MISSOURI DIVISION OF I-IEAI.'I'H‘ STANDARD CERTIFICATE OF DEATH . -
OEFARTMENT oF PU aL':w::;;:::m:: :onfl_-::___‘s__l_s Primary Registration District No. 101)3_ _____ Registrar’s No. __.1:;!:_841 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED e n
—EHELRDECS 1953 2 USUAL RESIDENCE {Where deceased lived. If instifution: Residence befors
VS 300 ». COUNTY a. STATE MO . b. COQUNTY admission)
Rev, 4/59 b. cm {If outside corporate limits, give TOWNSHIF only] Length of atay in 16 . CITY Inside Limits
OR
TOWN St. Louis 3 yrs. owh - St, Louls Yo B No D

c. FULL NAME OF [If NOT in hospital, give location) inside Limin d. STREET (If outrida, give location}
HOSPITAL OR AUDRESS

INSTIUTION . 70462 Dale Ave. Yo Mo D 7046a Dale Ave, YesO N D

Ratide on Farm

DATE AMENDED
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=}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

3. NAME OF DECEASED First Middle Last 3. DAIE omih Dy Your
yp& or print OF
Sue D Buckner DEATH Nov. 27, 1963
5. SEX 4. COLOR OR RACE 7. Merried45) Never Married [] |8. DATE OF BIRTH | 9- AGE (laat Ginhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowed [ Diverced [0 |8.7.1887 76 Mons Oz | Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
dun 1) kipg life, even if retirad) . \
BoWsEwtt Atchison, Kansa. U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry T. True Catherine Conaughton John Buckner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
{Yes, n?].%unknown) I(Ii yes, give war or dates of setvice) } JOhn Buckner 70 4'63.‘ Da 13' Ave R
18. CAUSE OF DEATH (Enter only one causa per |ine for (s, 1y, anu wy. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (-l M W E;l eﬂ"; Con ove Qouy
Condlllonl, if any, DUE TO (b} W }W lQAAWo O i frr
bo ch gave rlu(f;a] 4
above ceuse (a),
tating the under. 4 2
I’v,r?lv'llg"g caueuunl“:. DUE TQ (c} 0 0
FART 11. OINER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1Ll If decaased wal femala  wa
disease condition given in PART 1 (&} there & pregnancy in last 90 daya.
rD Yo ] Kﬂo. l [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART (] of tem 18.)
PERFORMED ] (m] m]
YES [ NO
20c. TIME OF Hoaur Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wireet, office bldg., erc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased ﬁom__M!'/_u_Lj— mw ! q63 and last saw nlw. on W ¢ Y L 76 3
-1 S'?a m on the date stated above, and 1o the best of my knowledge, from the couses stated.
~&IGNATURE {Dagree or tille) 22b. ADDRESS 4/2&; DATE SIGNED
23a. BBRIAL, CREMATION Z3b. DATE &Tc HAME OF CEMETERY OR CREMATORY [*13d. LOCATION (City, toll, or county) (.‘iﬁnl
nmo pacify) : ; 0
af Dec,2, 1963] National Cemetery Jefferson Barracks, .
44, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU .
- R4 NOV 30 1963 _ e (] &
A. H. BOCKLAGE 6536 Clayton . :
{Licensed Embalmer‘s Statement on Reverse Side)

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 Signed__ / ;—-d.ud}/ % 7 % AALALA LS

Signature of Student Embalmar
- ;
Licensad Embalmer No.: ng / %

7 . <
P. O. Address C'/J// /?fw./f, M ep—

Nofe: 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 handwriting.

If this body is not embatmed, fact should be so stated above.

.




