 a INJURY  am,
g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, .ctory, sireet, office bldg., etc.)
K WORK AT WORK
f .21. i atrended the deceased from Fep' 103 1958 , to Dec. lll». 195&alan 'sawﬁi';‘ alive on Dec. 11-}. 1958
2 Death occurred at / QU A Mo m on the dote stated obove; ond to the best of my knowladge, from the couses stoted,
g 22g. SIGNATURE Degree or title) 22b. ADDRESS 22c. RATE SIGNED
- i @ ’
3 ‘ V_&@éim 22¢ . D . R .Y ﬁim/ 12 )1 5455
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION {City, town, or county) {Srate)
REMOV AL {Speclfy) 4 : - - -
y-#Y 7 Yi (217958 foTranal Cemeteey }e/ﬁ-/' erson Lpm Do.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LotaL REG. 26, GISTRAR'S SIG TURE , .

” 1/0.) ‘:‘— "‘*"118" Embalmer’s Stotement on Reverse Side} ‘_m L 6




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o e e , Student Embalmer No. .........c.ovuueiee

working under my personal supervision. /

/ o
R TTT: (=) 1| A PP Signed Ao Atk ! [ ..... z&

Signature of Student Embalmer _ A |
) ) ) . Licensed Embalmer No. 76;/ }
- |

' P. O. Address.\.ff.’...éﬂ.&l-}..ﬂi |

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 STUDENT, he also shall sign in his OWN handwriting. ' |
If this body is not embalmed, fact should be so stated above.

~y -




