S . THE DIVISION OF HEALTH OF MISSOURI LFT
wsoo i FLEDFEB 9 1939  STANDARD CERTIFICATE OF DEATH e i o 230,

10.48
g D [sRTn wo. REC. 01sT. wo. _X 7% primany REG. DisT. W0. 30,82 . Regittrar's No.LoS.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deosssed lived. If lnatitgtion; residenss befors
v 8. COUNTY Pettis s STATE  M{ ssourd b COUNTY pettip - ="
b. CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cawmide corporate Limits, write BURAL and give township) -
OR k townaki OR
Toon Sedalia IPEYRRY"| toWn  Sedalia . Sfi
d. FULL NAME OF (1 nos ia hoepital or lnatitation, give strest addrem or location) d. STREET (U rural, givs loeation) ’
- HOSPITAL OR RESS
INSTITUTION Wthﬁ S -Lz Suitul ADD 637 East 13th “)
3.5!5%ME OI’-’D a. (First) b, (Mlddle) €. (Last) 4. Ds}'E {Month) (Day) (Year)
{Typeor Priny  CHARLIE BUCHANAN DEATH 1 - 13 =1949
5. SEX 6. COLCR OR RACE |} 7. MIAD%%IIEB PSIEHCE)EC'..E‘BR(S'ED') 8. DATE QF BIRTH 9. AGE (In y.)u- ; ml:::l P TEAR | o GameR 2 .
: on Days | H Min
Male/) | White Married 7 “™” | Feb, 18, 1912 T | =~
1a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE orutgn i
dona durtng most of working Life, even if ::.:dr:!: - DUSTRY (Buate o ¢ et u-(:gl.';rﬂl'ﬁr;?r WHAT
Transfer Man Jones Transfer ?ym,s-q«u.a_, Wwe.o—wa.m/ LS A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MWAME J 14. NAME OF HUSBAND OR WIFE
. i Virgil Buchanan " Beth:Gtest | Mildred Buchanan
Ié.,_WAS_ DECEASED E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C‘,( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
», 80, or pnknown} . K¥ve war or dates of cervioe) . i
A o ™ N ONe. Mildred Buchanan- 637 E. 13th, Sedalia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecausoper | |, DISEASE OR CONDITION . ONSET AND DEATH
ine for (8), (&), and (¢ | D'RECTLY LEADING TO DEATH® q) .~ (¥ MenrThs
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (]
a1 heart faflure, asthenda, | it to the above cause (a) slating

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\(\

ce. It means the dia. | tAe umderlying cause luat.
case, infury, or Jica- i DUE TO (¢}
tioa which catued den;lb I5. OTHER SIGNIFICANT CONDITIONS .
Condittons contributing to the death but not / S j X
related to the disense or condition causing death.
15a. DATE OF OP'FE)‘I‘H. 19b. MAJOR FINDINGS OF OPERATION | Q . 20, AUTOPSY?
Sagt. 1941 4 QOect. 1940 Gver Mo o ves [ o [J
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, office bidg., e10.)
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Hour) -| 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. [ hereby certify that I atiended the deceased from &gr__ 1941 1o %:—, 19ﬁ., that I-lost saw the deceased
* alive on _\:-n_\.ﬁ_, 194 %, and tha! death oceurked at 1150 _Am., fromPthe causes and on the dale stated above.
Ba. SIGNATURE 3_, (Degree or title) | Z3b. ADDRESS . Z3c. DATE SIGNED
A Py f AANA L Onm SJ\AWQ‘_.\'\\M ’-'3-—-4—?
%NB[‘%'ERMI leCREMA. 24b. DATE . 24:. NAME OF' CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
i (Bpweify)
Buria. 1~15=-49 Memorial Park cemetery Sedalia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EY) ‘ADDRESS
[=1%-49 :




Ri’:CEi%’EO
District Health Cificgr No 8,

District
File Numb. ‘.
D‘h E,.d_ - e —
-.--.-..- -:f-g
o
u »
% o.,\q’b‘“
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, of bymmmeneeee.

[ ; . Student Embaimer Mo.

Signed... /f'M (Q/ ..... %mm %

SIgnad . cv.ivncasansacacaresarnrrnncssccacannsnnss Licenzed Embalmer No

Student Embaimer
P. 0. AddreasM_., 772&" ......

"L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




