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Registration District No'za-?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojfyj

State File No

29147

Regiztrar's No.

—1..FLACE OF_DEATIIL:

2. USUAL RESIDENGE OF DECEASER;

__w__“-__éZQL

Ray
(a}) County R T chmon A a (s) State Mo . {t) County. R&V
b) City or town.. * :
@ Y (lfonunle eity or town limits, writa* "R11BAL” and neme af township) (¢} City or town R 1 ChmDHd ]‘JIO - /
(c) Name of hospital or institution: 4 6 o} S'IW oSat*eE tl" CRURAL")
/N one (d)} Street No
(If pot in hospital or institution, write street nunﬁﬁ)ﬂéthn) (Ifraral, give lecation}
L f 1 gl No.
@) Length of stay: n Ttall'ir ngtic riﬂfe (Specify whether || (¢} Citizen of forcign country? 0 (Yes or No}
In this community U.0.4.
years, months or days} I{ yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
. a ']
FuLl NamME_..Georee. Watkins Buchanan ...
v Geors L 20. DATE OF DEATH: Month.......25.....Zth.,.....day._....Aug.._....-.._..._.....
3. (8) If veteran, None 3. (¢) Social Security .
N a ear. ____lg_&_&.____,_,_,,__hour 1 P‘m mintute M
g N on
fate war ° 21. 1 hereby certify that I attended the dcceaecgd from.8.'23'.'.4:3..__
5. Colgt or 4. (a);nsle. widowed, marrled, 19, to. =-25=43 19...
¥a ac Wi | — J
4. Sex le Tace ite divorced-— —-I:]':j-'-e "lthat I 1ast saw b B IR alive on 8 -25-43 19
and that death occtirred on the date and hour stated above. Durasi
uration

6. {b) Nameof huaEm 6. (¢} Age of husband or wife if
neore ﬁl“l anan Al i R, -y |
TanT 7 th. 1874,

7. Birth date of deceased..

Immediate cause of death

JAcute Intestinal Obstruction .

2_days

{Month}) (Day) (Year}
8. AGE: Yeara Months Days If less than one day Due to.. Leftlngl-linalﬂer.ni&”___ :..._.-.‘.Z.......
69 7 18 ,
hr. mi
g d - Due to., AV_/
9, Birthplace.........Ra(\M._.Q.Q.-._.-MQ ... & ; i ,
. . {City, to tate or fureign couatry,
. Y ‘qumer QOther conditions n ‘TLK,
10. Usual occupation (Includa pregosncy within 3 manths of desth) )
::1' Industry or b“’m“"D‘I"':"GQO.W.Buchanan / Mna)or findi PHTN
E 12, NODErorremrerei— e Yo ro inia Of operations hUn derline
& | 13. Birthplace %e nrietta Watk 'i(sriE e ;ﬁ;‘é’;&g
ty, town, or apenty or foreign codn Of aut JR— aaou
14, Maiden name g /' ﬁli és 013.1‘;1 2 ﬁj e f:';:gi‘i;wf
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16. (a) Informant

® Addrm_.._.Richmond.».--l&o-.---------------..8-2-!}’--4.3-.--------
17, (@ . Buriald ... (& Date thereof

Burml cnmaliol wremovnl (Month) (Pray) (Year}

Watkms_ Ce _"_eta.r

(), Place: burial or cremation,......,.-. W
101 nd 5 ... .

15. Birthplace.,

“(S;t:-; —rnrei.zn country)

18, {a) Signature of funeral director..
() Ad

27 %3 w

19, (a)
{Dats rﬁived Jocal registrar)

(%g ....untuWZdrms Richmond.,.

22. If death was due to cxternal causes, fll in the following:

Accldent, suicide, or homicide (specify)

(b) Date of occurretice

{c) Where did Injury occur?

or lown}

(d)

(Ci (County) (State)
Did injury occur in or about home, ot fn.rm. in industrial place. in pubhc place?

{& ty type of ploce}
While at w e Mf injury
Signature (M D. m

- MO,

Date dw8m26n43

(Licensod Embaliner's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.‘T 'B'BrOthers . . <erreey Registered Apprentice | Y

working under m sonal supervision,
riing under my personal supervisy Brothers Funeral Home .
_-d

Signed.....lo THL LU

. 1- .
J Licensed Embalmer No... 2001.

, P.0. Address...Bic. hmond MoOe ...y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl

the above conatitutes grounds for revocation of license,)

-I{ this body is not embalmed, fact should be so stated above..




