Health,

L Walfare
Public

Service

- 300

. 1-56

w2 Doctar, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRI:“'E IF POSSIBLE

~, {iseosos in Part | must be casually related.
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FILED OCT 281957

THE DIVISION OF HEAL TA OF MI3S0URI

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

oo

Primary Ragistration Dislricl No. ... 22552

.. Registrar's No, #7°

-1 19¢. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

Housgew

o

11. BIRTHPLACE (City and ntato or country)

Joplin rural

1. PLACE OF DEATH 2. UsuaL RESIDENCE {Where deceased lived, if institution: R-:id-n;o before
: ivaiom
. COUNTY a STA b. COUNTY admission
° J r kﬁasauri Jés'per
b. CITY {If cutside corporate limits, give TOWNSHIP only}} Inside Limirs c. CIiTY 7 Inside Limits
OR Yasll Ne@ OR \7‘4‘0 Y.es No D
TOWN Joplin, o, * Town  Joplin, Mo. i d
<. P":ngl!'_l'?:li’l%IgF {1$ HOTin hoaplml, give location)[Length of stay in 1b J. STREET {1f outside, givn location) Reside on Farm
INSTITUTION 592 No, Zergaan nt Q Yaars ADDRESS §N0G ND_._S_Q_th_ YesO No®
3. NAME OF Firat Middle Lost DATE Month- Day Yeor
OECEASED OF
{Type or print) IDA MAY BUCHANAN DEATH 10_,-7-1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH . AGE (In yeqrs | IF UNDER | YEAR Lf UNDER 24 HRS.
l MARRIED [ NEver marmep (][ 8- © o188 I""fdw") P S L L S
Femmle White W,D'ﬁm oworceo [ J=12=1887 .
108, KIND OF BUSIMESS OR INDUSTRY

&2, CITEZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

¥ertin Wilcox

14, MOTHER'S MAIDEN KAME

Mollie

(Yes. no. or unknown}

No

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(If pea. oive war or dates of service)

16. SOCIAL SECURITY NO.
‘Nomne

I7. INFORMANY

Carl Buchanan, 509 No. Sergeant, Joplis

Address

MEDICAL CERTIFICATION

- which gave tis
above  cause

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, and (c}
PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

DUE TO (c) W

Conditions, if any,

a},
slating the under-
Iying caquse last,

— Wl T -

INTERVAL BETWEEN

%ET AND DEATH

fo

lece T Cnteac

Fal
PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING ') DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :\gg SgTOPSV
_ 170X | ves3 »
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
2e. TIME OF  Hour * Month, Day, Year .
INJURY a. m. - ) ' y
p.m. n .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.)
WORK AT WORK L
21. ] aftended 'the deceased from _4 about _1951 , ta 10/ 7/ 57 and last saw D27 alive on
0

23a. BURIAL, ‘%";?N‘
nsg}u iy

957

‘Carl Junoction Cemetery

Death occurred at - m on the date stated above; and to the but of my knowledge, from the causes stated.
2a. 216 RE ! s tifle) ‘L) 22b. ADDRESS .t 22, DATE SIGNED
+ 2125 Jackson, Jool:l.n, Missouri  10/8/57
. DATE 23c. NAME OF CEMETERY OR CREMATORY | Z3d. LOCATION (City, town. or cotnty) (Srate)

r1 Junctiog, M.

24 ruwmzaonf

ADDRES,
cht. » Mo

5. DATE RECD. BY LOCAL REG,

SO-s7 8- 7757

Zjﬂum S SIGNATURR,
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' STATEMENT BY LICENSED EMBALMER

[N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb
by me, or by .......... s s

working under my personal supervision..
.

Student . ...t aser i Signe cal
Signature of Student Embalmer

P. O. Addressddl&&rﬁ%,.’.

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 his OWN handwrltlng

L this. body is not embalmed, fact should be so stated above. .- - -




