RI DIVISIO,N OF HEAI.TH STANDARD CERTIFICATE OF DEATH

LED VS PEC.1

DOCUMENT

BY AFFIDAVIT OF

!!rnhon

-smcf o, -_/Z‘_______...._.Primnry Registration District Na.

costorars o, JoB L.

' -60-0416
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STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassed lived.

> STATEY Laaound.™ NG eene

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR M . OR
TOWN YWhoe TOWN : : Y-_ﬂ{] No [
[% l;"lg.gpl;{ﬂ\kn{\EOOF {If NOT in hospital, give location) Inside Limits d. :I;E?ETSS = {lf outside, give location) Reside on Farm
[
|Nsn'runon'gi , ‘g‘oﬁm, MIAW ¥ : Y N
o e difme O 3155 €. haddison i
3. :‘:AME OF DE)CEASED First Middle Last 4. D(;\JE Manth Day Year
vpe or print
Wand Buchaman DEATH Sec. 5, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF B{RTH | % AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
u)‘h(i/te Widowed Diverced [J — 8'? C1 80 Months | Days Houyrs | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]! 11. 8IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY

during 3" of working life, even if retired)

Farum

weboten Co., Mo.

us G

13a. FATHER'S NAME

. Buchaaan

13b. MOTHER'S MAIDEN NAME

Sotiie Jond

14, NAME OF HUSBAND OR WIFE

nmie Moy

15, WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yes, no, or unknown) l(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

491-03-178l|

17. INFORMANT

Wa. Wond Buchanam,Shiing

Address

Hietd, o.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and (c).

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)M %M ’ ZLE

INTERVAL BETWEEN

I QNSET AND DEATH

Conditions, if any, -~
which gave riss to
ahove cause (a),
stating the under-
lying cause last. DUE TO {c)
PART 11, If deceassd was female was

PART 11. OTHER SIGNIFICANT CONDITIC:P{S) CONTRIBUTING TO DEATH but not related to the terminal
di

ismasa condition givep in PAR

.

/

there a pregnency in last 90 days,

lDYesl

E]Nol

O Unknown

20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART 1) of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? [m] a 8]
YES [1 NO

0c. TIME OF Hour  Month, Day, Year
INJURY, a.m.

p.m. ;

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.9-,

in or sbout home,
farm, factory, street, affice bidg., etc.)

NTY

21. | attended the deceased from_mt%-

Deaath occurred at

”%m 2:? ;W

o_MMau 1% [im et v o

m on the dato Hnted sbove, and to the best of my knowledge, from the cw’sus stated.

STATE

S

J

23a. BURIAL, C

B REMDVat (Specify)

22s. SIGNATURE {Degree or title)

MATION,

| 98— 460

*
AME OF CEMETERY QR CR

Eant Laun

22b. ADORESS

22c. DATE SIGNED

2. 769

(State)

24. FUNERAL DIRECTOR

Ren Roimey,Shvvingfield,- Mo, -

ADDRESS

25. DATE

/,Z"‘

RECD. BY L

—

AL REG.

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by

Student Embalmer No.

working under my personal supervision.

Student

-4

Signature of Student Embalmer

Signed

|
|
|

-t T //L'

Noie: The above MUST BE SIGNED BY THE LICENSED EIG\BALMER in his OWN HANDWRI
with the above consmutes grounds for revocation of license).

tIfembalmied" by a STUDENT; ha-also shall sign in.his OWN handwriting. e

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