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CERTIFICATE OF DEATH

DO NOT WRITE Registration District No,__J/ 3 ; Primary Ragistration Distrier No. 302‘23 Rogistrar’s No._i: —

ON TH1S STUB VS 200

— R /6 ¢ DECEASED —NAME  FimsT MIDDLE LAST SEX DATE OF DEATH 1 MONIH, Day, reak)
] ev- 1768 RUTH AGNES  BUCHANAN .Female|, March 15, 1968
10 4 ﬂ/ ﬂ'k:cs mmcl, HEGRO, AMENICAN [NDIAN, AGE —Last UNDER b YEAR YUNDER 1 Day D!AIE OF BIRTH 1 mOnTH, DAY, COUNTY OF DEATH
a. . ETC. 4 SPECIFY ) niFteDaY (YeaRs|  wmOs, DaYs HOURS mind, | YEARL
‘—7L 1 White w 17 b, 5. | 3 Jan. 3 3 1891 7a, Henr‘y

10b. 5, 02/ CITY, TOWN, OR LOCATION OF DEATH IM310E CIFY LimiTs | HOSPITAL OR OTHER INSTITUTION —NAME 14 nOT IN EITHER, GIVE $TREE] ARD NUmMLLR Y
SPECIIY_YE5 OR NO

N ) » Clinton . Yes |,Wetzel Hospital

STATE QOF BIRTH 101 ROT th u,5.4., namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVIVING SPOUSE (v WIRE, GIVE MAIDEN HaME b

. . CounTRT) WIDOWED, DIVORCED (srteirv .
2. 4 vwa mmee | 0. Missouri , USA w. Married n_Arlington Buchanan

WHERE DECEASED

13 LIVED, © DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KING OF wORk OONE GUNING MOST OF | KIND OF BUSINESS OR INDUSTRY
* O o OCCURRED IN WORKING ||'H[VIN " REIINED )
” Emenes [, None ousewife z
. ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INMOE CITY kwits |STREET AND MNUMBER
» - [ 15PECIF Of NO )
5 i 6. 0“""’,;52‘5-\,., Missouri|, Henry . Clinton Y es™,. 311 West Green
16 FATHER —NAME rinse MIDCHE AST MOTHER— MAIDEN NAME rinst MIDDLE LAST
5. Clem Graham " Eligabeth Rouse
]7. I NFORMANT —NAME MAILING ADDRESS (STREET QF E.P.0. HO., CITY Of TOWHN, SEATE, 2IF )
8. 2 w Arlington Buchanan w 311 West Green, Clinton, Missouri 64735
—_— ] PART i, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND (c]] B
19. CREDITS T IMMEDIATE CAUSE
0./ » tal Coronary Thrombosis 20 min.
, OF 2% a MATOUENCE OF;
Snen iV k15 | Hypertertion years
Fopel g R L BUT 1O, O =% » CONSIGUENCE OF:
LYING CAUSE LAST
L cAusE o
PART Il OTHER SIGNIFICANT CONDITIONS: COMDINONY CONIMIUTING TO OLATH SUT NOT RELATED 70 CAUSE GIVEN IN PiR) 4 (02 ;‘x:oo’:s:m ';BIIE!% :'!:’*":'.:?:"I‘”Gé CC‘?]';E
3 + Of DEATH
. N [
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (monTn, Dav, TEak) [HOUR HOW [NJURY OQCCURRED 1 ENTER NATURE OF (MIUAY IN PART 1 OF PARE M, 11Em 181
OR UNDETERMINED 15PECIFY )
a o, . 200 M. | 70d.
¥' [ INJURY AT WORK PLACE OF INJURY x1 HOME, Fakm, STREE), FACZORY, | {QCATION (4T0EEF OF R.L.D. NO., CITY OF TOWN, STATE }
z '9 [ SPECIFY YE5 OR NO) QFFICE DG, EFC, 1SPECIFY )
- & \ e 0, 9.
e U ﬁ /CERIIFICA“ON— “OHTH av veal | MOMTH Day YEAR AND t;::"nw m:luu n'uvz oM I':::In'l‘:.ng(r \rl'l‘l'w TE| DEATH QCCUTRED Ay TME PLACE, ON THE
= PHYSICIAN: Al LILE 1HOuR) DATE, AND, TO MTME MST
- 3 .E 1 ATTENGED THE Mar 15 68 Mar 15 5 6'8 . & AF MY KROWLEDGE, DUE
£ D = T8, QECEASLO FROM Ma lt‘f 967 |1'Ih e, nd. Y as ?Ir2 . gan TO THE CAusécs) STATED.
a - 2 CERTIFICATION —MEDICAL EIAM R OR CORONER: on e nagis of e HOUR OF DEAIM THE DECEDEN] wa3 FRONOUNCED ORAD
5 % % B Mt Ll e S oh 5"
5E % L certifize 0 : 2:80 P.M, wlm March 15, 1968 2:50 P, .
a E 2 CERTIFIER—NAME (rver R FhIND SIGNATURE 5'51) DATE SIGNED momé DAY, YEAR)
P33 s Redo Powell D,O. ™. M Mar 1968
= MAILING ADDRESS — CERTIF . TREET OF M.1.D, O, ™ On sur(
W g e, 05 E. Ohio St. 7 cIin MisZburi 84735
v BURLAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LQCATION CITY QF ToWN stalg
€ 5P . » >
w, Burial . Bnglewood ». Clinton, Missouri

« w March™ 18" 1968|,. Consalus” Funeral Home, 209" ’""Zd St.,Clinton,Mob4735

| 2

FUNER)L OR GNATURE REGIST —SJGB‘AI' R DAFE RECEIVED BY LOCAL

25bgl » ac’ Ho. %.,M /5%“’ kb, 3 L /?s“l“/?éy
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. @
Student Signe é M
Signature of Student Embalmer

Llcensed Embalmer No

: ( .o - P.O. AddressMMd_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constilutes 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.
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