THE DIVISION OF HEALTH OF MISSOURI 12253

,'j;’j‘,” ] ALED APR 1 7 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowr
% BIRTH RO. REG. DIST. NO.'V 5‘"5 o F;IIMARY REG DIST N&Lis Registrar's No, '7
b \ 1, PLACE OF DEATH ) v 2. Ugrl.;;\EL RESIDENCE (wmn deccased llved:: If in.mmian r-.ld-n:- bellor,-
\ a. COUNTY Ca.rter Qﬂ% J - ’- a _ b. COUNTY: _- adinimlon!

wownship)| STAY (ln this place)

b. CAEY {1t outelds corpurate Umits, write RURAL snd give c. LENGTH OF c. Cgl‘Y (It outside carporate limits, writa RURAL and give W‘-n.mp) 0 / f&
oW Rural ._TOWN Rural - c .

d. FULL NAME OF {If oot in bospltal or institution, give streat add or losation) d. STREET i mrl! |:!'r' Iocﬂ.! ), R
HOSPITAL ADDRESS . ; * et R
INSTITUTION Capt. epa. Cpaaks -
3. NAME OF . (First b. (Midd] c. (Last)
DEceaszn _ » ™ (Miadle) - (Lest) - 4. DATE  (Méhth) . (Day) (Yesn)
(Typeor Pint) JOgE€pPhine - Buchanan DEATH 3=28=50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|, o, UNDER ) YEAR | ¥ nDER 4 NS,
s WiDOWED, DIVORCED {7p¢eitar)’ L lsst birthday) Monthl] Days Bounl Min.
F w Jan.18-1870 80
‘Da USUAL OCCUPATION (QweXiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) ) 12. CITIZEN OF WHAT
most of vw.u 1i{e, wven if retired} DUSTRY 0 COUNTRY?.
ouse Missouri .8 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
John Sheetg : Julie Stout PatricBuchenan
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
(Y. B0, or unknown} | (If yes, xive war or dates of service) NO. ..
No Mp

MEDICAL CERTIFICATI
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION __ .
line for {a), (b}, and (¢} | DVRECTLY LEADING TO DEATH® (5) %ﬂw’ﬂ'f meéifl——‘z/ | 8 9nc,

4
A
*This does mot mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

s a8 beert fallure, asthenic, -| . rise to the aboce cause (o) sating - . e e e o - .. . . B LIV R P
de. It meens the dis- the underlying cause last.
ease, injury, or complica- . DUE TU @ - SENCEBS
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS e ’ .
- Conditions contributing to the death but not x
PR | R related to the diseate or condition causing death. , ‘ NOA
v 198DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION C : o . ' | 20. AUTOPSY?
TION
. . . . . ves (] wo []
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE). .
SUICID . home. farm, fastory, strest, offioe bids .. eta.) e - Co
HOMICIDE A DT
219 TIME -\ (Moath}, (Day)- (Yesrl (Hour)! 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Yin F Tt A A 2+ | WHILEAT] soTwWHLE
\ R‘l’ . m | “woRk AT WORK
- 2?.’ I hercby certify that 1 attended the deceased Jrom _3_2d£_ J_.lL 19.59 that I last saw the deceased
-"'"“T\ alive 68 - %=1 LA~ 1950 and that death occurred at : - from the causes and on the date slated above.
T\ Z3c. DATE SIGNED

.

2. SIGNATURE! Oy ™ . 7Y/ Degree or title) 23b ADDRESS .
W ~ - D e |7 M’H/ Ph . |3-25-§“p

24a. BURIAL, CR /| 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY, 244, LOCATION (Oity, town, or county) «(State) -
s :

BT 7 | 3-28-50 Yount, Mgmorja] Carten cotnty Mo,
DATE REC'D BY LOCAL REG[STRARSSIGNATURE 3. FUNE!AL DIRECTOR' 5 31 ADDRESS
Grnid  35h 2Naq ca.;&,/%éwm Phil A, Leuckel Ven Buren, ¥0

WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

(Licensed Embalowr’s Su!untm on Reverse Side)




RECEIVED #£- 4-57

District Health Officer No. ®, .
District File Numbor__‘é..%?.._:é./ 7

Date Filed s

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 bsz:.-_.z_ﬁ:.:.ﬁ

.......... \ Student Eabsimer Mo.

SN

Licensed Embalmer No Q-— 7 3 é
P. 0. Address_0.ZAd. a%.u&‘( %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN 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.

L

working under my personal supervision.

Student ccccavecsnassenrne ettt esnsasesanses
Studmt Embalaer




