THE DIVISION OF HEALTH OF MISSOURI 21556

Na. 300 .o .
oD Ut 9 1959 STANDARD CERTIFICATE OF DEATH Stte Fto Moo
'BIRTM MO, ____________ REG. DIST. NO. '_,Lﬁ__nmmv REG. DIST. WO. Mﬂ.ﬁunnm 3 3
E) 1. PLACE OF DEATH ' f Z USUAL RESIDENCE (Wher, deowesd lived, If bnest residence badors
. COUNTY ' STATE ,b couu'rv adaimdon’.
57 ° Randolph ' Y Missouri ¥ Randolph
} . CITY 0 cutids soroumste limks, write BUBAL sod sive ) LENGTH OF Il . ey mmmmmnmwmm && G
. township! eol}
TowN Rural-Chariton Twp. fé H"I"" TOWN Rural-Charitof® Twp . o
a d. FHOLIS.P#:I!.EO%F (If net in bospitsl or tosthation, give street addres or J dASI;rgREgs (1 rumal, give loaation) v
S iNsTITUTIoN near College Mound near College Mound
ﬁ 3. NAME OF a. (Pt b. (Middle) o (Lest) 1. DATE (Moatb)  (Day)  (Yeun)
DECEASED \ .
B | crweorrimy  Carl LeRoy Buchannan o July 1 1952
E 8, SEX 6. COLOR CR RACE T.#IARRIED NE\‘{‘ER MARRIED, 8. DATE OF BIRTH 9. AGE unn)un IMIx rmun:l.
male O| white | Hinsie fs— |May 2, 1938 | 14 |Hem| o [Ren e
% 10a. USUAL OCCUPATION tﬁhunéldwwk e}lﬂb OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsign souatey) 12, CITIZEN OF WHAT
dﬂh‘ﬂ Lo - m - »
i general faporer eFal71aborer] Hamden, Missouri ¢ - FER
< 13a. FATHER'S NMAME 13b. mmgn S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James Buchannan Illa Cook | none
B IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NANE ADDRESS
o TR | M RenE ™ | none s. Jesse Shawk; College Mound, Mo.
[ I 8. cAusE oF oEaTH ‘ MEDICAL CERTIFICATION TNTERVAL BETWEDN
I || Enter onty cuscauseper IblIJISEASI;ZrOR Cli‘J’l‘HéJITI%!éA . g M ’ ’ ONSET AND DEATH
B || unetor (a), @), and (o) | DIRECTLYLEADING TO DEATHS ) L. e, -y 7t g
. bt , ,
b4 *This does mot meats | ANTECEDENT CAUSES pe7s i
§ the mods of dying, such gﬂfw i m,. m DUE TO (b)_' 1/&4% . =5 ‘?"\/""I/)
asthenia 13 a mnc . - ‘ ;"
LR e e et | e underying e e W B Gl i
» ease, infury, or compiioa- i DUE TO (c) i _
= | tion whieh coured death. | I1. OTHER SIGNIFICANT CONDITIONS ) £ 7 /R 7/ )
= - : Conditions contributing to the death but ziot . . . Z T
91 related to the disease oy condition g desth. - : - :
‘ E 152. DATE OF OPE%A,; 19b. MAJOR FINDINGS OF OPERATION "~ ST B © T, | 2@ AuTorsyt
B o . . - ARA v wo X
o 12 gﬁéf;{tf (oactty) 21b. PLACEOF INJURY (us. inccsbost | Zlc. (CITY, TOWN. OR TOWNSHIP) *~ (COUNTY)* . ... (STATE)
7 HOMICIDE /74 A" La i payrryivewinnul Sunl ouedollfl  Zorr
g' 214, Tcl:'%m o (D) (Year) GHoar | 2te. INJURY OCCURRED | 21t. HOW DID INFORY'C - :_‘;-‘ T - .
i : nuumrﬁ /-~ F2 . o | e ) e LI L PSR _ ! .
g' ‘2z, I hereby certify that I attended the deceased fr 'jB : t‘:::«“ L~ 18 l)uzl I last saw the deceased
alive on , 19 and { rred ot Lo 59 Prm., from the causes and on the date stated above., -
. é -J| 23. SIGNATURE i B (Degroe or titls) | 23b. ADDRESS R | . pATESIGNED 3
N B i Commnd Spretencs o Midevotiz
E 2 BURIAL, CREWA- | 240, DATE . Z4c, RAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town, ar ghufity) oA . (Btate) -
£ %fﬁ‘igi"""" 7-3-1952 | McCurry Cemetery )
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Fy |25 FUNERAL DIRECT
REG.
X 2 79 | o

(Licensed Embalmér's Statement on Reverse Side)




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 —— S

Studeant Embalmer No.

working under my personal supervision,

StUdeNnt ceccevannsnonsccsvarsnsssarsnsssnne
Student Embalmer

Licensed Embalmer No r? f /

P. O. Admﬁ%m)ﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license,)

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

- o -



