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8 1QMESTANDARD CERTIFICATE OF DEATH
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=1LETS WA

Registration District No.............

Primary Registration District No.....J.-..Q..Q..Q_.._._...

Regisirar's No. 477

K—MAKE A PERMANENT RECORD

i

WRITE PLAiNLY—USE UNFADING, BLACK IN

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ coumy..BUCHADEAN @ saeMissouri Buchanan //
B ) State (8) County
) City or town 3t _Josep
(If qutsjda city or tawn Limils, write "RURAL" and name of townahip) () City or town St Jos eph /
(£) Name of hospital or institution: (If cunside city or town limits, write “"RURAL’™)
Missouri Methodist Hospud .. (@ Street No 427 .80._ 10th /
(If not in hoapital or institation, write strest numh:rur Llnn) (It rural, give location)
(d) Length of stay: In hospital or insntutiun..._..... - Sy . s © » ?nO 0
pec-l s whether F3 tizen of foreign country (Ves or No)
In this community ... BL Y gars
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
ful? faue. Charles C. Searcy . 0
PR PR Sorr— 20. DATE OF DEATH: Month. HAPTIL 4, 2
. veteran, . {e) Secial ¥
No year...__J..g.A..6..__.._.._...hour 1 minute P M
NAME War. No, 7
21. I hereby certify that I attended the deceased from. _ ¢ - -
) g 5. Color or _ 6. (a) Single, widowed, married, ||+ e lQ____é, L
. s Male mettlite | oeaftarried ) L aiveon...... X
6. (4) Name of husband or wife..___..._........... 6. (¢} Age of husband or wileif
sSusie alive.__{ .72 years
7. Birth date of deceased F eb 28 868 _____
{Moath) {Day) {Year)
8. AGE: Years Months Days I less than one day
78 l 1.2' hr. min
9. .Birthplace._- Wi StON Missouri s
(Civy, town, or cotmLy) {State or foreign country)’
10, Usual occupation...CATPENtEr & -Contragtor .|| Qher conditions. oo o v

11. Industry or b . YT PHYSICIAN
®
12 Mame d2CKSON. Searcy.. SR (e 1 N4 T S
/ \\ & }\J’ Underline
21 13, Birthplace : Tenn. W4 e denth
: {City, town, or coppty)y ‘5 ' >~ (State or forcign country) f autopsy...... . hould b
5 14. Maiden name H'arv eéldwell 7 Ofautosey i \}‘ : ‘:’ullm:3
2 tistically.
81 15. Birthplace Mo, /1 £l in the following: .
= i o (C“,. town, or Conaty (Summ: Torcign mnnuy) 22, i death was due to external causes, in the following:
6. (@) Informant -Mrs Susi e Sear cy \ s (@) Accident, suicide, or homicide (specify)
(& Ad S.t JoseDh i"rlo . (b) Date of occurrence
17. (@) P () Date therec 4 T =t G || ) Where it sy occus ity or town) | (County) Gia
— "mva Ml‘am'z : n(ihl I? ?"') ) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place burial or cremation ¢, LA
g eeman é"‘ bO]'_'l '.Inc-'. ! e . (Specity type of placa) ;. . vl
18. (s} Signature of ‘funeral d:reatnr Wh:[e at wari:? AR (e) Means of l.l.'l]l!l'Y. e
® A St Joseph, MG PR . I
N 23, Signatur
19. (@) XN AN I Pl e -
(Pate received loca) rexistrar) (Rfistenr’s sixat Address pron i T ._%

5("

{Licensed Embalmer's Staterment on Revex;e lduM M w




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, oxhyzX.

", Repistepedt Apprenticy Nez, ; ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of lileense.) .

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




