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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

+
*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. w;ﬂ_/. Registrar's Na.__...a'..{..._.........

FLED JUL 14 1952

23342

State File No

|| &8 heart faflure, asthenia,

BIATH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. If iostitaticn: residence before
. COUNTY ’ . STA . ! sisionl.
a Stoddal“d - . a TE MiS.SOUr‘i b coums.tOddard'd daaion)
b. C‘I)EY 0f cutside corpurate limits, write RURAL snd stve %.I_AI:IENSEI“E: c. CITY af ounide corporete limits, write RUBAL and give towashin)
townabip) ( )] . . ! .f
Town " Bloomfield TOWN . ‘Bloomfield 030
. FULL NAME OF . STREET
L NAMI (If not in hospital or instivation, give strest address or location) dADD . CH rusal, give boentton) o/
INm‘lTU'rlon Al home- ‘ -
SNAME OF o (Fimy _ b. (mdd!f) & Qasy) - 4. DATE  (Month) (Day)  (Yem)
{ Twpe or Print) DUDLEY S. ' - BUCHANAW. = - peath June 19,52
8. SEX . | 6. COLOR OR RACE. | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (Inr-,.;il: el e
ED (Bpecity) - birthday] o Daye | Hours | Mip,
il White arrie 7 Feb. 2,1868 84 —-4 -- |
10a. USUAL OCCUPATION (G werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelgn ooeatry
T o, even tf reired | o DUSTRY s et . / S
armer Farming Term.. _ e A
|3I- FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Buchanah | Carollne Wilson Cora Buchanan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeam, unknawn) | (If yes, give war or dutes of sarvice) .
WO === . None Mrs.Cora Buchanan,Bloomfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION [ —
- Bnter only onecaeper | 1, oBCTLY LEAGING TO DEATH® (5) N‘Jj ﬁ w«.&ou -PN s

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Murbid conditions, if any, giring DUE TO (b}
riee to the above cause (o) Hating
" the underlying cause last.

*This does not mean
the mode of dying, such
de. It means the dis-

ease, infury, or complica- DUE TO {c)

Ln,(,L:7:ﬁa42411?£;;éﬁ;;d5-. -

_—. . a FIEE R

11. OTHER SIGNIFICANT CONDITIONS * o

Conditions contributing to the death but not
related to the diseaze or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF -OPERATION O R T ) 0 2, AUTOPSY?
TION K 5 O

21a. ACCIDENT (Spediy) 21b. PLACEOF INJURY te.g..tnorsbaut | Zlc. (CITY, TOWN, OR TOWNSHIP) o {COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bidg . s10) . . - o
HOMICIDE — - ) .‘_" —~ —

21d. TéhltrlE (Menth) (Day) (Year). (Hoar) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘ t

‘ ) WHILEAT WHILE| ‘ e - -,
INJURY  — - J— - T [ e | o

2. I hereby certify that I attended the deceased from s , 1868 240 =, 195_4,%1! I last saw the deceased

alive on , 195 %and that death occurred at LO 240 Phe Mrem the couses and on the date stated above.

3. SIGNATURE'

¢

{Degree or title)

L

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY .

Z3b. ADDRESS 23:. DATE SIGNED

Tawy.

24a. BURIAL, CREMA- Zld.= LOCATION (Clty, town, or county)- - + (State} "
B s "2““"?’ June 22,52 | West Valley cem. .. ..Stoddard. Co. Hissouri
DATE REB'DBYLNAL REGIST NATURE ;Ufs— 2. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

. /953 CHILES UNDERTAFING co. Bﬁgg%&ﬁﬁid

—"'—""——""_"__Tf-—gr-lc .

5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narae is recorded on the reverse side of this certificate was embalmed by me, OF By e i
: P .
.................. R ——-1 {1 TP N 1 LTI T I

working under my persona! supervision.

Student ...sssenscaavevansnnrornsnnnsnanine N i L. X 4 o S
S5tudent Embalmer :

+- Licensed Embal S :

P. Q. Address Bloamfi P]_d MO ...

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

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




