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DEPARTMENT OF COMMERCE
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Primary Registration Distric

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28628
State File No.
_XQ Registrar's No. Bé

t No....

i. PLACE OF DEATH:
(@) County. 8 Chuy ler
@) City or town___@LEENLOD

(It outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or {nstitution: /

noneg

(If not in hospital or institution, writs streat number of location)
(d} Length of stay: In hosapital or institution

(Spexify whelher

In this commarity,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

saedissouri ® Coumys chuyler 9/
City or town near Greent Op

(@)

{e) City or town.. A2
(d) Street No
(Il‘runl. give location)
(¢} Citlzen of foreign country?. no 2 (Yee or No)

If yes, name country.

toll EAME_Goodworth Buchanan ...

MEDICAL CERTIFICATION

A

o

Place: burial or cremnr.imi_‘.u ﬁt.e_&‘e_me_ta .

Signature gneml director! _ Z

R, o oo 20. DATE OF DEATH: Mont S O
3. veteran, . (e} Social urity
same war.... LONE No___NONE var L AL Drow G minute. ... M.
21. I herchy certify that I attended the d d from
i 5. Color or 6. (o) Single, widowed, married, ||| 4 — 2 ¢/ ST T = /& 19.55
i 3 H 4 ¢ 1 -
4. Sex..Ma-le___ race.ﬂ.hlte_e dworccd..l.‘il.a..:g_l_..i:e..d..-l that 1last 8aw hoscs=_ alive on 7 - / d, 19%3 s
6. (b) Name of husband or wife..... .. ooreeeee 6. (¢) Age of husband or wife if |} 30d that death occurred on the dal,e and hour stated above. Duration
alive . __years Immediate canse of death
7. Birth date of deceased.. J une. . _.2_7_.,_._1861___ - M— —;—M—‘— e
(Munl.h) (Day) - (Year)
L o
8. AGE: S F Y*_‘ r.” Months- Days If less than one day Due to
84 0 3 1 ht. min
( Due to
.9. Bu'thplace. GI eem Qp..,..... vt e MO .. }
- (City, town, ar county) (State or foreign country) ‘ i i N
Other conditions Al y.d
10. Usual occupahun._-..E.ar.ming (Incluzda pregnancy within 3 months of death) ‘/\b } /
11. Industry or business same ' ¢ PHYSIGIAN
Major findings: 1 \ u —_
{12 Nome.ALSDAE BUChANAN. .o || O cperatlon Oodortine
ﬁ 13. Birthplace I Ie 1 ﬂ.nd H Sﬁggaegtg
Ly} to oz fpreien country} Of autopay...... should he
o 14. Maiden name .. 8&% Tﬂ-e .B Fysls) &gfi memaemeamennenasress harged sta-
g Oh i I tistically.
E 15. Blrthplace ; e M?a o || 22 1 death was due to external cavses, £l in the following:
16. (@) Informant ) (a) Accident, suicide, or homicide {specify)
® Ad (b) Date of occurrence
17. (@ Burial (b) Date thereofJ uly, 20, 194{5 Where didinjury occur?, T s——_
(Buria), cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc plncc?

{Specily Lype of placc)
While at work?. (e} M of

23. Siguature.

Address..

l;\-, g u(heennedﬂmlmlmernSln

tement on Reverse Side)
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District Filo Numbar_g *_/ " 2 ‘
. Date aci
- La lFl‘le‘% ____.-AUG-]—S--1945___
STATEMENT BY LICENSED EMBALMER
; if e T,
1 hcrcby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalrned by rne, or by Lt
,,,,, : :..,;- Registercd ‘Apprentice’ No - .
working under my personal supervision, . Pl v
Signed. & . -
. ) ..
: ' * Licensed’ I"mbalmt_r Nozm ............................
Note: The above D‘IUST BE SIGNFD BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failpyre to corn‘ply with
the abéave constitutes grounds for revocauon of license. ) . R .
T s T e . . b ‘- ~, ‘h_f
If this body is not embalmed Jnct should be so stated above. " 7 - ° “\

- . -

\J



