. No.300
- 10.48

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH RO. REG. DIST. NO. _ﬂé__nm;ﬁv sec. oisT. wo. 0074 Kegistrar's No 185
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere deceased lived. If institation: resiience befors
a. COUNTY Scott a. STATE MiSSDuri S b. COUNTY SCOtt adskmlion).
b. CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY .. . &, I+ Restdence witbin Umits of
OR e TS . 3 *
rown ___Sikeston | W SAmitds oA Sikeston i
d. FULL NAME OF (If sot is hospiial or Inlnu:r.ion. xive streot address or location) (If rurs), give loestion) P 3
HOSPITAL OR ADDRESS /M
INSTITUTION Mo. Delta Comunlt.y Hospital 518 S. Kingshighway
3. NAME OF a. (First, b. {(Middle c. (Last)
DECEASED ¢ 'sl)l { ’ ¢ 4 DATE (Mentb) (Dar) g
(Tupe or Print) Orillo . —— - Buchanan® DEATH 12 17 L
5, SEX 6. COLOR OR RACE | 7. miARRIED. hLl“E\\;gR 'EBRRIED' 8. DATE OF BIRTH SI‘A‘E—BE tn vu;n x\:. ux | AR | o eR Mo,
: . {Bpacify) irthda; ontha! Dy H .
Female | White / "R owed = =y | 12.2-1877 ‘ 77 ot [ s | Houn ] Mia
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . 3
:mdurin[mutelwork!n;ll!u.o:on‘:! nl‘.irzk) ) DUSTRY - (City and State .“ Foraiga Country) lzcgm%ERh\.f?FWHAT
Housewife —— Golconda, Tllinois /7 U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank King, Decd. 1l ' Amanda : Charles (C. Buchananp, Decd.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Bo,oryaknown) | (If yes, xive war or dates of service} NC.
0 — - o Mr. Amos Buchanan, Cape Glrardeau, Mos
"18. CAUSE-OF DEATH o ' MEDICAL:CERTIFICATION : - INTERVAL BETWEEN

. ONSET AND DEATH
_Enter opnly oneesuseper | ). DISEASE OR CORDITION , .
Jine for (s}, {b), and (c) DIRECTLY LEADING TO DEATH? 4y . . ?

ANTECEDENT CAUSES

*This does not mean G [ Lo ’ b ]
the mode of dying, such | Aforbi¢ conditione, if nyp, giring DUE TO (b} —"
as heart fatlure, asthenta, rize to the above cause (e) staling ) . J

ete. It menns the dig the underlying cause laaf.

case, infury, or complica- DUE TO (¢)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeate or condition caustng death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.19a, DATE OF OP%%FN le. MAJOR FINDINGS OF OPERATION . v . - 20, AUTOPSY?
‘/‘ v4 = X ves [ o
21a. ACCIDENT . [Boselty) 21b. PLACE OF INJURY (s.1..inoraboot | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) {STATE)
SUICIDE - boms, farm, factory, steeet, offics bldy., sta.}
HOMICIDE . : .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
OF : WHILEAT [ NOT WHILE
INJURY m. | WORK AT WORK

2. I hercby certify that I attended the deceased from'mua!g_ 19484 to J‘g&_lj_ 19& that I last saw the deceased
alive on J0 g T, 1985-%_, and that death occurred at f2:30 8- m., from the causes and on the date stated above. -
23a, SIGNATURé . (Degroe or title) 23b. ADDR 23c. DATE SIGNED

L Ot by w.B Bre.20 t4cy

24a. BURIAL, CREMA- | 24b, DATE - -24c. NAME OF CEME[ERY OR CREMATQORY 24¢. LOCATION (Qity, town, or county) (State} "

E nzmovm‘:—mp-dm 12~19-5 MeMar/hL P,pgg SIXKES Fo” Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE lf—?\‘q’ '-o 25. FUNERAL DIRECTOR'S S1GNATYRE ACDRESS

/2-22-5% " | Plaet \ W, - didlatsi Mo

(Licensed Embalmet’s Statement on Reverse Side)
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SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

—

Student ... ..o icai i Signed.../
Signature of Student Embalmer

-Licensed Embalmer NOJ;(‘

P. O. Address il lad 0T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact.should be so siated:above. )




