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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S =X &

~

L4

ALED APR 201946

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. "03—3-—5-— PRIMARY REG. DIST' NO. Q&é—— Rem.urar.lNo...Zr D S,

State File No. 14531

b. CITY (M outsids corpurate limits, -ru. RURAL aod give ¢. LENGTH OF

"BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where devossed fived. If i rasidence befors
2. COUNTY ) a. STATE b. COUNTY adnimion),
Schuyler. Missouri Schuvier

Ci
¢ cg"r {1f outxide carporats limits, write RURAL and give towiship)

OR tiow A
wown Greentop ' Rural ® i 51{!.:#";" el TowN Greentop
d. F}'IJ!.-SLP?I"'AA“I‘.EOGRF (I pot iy hoapital or § dnﬂs!:?ot dd or location) dA%rDRREEESI“J {1 mm!, gve locatlon) ‘/
INSTITUTION  (Gre ento D Ru_ral Rural
3. NAME OF a. (First) b. (Milddle} c. (Last) 4. DATE Month D,
DECEASED H th Buch oF h o ')l (f ) %WL
(Type or Print) enry Apthur uchanan DEATH pri 949
5. SEX 6. COLOR OR RACE | 7. MIADROT'!'E& gIEVEgchEISRRIED. 8. DATE OF BIRTH 9. hA‘?E (Il;.yun IF UNDER | YEAR | [F UKDER M HEs.
. {8pagily) ¥} [Months| Days | He BMin.
MaleC> Bhite arrie 7/ |Deec., 4, 1885 ‘ 63 J- |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE o
:nn.d.u—iu moat of working n(m. vven l radredy | DUSTRY {Brats of forelgn countey) 0 12 cbnﬁr\“?l: WHAT

Retired Mail Carrier

Schuvler County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Goodworth Buchanan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yon, no, or unknown) | (If yes, rive war or dates of sorvica}

16. SOCIAL SECURITY
"NC,

Fannie Myers

U.S.
NAME ~ 14. NAME OF HUSBAND OR WIFE
Nettie Frances Gregory
T INFORMANT' S SIGNATURE OR NAME ADDRESS

o . None

Mrs, Nettie Buchanan, Greentop, Mo

. Enter only onecats per

18. CAUSE OF DEATH T
I. DISEASE OR CONDITION

1nd fof (s}, (), &iid (o) |' DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) 4
rize to the abore cause fa) dating .
the underlying couse last,

*This does nol mezn
the mode of dy‘mp, such
as Beart fatlure, asthenia,
ae. It means the dis-

ease, infury, or complica- DUE TO (¢}

INTERVAL B

ME AL CERTIFICATION ETWEEN .
. ZSET AND DEATH

B3Y%

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death buf ol
reluted to the disease or condition causing death.

tion twhich coused death,

2 s,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) L - R YES D ND&
2la. ACCIDENT (Specity) 2ib. PLACEOF INJURY (e.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE homs, farm, faatory, atreat, office blde..e10.) * ’
HOMICIDE
21d. TIME (Moath) (Day) {Yeard (Houwn | 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ify that attended
alive on I T , and thal death occurred al

he deceased from-ﬂéf_zz 1957, to%@a_/;, 1947, that I last saw the deceased
M m., from the causes and on the dale stated above,

22a, SIGNAMW or m]cf

, 23c. DATESI

a?ﬁm« OF . 777 '5‘ 1 3/4

BURIAL, CREMA- ZL/pA'le/Li.9

Burial Fuagate

24c. NAME OF CEMEI'ERY OR CREMATORY

‘24d. LOCATION (Clty, town, or county)’
Schuyler Co,., Missouri

(Smte)

2Aa.
TION, REMOYAL (5pecify?

I~
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE &5 ?

DRESS

A

RAL DIRECTOR'S SIGNATURE
l;ﬁg .sz/Kirksv1lle, Mo,

{licensed Embalmer’s Statemnent on Reverse Side) i

O



RIED 9 :
Disirdct Haapy Offleer N, 10

e

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

Student Embalmer No.

Sim&@\ﬂw %

Signud ......................................... [—icenstd Embalmer Nﬂ ¢'¢3’2‘
P. 0. Address W{, VAL

working under my personal supervision.

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




