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FILED MAY 25 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, I:‘ I!‘ PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

State File Nol?sa‘? ......... . .
1008« 4385

done during mowt of working Life, aven if retiredy

funeral director

|Funeral Directt

'81RTH NO,
(BIRTH 8O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1! inatitution: residence belors
a. COUNTY a. STATE b, COUNTY ad.insioni:
Illinois
b. CCI’TY (1 outside eorpurats limits, wrlte RURAL and rive gerLENGTH OF c. Clc;rg - - 4. Is Residence within llmits of
hi in thi ) a cit ] T ?
own St. Louils tomeabip) & A towy Robinson ¥ e
d. FULL NAME OF {If not in bosplis! or inatizution, rive stroot addrom or |o=|dun) o- STREET {1f rural, give locatlon) /,.‘2 <«
HOSPITA ADDRESS g/
INstirorion Barnes Hospital unknown
3. NAME OF . (First b. (Mtddle) ¢. (Last)
DHeESRS a8, (First) ( 4 DATE (Month)  (Day) (Yean
(Typeor Priny MARY BUCHANAN - oeam L ~30-56
5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER 1 TEAR | F UNDER 10 m2s.
WIDOWED, DIVORCED (Bpucif. Last birthday) Moaua-' Days Eoml Min.
female lwhite married 5=-13-1896 59 .
10a. USUAL OCCUPATION (CGitve kindof work | 10b. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE

(City and State or Foreign Country) /

Robinson, Il1l.

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

' Thomas G. Smith

14. NAME OF HUSBAND'OR ¥IFE
Aubrey Buchanan

13b. MOTHER"S MAIDEN

Ella MeComb

NAME

[

(Yes.no, 0r unknown)

1o

{1f yes, xive war or dutes of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES’J

16. SOCIAL SECURITY

u3-32-5335

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Aubrey Buchanan, Robinson, I11l.

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

*This does not mean
the mode of dfing, such
ex hear! fafltire, asthenia,
de. Jt meana the dis-
ease, tnfury, of eomplica-

ICAL CERTIFICATION
1. DISEASE OR CONDITION ﬂ
DIRECTLY LEADING TO DEATH'(a LA

ANTECEDENT CAUSES

Morbid conditiona, if any, gizing D
rize to the above couse (a) stating
the underlying cause laat.

INTERVAL BETWEEN
ONSET AND DEATH

0(20‘ =

D

tion which caused death.

1%a. DATE OF OPERA-
TION

11, OTHER SIGNIFICANT CONDITION: .
Conditions contrituting to the dealh W ‘5 M
related to the disease or condition cauting de 0

190, MAJOR FINDINGS

OF OPERATION 20, AUTOPSY?

vt o O]

> .

21a. gcciﬁm' (sz;) !

21b. PLACEOF JURY (s.5-,in or sbont
bldg..et0.

ZlchJJOWN ORFOWNSHIE ﬁl‘ﬂﬂ (STATE) |
|
-] |

2id. TIME
INJURY

(Month)

(Day) (Year}

Jo 66@"

211, HOW DID INJURY OCCUR? - ‘

WHII.E AT
WORK

ROT WHILE
AT WORK

2. ] hereby éﬂzfy that I attended (he deceased from

glive on

, 18

and thal death cccyrrplul gﬂ

19 , that I last saw the deceased
, from the causes and on the dale staled above.

PLAINLY—USING "UNFADING f!LACK INE—MARKE A PERMANENT RECORD

@\m

MAY 4 1956

7

2. BI TURE LA | 23p. Aonmss DATE SIGNED
,/%22;<2741S:;_Cé;Z:;iEEthjig;a /7200 éi%é25417/77’ I.f;i;?yf
z}ﬂ‘] E%‘\F('cﬂﬂi; Z4b. DATE 7%, NAVE OF CEMETERY OR CREMATORY | 249, LOCATION (OIt3: towm, of Gounty) 7

vat™" p-2-56 i Robinson, Ill.
DATF_ REC'D BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS

M

Buchanan, Robinson, Ill,

U

_'@- (Licensed Embalmer’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 emb

working under my personal supervision..

Student.............. meiemessasene-ammssrseceessananny
Signature of Student Exbalmer

P. O. Address _.......00

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

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

T this body is not embalmed, fact should be so stated above, o




