{ealth,

Walfare'

Public

Servics

Corener connot certify to a death due fo natural causes.

nomencilature in ttem 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coronar, etc. must use oniy standar
liseases in Port | must be casuvally ralated.

clor,

.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 %ngl stration District Mo. .

/ \S‘bé i~ Primory Registration District No. »ﬂgc_a_o../ ....... Registrar's No. 02 O

58-014635

STATE FILE NUMBER

. COUNTY

1. PLACE OF DEATH
J

r

2 USUAL RESlDENCE (Where deceased lived.
a. STAT
%J[issouri

If institution: Residence before

OR
TOWN

b. CITY (If cutside corporate limits, giva TOWNSHIP only)

Jon]in.

Inside Limits
YesDD NoD

. CITY

Missouri

adnu ssio
b. cousasmr /

lns:dc L:mns

YagO rﬁ

INSTITUTION

FULL NAME OF (If NOT inhospital, givelocotion)
HOSPITAL OR

L ength of stay in 1b

Freeman Hospital 1 wk8k

d. STREET

TowN Joplin, Missouri

aoressy] 5 No SchifferdecKerss n%

(If outsidae, give lacation) Reside an Farm

3. NAML OF
DECEASED

(Type or print)

Firet Middle

CHARLES BUCHANAN

Last

4. DATE Month ¥Year
e =Rh- 1958

5, SEX

Male @

8. DATE OF BIRTH

8-23-1896

6. COLOR OR RACE 7. manricy {3 wever marrizo £}

White WIDOWED D DIVORCED D

IF UNDER 1| YEAR
Montha l Doy

[IF UNDER 24 HRS.
Houry ] Min.

| . AGE (In years

igiirlhduy)

“F10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

{Yes, or unknown)

o

] {If ves, gine war or dates of servics)

duri t ing life, even if retired)
rhysdbled” "’ Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -,
Unknown Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

None Lillian

Willfims, Webb City R 1.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (¢}).]
PART ), DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

mmeonTe cause (o) __Arterio Scherntic Heart Disease six days
Conditions, ifanv. | pue 7o ) _Arterio Sclerosls Unknow-n
which gare rise fo . ( .) ou
nbove cgu:e ;t d
alating the under- i
- lying  cause lastl. DUE TO (¢} 4200 -
=] PART I, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - - 13, ;Vlié\'l!l;%gv
E ER ? Z
B . vesC) no (B
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1or Part 1 of item 18.) :
& 0 (] a
= | ¢ TIME OF  Hour  Month, Dap, Year
o INJURY 4. m. ’
E pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, strect, office bidyg,, efc.)
WORK AT WORK
21. I attended the deceasad from and last saw . alive on L-2h-58

_;7%r12-§6______,m L2058 her o
» i 30 T m on the date stated above; and (o the best of my knowiedge. from the causes stated.

AME OF CEMETERY O{CREMATORY

Waco Cemetery

zza ADDRESS 22c, DATE SIGNED
‘32.1 Frieco Blde., Joplin, Mo, 4_28-58
23d. LOCATION (Citp, town, or county) {State)

aco, M ssouri

24. FUNERAL DIRECTOR

Don Roney, Carl Junction, Mo.

" ADDRESS 25, DATE RECD. BY LOCAL REG.

S-71-7/958
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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 em|
by me, or by

, Student Embalmer No

working under my personal supervision

Student

Signed...
Signatore of Student Embaloer

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

-
If efbalred by a STUDENT, he also shall sign in his OWN handwriting,
If this body:is not embalmed, fact should be so stated above.

roc~ . ~
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