MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-009555

DEPARTMENT OF PUBLIC HEALTH AND WELFARK .
STATE FILE NUMBER
______ -.Primary Registration District No. 30_2.%._-_Regisrrar'l Neo. _ﬂ________

Registration District No. _

DO NOT WRITE
ON THIS STUB AMENDED i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
o a. COUNTY - a. STATE b. COUNTY admission)
V5 300 S Scott Mo.. Scott
Rev. 4/59 % b. CéTaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH"!Y 1nside Limits
w
TOW > TOWN k] \{ N
_ z OWN Sikeston 3 Months Sikeston =0 Nefd
l{ 2‘ Z ﬁ? < c. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET (I sutside, give locstion)} Reside on Farm
'_“f HOSSPI'FAL OR v N ADDRESS v ﬁ N
2 < INSTITUTION Route 1 es 0 Nafl Route 1 o ° U
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
(Type or print) DOJ:TH
. Glenda Mae Buchanon ; 2 16 1962
3 5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1DYEAR :: UNDER 24 HR
Widowed [J Divareed [] / / Momghs ours l Min.
. Female Negro 11/7/1961 3*1 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired :
6 2 o iy ’ — Sikeston, Mo. U.S.A.
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF_#USBAND OR WIFE
- —
8]
8 s Roberta Buchanon
2- I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
o : (Yes, no, ;; unknown)[ (If yes, give war or dates of service) RObe rta Buchanon , Sike ston , MO .
—ﬁé—l o e 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), a . INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED 8Y: OpISET Al T
Iy = IMMEDIATE CAUSE (a) )
O =) - v
1 8 a ] .
& Q . Z«W
12 o E [&] Conditions, if angf, M
id - -2 |5 which gave rise
= [z above causs (a), - -
13 E 2= stating the under- -
2 "‘2 lying cause last. DUE TO {c
% z PART 1. OTHER SIGNIFICANT CORDITIONS CONY glated to the terminal PART IIl. If decesased was female was
g di a condition given in PART | there a pregnancy in last 90 days.
‘FQ 5 O Unknown
prs o % ]
LEU = 19. WAS AUTOPSY d. ACCIDENT UICIDE
b & PERFORMED 0 FiZ/
g 3] YES[] NO
4 g 5 20c. TIME OF Hou Month, Day, Yeaf | [~
g o INJURY am,
w O w p-m. 3
m =
4 -] 20d. \NJURY QCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factary, street, office bldg., efc.}
x NOT WHILE AT WORK [J Y P
2 3 E 2 ' =7 - - her
- o] = w 21. 1 attended the deceased from , and last ’w"\’e on
m ; a Death occurred at. on the date stated above, and to the best of my knowledgs, from the causes stated.
m —
W i = w titl
=1 o g O 22a. SIGNA or title,
t 7] = rd
A
2 3a%BURI Me” CREMMATION, b. DATE 23c. NAME OF CEMBPERW OR CRE 23d. LOCATION (Ciof, #Mown, or county)
c)' a REMOVAL (spetify) .
2 = 2/18/1962 |Sunset of Memory Sikeston Mo.
= < | TZi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,-REGISTRAR'S SIGNATURE
) x
= z[Dotson Funeral Home,Sikeston, Mo. .-7._/._/742

[Licensed Embalmer’s Statement on Reverse Side)
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- ~ - L §
P N STATEMEN'I' BY I.ICENSED EMBALMER )
-’"5 \‘*- M Mo i etk —
. s . Ha - . -
e ' -’q Ik h,ere.by cernfy‘ 'tha! the body ‘whose, qame 1s recorded on the reverse mde. of this cernflca?e was embalmed by me,
) .‘,.!:r.. = - . “.‘,_'! X . R |
3 ".‘,,"!} ~or by - SN S U, I PN Student Embalmer No.
" Ty - M T T e - ® aF T T g Co—— ALY
working under my personal supervisié\_.
. N YN e e,
Student " T e LT !
Signature of Student Embatmer T * T R : . .

“ . '-'. 3 y
- ~" Licensed Embalrr:go. Lf/éﬁ /
P. ©. Address 4 ///é’ygoi/

R ‘ Note The above MUST BE.S!C;‘NED .&("THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

]

leth the above constitutes grounds for revocatlon of license). R A kS
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmnd
~ If this body s nof embalmed fact should‘be so stated -above. - ': e
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