‘OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IENT OFf PUBLIC HEALTH AND WELFARE

. AMENDED

Fhf WP B vl

il

DOCUMENT

L

BY AFFIDAVIT OF

v

Registration District No. ___lz,b_----,_____?:imury Registration District No. _ag.a.e.___-__leqislrar‘l No. &2 &'~ .

STATE FILE NUMBER

i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lawrence ». STATE M1l e gourd county L awrance  admision)
b. C(_!)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [# Ccl)'l"?Y Inside Limits
TOWN Aurora yesara TOWN Aurors Yes (). No [
e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstiutioN. Aupora Hospltal Yosffl No [J 123 W, St. Louis Yes [1 No &
3. NAME OF DECEASED First Middle Last 4. DATE Month “Day Yoar
{Type or print) OF
GEQHGE RQY BUCHANAN DEATH  DEC 27, 1961
5. SEX 6, COLOR OR RACE 7. Married I Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Divorced Months { Days ours Min.
MALE WHITE owed O el 11 /oo /92 |

10a, USUAL CCCUPATION {Give kind of work done
during most of working life, aven if retirad)

RET. RATLEQCAD®

10b. KIND OF BUSINESS OR INDUSTRY

TRANSPORTATION

11. BIRTHPLACE {City and stata or couniry)

12. CITIZEN OF WHAT COUNTRY

138, FATHER'S NAME

ANDY BUCHANAN

13b. MOTHER'S MAIDEN NAME

EMERY LETSINGER

AUURORA, MO

14. NAME OF HUSBAND OR WIFE

ZHUBER BUCHANAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Yﬁé’unknnwn) |(If yw'in war or dates of service}

17,

RT I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ons causa per line for \a), (u;, an
PA|

MRS, ZHUBER

INFORMANT Address

CHANAN:

AURORA, MO.

INTERVAL BE N
QNSET AND %TH

Death occurred a,

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
=z PART Il, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH bui not related to terprinal PART IIt. If decessed was female was
.Q_ isease condition given ip PAR / there a pregnancy in last 90 days.
:: - ‘ o ]DYei ! O No I D Unknown
. -
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOD&C-BE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m}
] YESE] NOO)
-
| 2. TIME OF Hour  Month, Day, Year
a INJURY  am.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.}
- NOT WHILE AT WORK [J ‘
21. | artended the d frcm_éLLﬁiL_, io_&C‘_J.ZMLAnd last sow .o alive on__ﬂlcg_w

a f‘di_ﬂ.,_m on the date stated above, and to the best of my kWe, from the causes stated.

z
Dagrae or tighe)

22b. ADDRESS 2c. DATE SIGNED
(Zae S eHert7 fottorrrn 120|322

2 /77 &)
23b. DATE 23c. NAME OF CEMETERY QR CR .MATORY 23d. LOCATION (City, town, or county) (Stata)
12/29/61 MAPLE PARK CEMETERY AURORA, MO. _
ZAE{gINERA DIRECTOR ADDRESS 25. DATE BECD. BY 1LOCAL REG. 4! REGISTRA SIGNATLRE
BURERAL HOME: AURORA, MO: - =l ve/29/6/

{Licensed Embalmer’s Srula’menl

4 Reverie Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.%ﬁ_

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | _
If this body is not embalmed, fact should be so stated above. '






