No. 300

] 1
10-48

TUNFADING BLACK INE—MAEE A PERMANENT RECORD {33

WRITE

XC 2 396 22i

Reg.# 117 021 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

w27

State Frle No,eocomsoisnsenmsmse mnasescnn

CATE OF DEATH

! BIRTH NI_._MAR_S_IB_ REG. DIST. NO. _Ll]_l7_ PRIMARY REG. DIST. W-A@Q. Regisirar's No.....&ﬁ:ﬂ.é..............

l PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

If institution: residence befors

o COUNTY om, LOUILS, COUNTY o STATE y1SSOURT >N Ysr, LouTg M
b. CITY @f outeide corpurata Uit write RUBAL snd give hk«‘f‘fl’f. Il I & 7 *apenamn
TOWN JEFFERSON BARRACKS, MG | 1 days TOWNWERSTER GROVES VEETTRD

PLAINLY—USING

d. FH&%PPTGME QOF (I not in hospital or instiiution, give strect addroes or location) . ASDTDRREEESE (1t rural, give location)
INSTITOTION VETERANS ADMINTSTRATION HOSP. 2.0 S. FOREST STREET
a.l;qECEASED 8. (First) b. (Mlddle} ¢, (Last) 4, DATE (Month) (Day) (Year)
{Tvpe or Print) CYRUS LOVELL BUCHANAN DEATH  2-26-5l
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| Ir UNDér 1 YEAR | F UnbER 1 s,
ﬁ WIDOWED, DIVORCED (8pacify) » Isat birtbday) Mnnﬂu, Days | Houre | Min.
_MALE WHITE TED /| 12-10-77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12. CITIZEN
donlduri.ntmuto!workiullle.o:.nl}l :u::dl - DUSTRY (City and State or F"'"'n Country) COUNTRY?FWHAT
Unknown FREEDOM, INDIANA / k
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
UNEHOWH - UNKNOWN | MARY BUCHANAN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, wive war or dates of sorvice) NO.
YES SPAW NONE VA HOSPTTAL RECORDS 8 EFF BKS MO,
18. CAUSE OF DEATH - -~ MEDICAL CERTIFICATION . 13;5;}!& BETWEEN
) | DISEASE OR CONDITION AND DEATH
- Enter only onseauseper | Ty, fop vy UEADING TO DEATH® INFARCTION or SMALL INTESTINE
tine for (s, (b), and (¢} b (@)
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbdid conditions, if any, giving PUE TO (b) MESENTERIC THRCMBOSIS .
o8 heer!t failure, asthenta, | rise to the abooe cqure (a) atu!iuq
ce. It means the diy- the underlying cause last. Lo
case, injury, or complico- DUE TO (c)
fion which caused death, Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot '
rclart:i[to the disease arpcondx!wnnmusina death. RHEUMATIC HEART DISEASE
19a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION 120, AUTOPS‘!’?
&=
o’ 70 2; YES ﬁ KO D
‘21a. ACCIDENT {Bpecity) - 216, PLACEQF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . homs, fatin, Iactory, strest, ofice bldg., a1e.}
- HOMICIDE : . : .
21d. TIME (Month} (Day} (Yeaz) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . L. WHILEAT (] NOT WHILE|
INJURY . WORK AT WORK .
22 I hereby certify thatﬁ a nded the deceased from -25"511 19 , lo 2-26-5) , 18 . FYES QNN LR TEEANG N |
DAL TR er DOFY X ., and that death occurred al H ., Jrom the causes and on the dale stated above.
22a. SI - {Degree ot title) 23b. ADDRESS ) . i 3. DATE SIGNED
%%, ¢ M.D.| VA HOSP.JEFF.BKS,HO. . 2-26-5)
24a. BU ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) {Btate)
TION OVAL (Bpedty) ' .
3-1-H4 National Cemetary Jaffars
0?‘: RECD BY LOCAL ISTRAR'S SIGNATURE 25. Funﬁlg ﬂm.d mn £48

; £ 2¢~7  (Licensed Embalmer’s Sutumnl on Reverse Side) “y3y %, 5 'cx%p'p ﬁ 75‘




Fandt
L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......covoneriininiianiiaeererairrta e rrsanaas
Signature of Student Embelmer

Licensed Embalmer No..%&.
o7 . T P. O.\Addreas _ﬂ.-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.




