MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HB63-

oR
PARTMENT OF PUBLIC HEALTH AND WELFARE Jo__aa Cait . 3_& STATE FILE NUMBER
—-Registrar’s No, e

Regiitration District No _______________.{_Prlmary Registration District No.
DO NOT WRITE

P nr‘f\L LT ]
ch-dr Yenth © LA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Adair a. staTe Mo, b. COUINWAAgY admissian)
k. CCIJ‘RY {If outside corporate limin, give TOWNSHIP only) Length of stay in 1b . CITY Insicle Limirs

TOMN w9 nksyille vears own Kirksville YegTl Ne O

¢ FULL NN}:\EOOF {If NOT in houpital, give |location) Inside Limirs d. SgREET {lf cutside, give location) Reside on Farm
R ’ ADRDR|
ioNNursing Home # 1 Yes g NolJ 1502 E., Alexander Yer O No B

3. {’]‘.AME OF PE)CEASED First Middle Last 4. DSFTE Paonth Day Year
ar print
yeeore BERT EDGAR BUCHANAN oeat November 23 1963
5. SEX 6. COLOR OR RACE 7. MEZERR X NeaC oA |8, DATE OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed 5] DRFEEMIC ; /‘ 82 Months | Days | Hours 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 COUNTRY
“duri molf uf w rkrnq life, even if retired)

. Int, Shoe Co, Schuyler County,Mocl U s

ET FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF DUSERERLUR WIFE
uchanan Mary S. Johnson Bessle Whittom Buchana

15. WAS5S DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addres

{Yes, no, uNnénnwn) {If you, give weor or dﬁsoof sorvi Eu.nice Schu.l tz ) Billings s Okla .

18. CAUSE OF DEATH (Enter only ane cayse par lina for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ; se

Condition, if any,]  DUE TO mc&“ Ze | ?QEQML;«Z 22;4 mé/Q </ :é @ﬁ
which gave rise ml

.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

aboye c;uu d(a:], . .
i - .
Iing " caveeaar DUE 10 (c) P IEEE S

lying cause lasr
FART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 1lI. If deceased was  female was
disease condition given in PART | (8) thare 2 pregnancy in last 90 days.

B ID Yas | O Ne I [J Unknown
19, WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMEl]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwra of injury in PART I or PART 11 of item 18.)
a- .0 ’

-
“20c. TIME OF ~ Month,-Day, Yaar |
INJURY .m. A A §

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| MEDICAL CERTHICATIONSC 4 &« e/2 4.

20d. INJURY OCCURRED 20e. I‘;LACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [

p A - — — —
21, 1 aﬂended the deceassd fron\_\%&L uﬂmd last saw i, alive on // ..?3 é‘?
= Death uccur:ad at /0 m on the date itated above, and to the best of my knowledge, from the causer stated.
22a. SIGHATY {Degres or title) ;yDDRESS 22c. DATE SIGNED

7 \ . //-A47
23s. BURIAL, CREMATION, 23h/f)AlE v 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify)

Burial Nov, 26/63 Highliand Park Kirksville,Adalir, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.\R ISTRAR 5 SIGNATU .
FostercMemoria) Home,Kirksville,Mg. -R26-463 ﬁ LJ@EZE%

[Licensed Embalmer’s Statement on Reverse Side)

K

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

A

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by Student Embalmer No.
) Y — e -

working under my personal supervision. .,

Student.

Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT; he also shall sign in his OWN handwrmng

If:this bady: ts not embalmed, fact_should- be so stated above.




