5. No.300
v, 10.48

BIRTH NO.

FLED MAR 23

1 THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

res. oist. wo. 1 '] [ PRIMARY REG. DIST.

Statr File No..vrvicsssmiie i trms s

NO. M Regisirar's N o.........l.........................

a. COUNTY

Al

I. PLACE OF DEA.'I-:H

2 USUAL RESIDENCE (Whe d

d bved, If i

b. COUWYLafaJet telm-llon).

; lafayet te -} %STAE 1 ssouri
\ b. CI‘I;! (I outefds corpurate limits, write RURAL sad '::.u §T I_YENGTH OF c. CITY (1f outide oorpntm timits, write RURAL and give township) 0
" 10! ) i )]
Town  Jashington Twns v T §'" Town  yashington Twns, 05%
d. FULL NAME OF (11 aot in hospital or § jon, give sirest sdd or | d. STREET (It rura), give bocation) {j
HOSP|TAL OR ADDRESS ve .
INSTITUTION 4 i, i o of Odessse
35‘5%%55%% a. (First) b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Print) JODN Ce Buchanan oeatH Feb, 8, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘\;'EEC%RRIED.) 8. DATE OF BIRTH 9. AGE (o zoun} ¥ oo | Dumn ¥ WoeR u e,
T . {Bppir ¥ on B Min.
m W YR LPEY° 1 1 June 17, 1888 | &I™ [ =

102, USUAL OCCUPATION (Give kind of work
dnm‘ﬁ‘:nnl moat of working (ife. even if retired)
armer

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Bute or forslgn coutiry)
Tennessee

12, CITIZEN OF WHAT
UNTRY7

/

13a. FATHER'S NAME

James Buchsnan

13b. MOTHER™S MAIDEN NAME

iolly lLieade

17. INFORMANT S SIGNATURE CR NAME

14. NAME OF HUSBAND OR WIFE
Ome Buchun&an

. Enter only onecatiw per
line for (8}, (b), and (¢)

*This doet not mean
the mode of difing, such
i uhcartfaﬂure.anhcmu
de. It means the dir-

i~

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR ADDRESS
(You, 8o, 01 ) | (I yes, give r dates of sarvics) - - . .
oo | O er e ¢/-30-4 3'% .Mrs., Om& Buchanan  Odesssa, 0.
RTIF INTERY,
18, CAUSE OF DEATH MEDICAL CE ICATION p hm

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

%Aﬁ‘ﬁm’

Maorbld conditions, if any, giving DUE TO (b)
rise fo the above cause (a) uatma X
the underlying cause ladd. ~ -

DUE TO (c}

ease, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -~ -:" -

Conditions contributing to the death but not
related to the discase or condition cauring death.

20 \A

’

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION '

| 2. AUTOPSY?

21b. PLACE OF INJURY (e.g..in or sbout

21a. ACCIDENT {Bpecify) 21fc. (Ci'n’. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, laetory, streat, offics bidy., wa.) ~ P . .
HOMICIDE
2td. TIME (Moxth) (Day} (Yess) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTYHILE
IRJURY = | WoRK A#ORK ] .

2. I hereby cemfg;ihaz I attended the deceased fro 1922 co/ﬁé._& :
alive (m , 1 _b, and thal deah bceurred ald+ - m., from the causes and on the date stated above.

Igé__ that I last saw the deceased

2. SIGN

e . (Dexm[u)or title) | Z3b. ADDRESS

24a, BURIAL CREIMA-
H

WRITE P.LAINLY--'-USING TNFADING BLACK INK-~—MAKE A PERMANENT RECORD

24c. NAME OF CEMErERY QR CREMATORY -
Odessa Cemctery

24b. DATE

Feb,11,195

. | om—: SIGNED
Al / LD
249. LOCATION {Clty, town, of county]  ~ (Bists) .,

de ssa. 1o,

=. hﬂﬁﬂ!‘k IHII'.FTOI 8

SIGNATURE ' ~ADORE

K8 Bdessawéuo,




ECEIVED A
tl-\;is’trict Heaalth %icer

STATEMENT BY LICENSED EMBALMER

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

' O —— , Student Embalmer Bo,
working under my personal supervision. '

Student ....

------------------------------

Studmt Emba Iaer

Lice_nsed Embalmer No i 4/4 ,J’ / ‘
P. O. Aam»«@m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Failure to comply with
the sbove constitutes grounds for revocation of license) -

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

. <
.ip‘ .
P + -

&




