USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A1ED MAR 31 1958iswotion Disvicr Mo, L. Primary Registration Qislrim,__l:#..‘.__q___bf_.._“ Regishm'ﬁ._.-_"_i ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be re
o COUNTY  Dynklin o STATE {1 sgouri b COUNTY ﬂmujyb
. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY 3 Ll Inside Limits
TOWN holden Yos gl No[] TOWN ‘alden @ | YesLxNe[]
. Egls_’l;l?Alliﬂ%gF {Ilf NOT in hospital, give location} | Length of stay in 1b d. STREET (If eutside, give location} Reside on Form
Al ADDRESS sl
INSTITUTION 19 months 207 So. Taylor Yes [} No¥)
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
{Type or print) . 0 v
BOBRIE JOE BUCKLEY pEATH arch 9@, 1959
5 SEX 6- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
: o o MARRIE EVER MARRIED[ ] . {In ywars .
I‘Lale 'nhlt [ _WIDOWEID]gq D|V°RCEDD July 23 ] 1939 18“ birthday} | Manths [ Days Hnuru—l Min-
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {(City and atete or :DI-II“I"’Y) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY 4
FParming Parma, Missouri n.S.A

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Melissa Oliver

4. NAME OF HUSBAKD OR Wi

FE

Betty Buckley

'.'J"v}rn e FPucl] ey
15. WAS DECEASED EVER IMN U. 5. ARMED FORCES?
(Yos, ﬂr{a unknqwn]| (If yes, give war or dates of service)

16. SOCIAL SECURITY NOC.| 17. INFORMANT

Unknown

Betty Buckley,

Address
207 So.

Tavlor,

Manlden Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE QF DEATH (Enter only one cavse per

INTERVAL BETWEEN

ONSET AND DEATH
L2

Z’ajuéumyt _

Conditions, H any, DUE TO {b)
which gove rlse to
obove cavse {a), }
tating th d
g l’ylnngnqcuu.nw;u:: _DUE TO (c) 33 I_x
E PABA!. OTHER SIGNIFICANT CONPITIONS,CONT| ING TO DEATH but net reloted te the tetmincl dlsease condition given in PART | (o) 19, \;AS AgTDPSY
& . ERFORMED?
& 4&«00& /én/ W ke . Yes(] NO[d. 2
2| 20 ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
'Y
o [ O O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am,
% p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK
N1 ded the d d from , to and last St ll:.'r:: alive on
Death occurred ot 2 nar m on the dote stated obove; and to the best of my knowledge, from the couses stated.

2%a. s% / (Degres or fitle)
zeont Y. o

%

23e. BLIRIA.L,CREM%)N. 23b. DATE
REMOV AL (Sescify) .
Dazonsd 1 lar.11,1959

23c. NAME D; CEMETERY OR CREMATORY

llemokinl Perk Cemetery

234. LOCATION (City, tawn, or county}

molden,

{State)

Fipsouri

24. FUNE R‘AL&DT;R_EHCTO R
Landess Funcral Hore,

ADDRESS

25. DATE RECD. BY LOCAL REG.

25—~ 59

d Embal .

Corpbell,lb 3=

{ti 5 on Reverse Side)

zﬂcls AR'S SIGNATURE

'51| ’ﬂ‘icgl”l""ﬂ"" }
.

7y



LERTY

Ly - 55‘? Y38WNN 3714 ALNNO)

i,
e resiianigag,

STATEMENT BY LICENSED EMBALMER

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

I hereby certify
., Student Embalmer No. ...................

by me, or by
working under my personal supervision.
Signed%tzd....m: ........... .
er No¢2'27
M 72

e

ITING. (Failure

41 U3 (=11 | PRSPPI
Signature of Student Embalmer
Licensed Emb

P. O. Address NS&x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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.




