THE DIVISION OF HEALTH OF MISSOUR]

59-012344

Health, ] ——
& Welfare STAN DARD (ERT'HCAT! OF DEA‘H STATE EILE NUMBER
Public
Service mEU APR 2 0 19599@“,5’@,‘_ District No. 042 Primary Rgg.isiraﬁon District N°'-J:-QQQ ————————————— Registrar's N°--—~~‘aw9-o------r——
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Eived. |f institution: Rnsndence befafa
. . COUNTY a. STATE b. COUNTY admi ssion
30 ° Buchanan Missouri Buchanan
1-57 b CITY (IF outside corporate limirs, give TOWNSHIP only) | tnside Limits e CITY Inside Limits
TOWN St. Joseph Yos [od Mo [ ] town St. Joseph Yes[X No[]]
¢. FULE NAME OF {If OT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
HOSPITAL OR 8 1477 ADDRESS
I ! INSTITUTION 8 Mary 5. ’ 50 years 4 618 Mary st. Yes [ No X
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Honth Day Year
{Type or print OF
Amos Buckles peath  April 13, 1959
5. SEX 6. COLOR OR RACE|( 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years JEUNDER i YEAR] IF UNDER 24 HRS.
| irthday) | Months | Days Howrs Min.
Male o White winOwep[ ] g pivorcen(¥] Ap!‘.26,1895 ‘5\5

100. USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Gity and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retirad)
:

13- FATHER'S NAME

INDUSTRY

Ehaare Sjolem Chur

h

Holt Count

o

+ Mo,

USA

13k, MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

w Winfteld Buckles Ellen Cruz o s
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y. ki H iv I f gorv s
g (Yeas nc;d or unkpawn)| (H yes, give war or dotes of servica) 487_09—1 542A Edward B‘u'ckl a8 st. Jo Beph 9 Misgourl .
o 18. CAUSE OF DEATH (Enter only one couse pergline forda), (b),.and (c}. INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY-: M d h p ONSET AND DEATH
w IMMEDIATE CAUSE {a) 2'1/’( £ — M dgta .
E I Conditions, if any, DUE TO (b}
- 3 which gave risa ro
g [ above couse (a}, }
F =z stating the wnders
8 z lying couss last. DUE TO (¢)
. OEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY =¥
g '5 - B -3 PERFORMED?
el 7954 Yes[] NO )
_;_g% 2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
[ 3ox §° O O O
E 2.9 03
p “M_, U 20¢. TIME OF Hour Month, Day, Year
-l b INJURY  a.m.
: ‘i .: X p-m.
p Ef=Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., eic.)
g WORK AT WORK
] E E 21. [ attended the deceased from . to and last sowa alive on
.'é,g Death oecur% at m on the date stoted above; and to the bast s! my knowledge, from the causes siated.
- 2 . SIGN o =34 22b. AD) s fn .';;GNED
o0 220 % 1] gr = 5 @5 \7,-— /%
3 - yi ’ " £ / “ 3 ; : 2%3 3
I 23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of eounty) {Stote)
[an] REMOV AL (Specify} .
Re Apra.ls,1959 Be ery Holt County, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
_ t. Joseph, Yo. Ve, /959 | Zh, MM
J 4 hal {Li d Embglmer* t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1eerreriienciiirier it e re e ., Student Embalmer No. ..........cc...cens

working under my personal supervision.

SUAENE  ovrrerrrnirinanrensaeaasiarsranromnesratsssensennraasss
Signature of Student Embalmer

Licensed Embalmer No.... ¥ 9
P. O. Address....3k... Joaeph,. ¥issou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
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.

- .



