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L. < S
DEPARTMENF&EZ:E&B& HEALTJANWE_QJ&?—OMISSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSICIAN OR CORONER) ‘ —
CERTIFICATE OF DEATH 69 0051247
Registration District No. -3! é Primary Registration District No., -.30 élf O Registrar’s No, _ J H
Vs 300 # DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
Rev. 1/70 .
L Clara Alma Buckley Femule, Dec. 18, 1969
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1asr UNDER ) YEAR UNDER 1 DAY DATE OF BIRTH {MONTH, Dar, COUNTY OF DEATH
4&?4‘5’ ETC. [ SPECIFY ) BIRTHDAY (YEARS] s, " HOURS N, | YEAR) .
. White B 1B ™ "ct. 6, 1891 |, St. Francois
5. dj CITY, TOWN, OR LOCATICN OF DEATH INSIDE CITY LmITs | HOSPITAL OR 01HER INSTITUTION—NAME CIF NOT IN EITHER, GIVE $TREET AND NUMBER |
| SPECIFY YES OR MO
-
(" otceaseo | nffapmington « ves |u Community Hospital
STATE OF BIRTH 17 'HOT 1 u.5.4., NamEe|CITIZEN OF WHAT COUNTRY MARRIED, NEYER MARRIED, SURVIVING SPOUSE (IF WiFE, GIVE MAIDEN NAME )
COUNTAY ) WIDOWED, DIVPRCED ¢ sPeCIFY ) .
usuat eesiice :Missourl . U.S.A, arr'f a F. R. BUCkley

LIYED.  IF DEATH
OCCURRED 1N

INSTITUTION, GIVE
RESIDENCE BEFORE

SOCIAL SECURITY NUMBER

n495-52-0727

USUAL GCCUPATION 1 GIVE KIND OF WORK DONE DURING MOST OF

WORKING LIFE, EVEN IF RETIRED |

w Housewife

13b.

KIND OF BUSINESS OR INDUSTRY

15.

Sanford Stevens

» Nancy Smith

ADMISSION, RESIDEMCE — STATE COUNTY CITY, TOWHN, OR LOCATIGN INSIDE CITY Limits  [STREET AND NUMBER
i » { SPECIFY, vzs ou NO)
6.0 SUdlissourd |. St. Frencgls Flat River . L0206 Glendale
=5 FATHER —NAME FIRST MIDDLE LagT MOTHER -~ MAIDEN NAME FIRST MIDDLE LAST

| NFORMANT —NAME

w B, P, Bucklevy

17b.

MAILING ADDRESS

{STREET OR R.F.D. NO., CITY OR TOWH, STATE, ZIP)

506 Glendsle Flat River, Mo 63601

PART 1,

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}]

RFFROKIMATE IMTERVAL ©
BETWEEN ONSE? AND DEATH

: CONDmONS CNTRBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (o)
N 1 S ; / 7 ?A

{ YES Qk NO
wAT

T} TMMEDIATE CAUSE
) @L(M / ‘va vf&»-{/v/ r:Z %
v gk (P
DUE T3, OR &S A CONSEGUENCE OF: i -
CONDITIONS, IF ANY, . < {
WHICH GAVE RISE 10 (k) W M\ i 4%‘4
IMMEDIATE CAUSE (8l DUE 10, OR AS A CONSEQUENCE OF
STATING THE UNDER .
LFNG CAUSE LAST
(<)
PART It.  OTHER SIGNIFICANT CONDITIQ AUTOPSY IF YES WERE FINDINGS CON-

SIDERED IN DETERMINING CAUSE
OF DEATH

| ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY | monTH, Dav, YEARY [HOUR HOW INJURY GCCURRED €ENTER NATURE OF INJURY IN PART | OR PART [1, (TE# 103
-, OR UNDETERMINED !SPeCiev} N \'
L A - *_
S |00, MR, I I I A 00 M. 20d,
INJURY AT WORK |PLACE OF INJURY AT HOME, FaRM, STREEY,| LOCATION  (STREET OR R.F.D. NO., CITY (R TOWN, STATE) |F DECEASED WAS FEMALE
(sPECIFY YES OR MO} |Factomy, oFFice mos.. ETC, {SPECIFY) WAS THERE A PREGNANCY
- ] - IN LAST 90 DAXS
‘) P K2 201, 209. 20h, [J YES o [
- ! (CEIUIFICATION— MONTH DAY YEAR | MONTH ar YEAR AND LAST SAW -/ HER ALIVE ON |1 DID/DIO NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
—— PHYSICIAN: = /l g, { MONTH DaY ~ YEAR BODY AFTER DEATH. {HOUR} DATE, AND, TO THE BEST
23 1 ATTENDED THE @ 6” ; r OF MY KNOWLEDGE, DUE
» A, "] 20 oeceasen mom / 7 I?lh /j— / @q 2e. / 2 -/ k’éfq 2d - Ue. M. TO THE CAUSELS) STATED,
- 1 1 CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WA FIGNOUN D DEAD
o EXAMINATION OF THE 800Y AND/ QR THE INVESTIGATION, IN MY OFINION, MONTH vun HOUR
m DEATH QCCURKED ON THE DATE AND DUE 10 THE CAUSEIS) STATED.
2. o%4b. # M.
CERTIFJER—NAME (TYRE QR PRINT) SIGNA D‘ﬁ DEGREE O GILE DATE SIGNEDl DT, YEAR)
30, E gAal A‘(J«KS"‘Q P, ﬂfl 3. 23b. /,! ,é [ 1 /M . "i_b !!2 ?
MAILING _ADDRESS — CERTIFIER STREET OR R.F. n NS cmgn TOWHN STATE Ty
(230 of et hiben e 2 (s 4,"
(” BURIAL, CREMA‘I’ION, REMOVAL Cl RY OR CREMATORY —NAME [ LOCATION CITY O TOWN STATE
USPECIFY
inl
Ho. Eurial w3t . Francols Memo. |nBonne Tarre, Mo R.F.D.
BURIAL DATE { MONTH, DAY, YEAR} FUNERAE HOME —NAME AND ADDRESS { STREEL,OR R.F CITY DR T wn surs
fﬁDec 21, 1969 |[u¥urphy L. Sparks . Home, #lst River, Mo63601
F ECTOR— SfG

REGH
260,

—SIGATURE
A .
AY

26b.

DATE RECELYED BY LOCAL lEGlSTﬂAR

Bor. g

*féé




STATEMENT B8Y LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Licensed Embalmer/No

P. O. Addre
r
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 handwrmng
If this body is not embalmed, fact should be so stated above.




