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Coroner cannat certify to o death due to notural couses.

'

octor, coroner, afc. must Use only standard nomenclature in item 18. Mo symptoms will be listed. All
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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> diseases in Port | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Primary Registrotion District Meo. ‘5 E 6 y

hl_Eﬂ JUN 9 105 8Reisnation Diswict No.

STATE FILE NUMBER

Registrar's No. -‘.:....Z.....:’_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafors
o STATE b. N admissién)
COUNTY Monrope, * Missouri COUNTY  Monroe /
b. CITY (If outside corporate limits, give TOWNSHIP snly) | Inside Limits e. CITY f] & (1 Uo Inside Limits
OR . OR
town Jaokson Townshlp, Yesul NolR yomi  Florida,Missourl.| v..X ro
- Eg%#l#:@gg’: Meoﬁﬁ%'dﬁﬁgﬁﬁm L'Eﬁﬁémy inlb d. STREET (If sutside, give location) Reside on Farm
INSTITUTION Paria, ellol' oLlVe ontha ADDRESS YesO NoX
L} :::l‘l‘ :!'n First Middie Luast 4. DATE Month Day Year
OF
{Type or print) ANTHA VIOIIET‘PEQ | DEATH May 26 ? 1958
5. sEX 6. COLOR OR RACE 7. marrien [] NEveR Marrieo (]| 8 DATE OF BIRTH Ia. ?G;éilhﬁmr)a IF UNDER § YEAR [iIF UNDER 24 HRS.
a Tingay Months | Daw Heurs | Min.
Femaele White. wioowep (R tivorceo (] Feb 8,18 90 ]
“f10a. UsSUAL OCCl:PATIONk(:_Giﬂf}cind 0,'?}"*,?0'5 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRY?T
moat of Wor, tfe, epen 1f refire
’useIWor . Home. FloI‘ida,MisSouri. U U.S.A‘
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Buchanan, Samantha Hickman,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Fea. no. or u wn} {If yes. give war or dales of xervice)
No I Nons . George Buchhnan, Perry,Mo.

i8. CAUSE OF DEATH [Enter only one catae ine for {a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

P

INTERVAL BETWEEN
ONSET AND DEATH

i S A

T

WHILE AT Jarm, factory, sreet, office Bidg., efe.)

WORK

NOT WHILE
AT WORK

Conditions, if arny, DUE TQ () -
which gave fiag o - - 7
ve  cause (8

slating the under- . 4&0
> lying  couse last. DUE TO (¢) I
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART i{a) - . 19, WAS AUTOPSY
et PERFORMED? :2
g ves[ no A
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1] of item’ 18.) .
& 0 0 0
(W] [ES - R

| f20c. TIME OF  Hour = Month, Day, Year
“INJURY *"g.m, - - - T

H p. m. ' .
™}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or cboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

an

, ta
l Pl m on the date

2. I attended the dncea.edjlro
.
H

thtzn 2.CF
)" [/

Death occurred at

and last saw :‘:1 alive o%
ated above; and to the best of my knowledge, from ¢he causes stated.

Za, ATURE (Degree op o) . |22b. ADDRESS g ) 22c. DATE SIGNED
¢ WM.D. b Paris,Missouri, 5=28=58
23a. :URE\:]LCFE-M“!O“{ 235, DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, o7 county) Sto'e)
pecafy
BUrfay" | s-28-1958 Southfork Cemetery.| Monroe Cpunty,Mo.

24. FUNERAL DIRECTOR ADDRESS

6

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE N

-¥4-5%

| Hte e Z//‘d}Perry.Mo.
. {Licensed Embclrl"ler’s Statement on Reverse Side)}
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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)

e e et e 4aebeeadaaeaaeserasesaeateactasttanmacanar ottt e nn , Student Embalmer No......... 3

““working under my personal supervision..

Student......coveiiiinniiiiriiieiiea i eacere - Signed.. & L L RPN 2
Signature of Student Embalmer /

P. O. Address [ - Jp U

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
- _— to comply with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ‘If t'l.zis‘_ b(_)d\f _is not_”emlt.:almed_. f:u_:tJ sl_mu{d be__.so_.stgtgd above. £ f- A TN
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