MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n 63—-021388
D_IPAR TMENT OF PU BLI:”:'::;‘T:."T::Q W_f'ﬁ imary Registation Diml QQa ) 5554 STATE FILE NUMBER

BO NOT WRITE AMENDED - Registrar's No.

xm= e e JUN 3196
R 1. PLACE OF 2. USUAL RESIDENCE (Wheu deceased lived. 1f institution: Residence hefcre

VS 300 a. COUNTY ) ) a. STATE

b. COUNTY admission)
Rev. 4/59 Misso uri

_b. Cé‘l;( (If outside corporate limits, giva TOWNSHIP only) Length of stey_in Th c. CITY Insice Limits. _

OR
TOWN \ . - TOWN S‘t“ Iouis . .. | Yee O No O

€ ;lg.;p“_ﬂi ogF {If NOT in hospital, give location) Inside Limits d. STREET -{If cutside, give location) feside on Farm

mstiuTion  DeOsle City Hospe Noe 1 |ve® neDd ADDRESS o608 Koe Market St. Ya[ NeD

3. MAMR OF DECEASED First Middle Last 4. DATE Month Day Yaur
(Type or print) OF

DATE AMENDED

James Bugkner DEATH 23 __ 1063
5. SEX & COLOR OR RACE 7. Marrisd [J  Nover Maried [ [8. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.

Male -~ Colored m. 0 | Na2298 | 67 yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri st of working life, even if retired) :
Hinfster None

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Frank Buckper Savannah Dickso

15. WAS DECEASED EVER !N U.5. ARMED FORCES2 156 SOCIAY SECLIRITY NO. | 17. INFORMANT

(Yoo or unknown) (f yon givd Y Essie Buckner-2608 No, Market S

18. CAUSE OF DEATH (Enter only on. cause per line for (a], {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (o) M

»
Conditions, If any,]  DUE TO (b) 3 A -"?47
which gave rise fo | - -
sbove couse (l), M s-!
stating the under- !
DUE TO {¢}

lylng cave Iut ,
PART II. O‘I’HER SIGNIFICANT CONDITIONS CONTRIBU'I’ING YO DEATH but not related to the terminal PART IIl. I deceased wes female was
disease condition given in PART | (a) there & pregnancy in last. 90 days.
: 33/1\ [uvu'LDNo||:|Unhm

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? b

SO O] Mg A i '

20c. TIME OF Houl Maonth, Day, Year
INJURY a.m. p———
p.m. —

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abou? home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

21. 1 attended the dacessed from Il—{—(f_fl h_giw_}ndlmwm.nwm s-/06~063
Desth occurred st V788 a A i on the date siated sbove, snd 1o the best of my knowledge, from the causes stated.
TURE o e . Z2b. ADDRESS Toc. DATE SIGNED-
.4{:4 a/.jg;u,; ﬂ 7. kD . 1P, ' MM&'#RI%J

F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}

| Removal National Cemete

24 FUNERAL DIRECTOR ADDRESS 25. DAT RECD. BY LOCAL REG I REGI ' AR
£111s Funersl Home-2820 Stoddard St MAY 25 1963 Lz w /70.
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.- STATEMENT . BY- LICENSED : EMBALMER

—u Pl

. ‘. .
| hereby certify that the body“whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . o : “Student Embalmer Na,

" .working under my personal supervision.

.

Student emn -
. Signature of Studant Embalmar.- | _

—
-

P. 0. Address

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comp!y
‘with the above constitutes ‘grounds for revocation of Ilcense) -

if embalmed by a STUDENT,. he also shall sign in his OWN handwmmg

If fhns body lis not embalmed fact: should be so stated above., 1




