MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0354'70

DEPARTMENT OF PUBLIC HEALTH AND WELF /d ’y AT NOREER
DO NOT WRITE AMENOED Registration District No. _____ e e—e——eoPrimary Registration District Noﬁ_ﬂ_____ﬂegilrr.r" No. LTS

ON THIS STUB  *

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived.: If institvtion: Residence before

a. COUNTY C 1 ay a. STATEMi s Souri k. COUNTY Jac k son admission)
b. Col'l;Y [If outside corporate limits, give TQWNSHIP anly) Length of stay in Tb c. CITY Inside Limits

QR
TOWN Liberty 9 weeks TowN  Buckner . Yenil Ne DD

c. FULL NAME QF (If NQT in hdspital, give location) Inaide Limits d. STREET {If outside,.give location) Revide on Farm
HOSPITAL OR : ADDRESS

INSTITUTION I00F Hospital Yer ] Nog Highway 24 Yas.[] NoR
. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year

{Typo or print) . OF
Richard Pence . DEATH  August 26, 1963
. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] [6. DATE OF BIRTH | 9 AGE {last binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

R Widowed [ Divorced [ Months | Days | Hours T Min.

male white 7-3-1886 17
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY.
during most of working life, even if retired)

etired enpeener Sinclair Refinin Cedarvill Mo . MSA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAM| 14, NAME OF HUSBAND OR WIFE Pence

i Flizabeth Frances Baxter | KatherineXKX¥¥&¥ -
15, WAS DECEASED EVER IN.U.5. ARMED FORCES? ] 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass -
{Yes, no, or unknnwn)'l (If yes, give war or dates of serv
no axter Pence Buckner, Mo,
18. CAUSE OF DEATH (Enter only on# cause per lins —r—r— . . INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: B < QONSET AND DEATH
IMMEDIATE CAUSE (a)

V5 300
Rev, 4/59

'".n0D
29000

DATE. AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise fo

sbove cause (a),

stating the under-

lying causa last, DUE TQ (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the terminal PART 1. If decessed war fernale we
disease condition given in PART | (s) thare a pregnancy in last 90 days.

lD Yeu I o NoJ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCLIRRED..[Enter nature of Inlury in PART | or PART [l of item 18.}
e - |

20¢. TIME OF Hoyr Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20- PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

'Irﬂ 7 =
21.. | attended the deceassd ﬁum%—, nd a8t saw i, alive nm_&fl‘__
Death occuired at i l - _m m on the datq tated sbove, and to the best of my knowledge, frém the causes stated.

* B
22a. SIGNATURE [Degroe or titls) M‘_) 22b. ADDRESS ) 22c. DATE SIGNED

Z 2 et | Y =6

238, BURIAL, CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREMATORY M23d. LOCATIGN (City, town, ar county) {S1ate
REMOVAL (. ify)
remova 8-28-63 Buckner Cemetery u
24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG.

Reppert Funeral Home Buckner, Ma. f?" /Z; "6;§L_

{Licansed Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

&
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer_No. é 3 ?

! . P. O. Address% %

L3

Notfe:. 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 handwrmng

f lhls body is not embalmed, fact should be so stated above.




