No.300
10.48

Q

FPLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

THE DiVISION OF HEALTH OF MISSOURI

FILED OCT 131955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _\‘&_ PRIMARY REG. DIST. HO-MHHWJNo.................

'BIRTH KO,
f. PLACE QF DEA‘I"H 2. USUAL RESIDEMNCE (Wbers decossed fived. If lostitution: rewidence before
a. COUNTY a. STATE COUNTY ad:rinsion),
Butler 72 ; , / | Missouri Stoddard -
b, Cé'[n"l (It outeide corpurste limits, ‘ e 7 P ALYE%TH OF <. Cg—g 4. In Residence within limits of
) is w cit _in 'n?
TOWHN " 31; 80 ?tﬂ 8 TOWN Blo Omf ield R . l Yo P RS ﬁ ‘_n“
d. FH](SFS.P?_'&ME OF {If oot in hospitsl or institution, give strect addross or location) . .ASDTREET (If rural, give location) 3!.‘ /
- .
AL Poplae: Blufif’ Hospital » I Dz
3. NAME QF a. (First) b. {Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . " OF
:(Twpeor Pimy P TEA H Buchanan,, DEATH 9 9 55
5-5EX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ?J 9. AGE (In years| i uroER s m F UNDER W WES.
M C / CED (Hpecify O e - SR lutg:gdu) Moéh. Boum | Min.
| Jfly. & yeser | 66 l
102. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . 2. CITI
dénldurhu mmtolwnrklullh..vinnﬂ :otr:d) T DUSTRY (City and State or Forsign Country) d' COUNW
_Carpenhder Contractor Puxico. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|F£
- Duncan. Buchanan Mary Gibbsg Laurs Buchanan
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ’ ADDRESS
(Yea, tio, or unknowa} [ (Il yes, wive war or dstes of service) NO.
No () R - Monras. Ruie

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

. 'NTERVAL BETWEEN

OMSET AND DEATH

Mortid conditions, if eny, gicing DUE TO (b}
rise (o the cbore cause {a) sating

as keart faflure, asthenia,
eart fafture, o the underlying couae last.

ele. It means the dis-

case, injury, or complica- DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh bud not
related to the disease or condition causing death,

tion which caused death.

15a. DATE OF OP"FI%}; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESD NOD"

21a. ACCIDENT (Bpueily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COQUNTY) (STATE)
SUICIDE boms, farm, [aotory, street, office bldg..et0.)
HOMICIDE -
- 21d. TIME Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF WHILE AT[—] NOTWHILE
INJURY = | “weRrk AT WORK

—

alive on

, 18 , and thal death occurrefi/§!

231, SIGNATURE

22, [ hereby certify that I a!tended{tje,dsceased Jrom ._Z“_L, I@o

. 19..!:3.., that I last saw the deceased
the causes and on the date staled above,

ORiREMATORY

24a. BURIAL. CREMA- A Zib. DATE 24z. NAME OF CEMETERY 24d.

Tlommg_vmlwm

_burial 13 N 1ddtt Rup

DATE REC'D BY LOCAL 3 RS )5 ATURE »F-i5 DIRECTOR

Mfﬁﬂ'm " i‘" W&%h Sao
LA 4 o TP, Tiballeka Stasement on Reverse Side)

s‘.‘

/

(City, town, or count

SIGNATUR!

sPuxico

Mo,
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STATEMENT BY LICENSED EMBALMER

~

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

BY M, OF BY ottt s issra e aee s tae it st ataas

working under my personal supervision..

Signature of Student Embalmer

x

+

~?)te: 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.

77 this body is not embalmled, fact should be sojg{a‘\_g‘gd“abmre. - ) - . .

{

et . .



