MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH mad’ 6 JT 0

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No, 3 % Pr:mary Registration District No. _5.1. O\Q---Regmrar ‘s No. Lé-.@-.’f ______

DO NOT WRITE P .
ON THIS STUB AMENDED i ¥ i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence befora
Vs 300 a a. COUNTY Boone o. state Missourie. couny Boone admission}
Rev. 4/59 % b. Ccl,ltRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY Inside Limits
“E" own  Columbia g Years town  Columbia Yes O No B
lo / é @ c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (f cutside, give location} Reside on Farm
E HQSPITAL L }\i l H ) ' ADDRESS H N h 6 S
o/ .|z ierution. Lenoir Memorial Home Yo O No(§ ighway 63 South - Yes O No
a 3. E:pi:!orosrilr)‘f)cEASED First Middle Last 4. DSF;IE Month Day Year
MARY BUCKNER peatH  August 17, 196 2
4 / 5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 l Female White Widowed & Divorced O 11_21_1875 87 Momhsl Days Hours l Min.
— 10a. ;ISUAL OCCUPAT[ON (Give kind of work done | 10b. KIND OF BUSINESS OWIND?TRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] uring most of wo q ljfe, even if repirpd) .
= Mindster of Christian Uhurdh & Secy of Women’ 5| Augusta, I11, U.3,A.
7 I g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q George Pickens Sarah Burke Geo. Walker Buckner
8 z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
- | (Yes, no, or unknown) | {If yes, give war or dates of service} .
933X | | = None Rev. Clark Buckner, Hannibal, Mo.
% b 18. CAUSE OF DEATH (Enfer only one cause per line for (s), (b}, and {c}. INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: . QOMNSET AND DEATH
> %5 g IMMEDIATE CAUSE (a) Ehgr_ PAQ}D Mnl&.(la VAN nousin
(]
(Wi ¥al
e [ 7] Q . .
12 o & o Conditions, if any, DUE TO (&) A rfer:io S(,/e,raf‘“, VQSCU /4.'- Dr.S¢A5c. VRO n
ié- — & s = which gave rise to
Z2 above cauvse {a),
133 E = stating the under-
- Q lying cause last. DUE TO {c)
—5 Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not retated to the terminal PART 111, If deceased was femsle was
[®) o -
- = disease condition given in PART | (a) there & pregnancy in last 90 days.
oL
= U I 0 Yes I K No | O Unknown
Z o
I.gl.l E 19. ;\é.;gom%%SY 20e. ACCBENT SUICDIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] v}
z e YES[] NOBE
z < 3 20c. TIME OF Hour Month, Day, Yoar
§ a INJURY  am.
b4 8 g p.m.
E -] 20d, INJURY QCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o & WHILE AT WORK [J xO farm, factory, sirest, office bidg., ete.)
NOT WHILE AT WOR|
Uor o o]
5 o g é 21, 1 attended the deceased from ?’/ /e ,/ ‘ 2 ha_.ul#‘_é___and last saw El"\fe on 9///_5/1 2
[ E a Death occurred at. 1_:_ < al Pm on the date stated above, and to the best of my knowledge, from the cauvses stated.
[T7] = B
\5 E 8 6 22s. SIGNATURE [Degree or title) 22b. ADDRESS R 22c. DATE SIGNED
> I = * . ‘D -
- @ S SS% . Q . 1T, M . / 2,
z 23a. BU VAERgMATEIIV?N 23b. DATE 23c. NAME OF £EMETERY OR CREMATORY 23d. {OCATIGN (City, town, or county) (State
) o (SReci N : . .
Q c A 8-20-1962 Riverview Cemetery fouisiana, Missouri
= « 24. FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Yy >
= = | Parker Funeral Serv:Lce, Columbia, Mo. A‘u \ 14&‘1, Winks R& ?M‘H
l -

{Licensed Embalmar’s Srnhm-ﬂ on Reveru Sicle}




STATEMENT BY LICENSED EMBALMER

Y. . v s . . . . e . _
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._______

or by

waorking under my personal supervision. @w
Signed 7/{9

Student,
Signature of Student Embalmer %5)/0, 7

Licensed Embalmer No.

L R Cow P. O. Address

Noie: The above MUST BE SIGNED BY Ti-iE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the above constitutes grounds for revocation of license).
v - Ifembalmed by a STUDENT, he also shall sign in.his OWN handwrmng. L.
If this bedy is not embalmed, fact should be so stated above.




