SLHLbU Lafb- L 1. 4L 1 DLW LAIND LA siate

SE OF DEATH in plain terms, so that it may be properly classified.. Exact statement of OCCUPATION is very important.

Qo Y S 977

MISSOURI STATE

/

MG -5 1987

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distrdet No..........coverrrenen 7 91

Do not use this space,

BOARD OF HEALTH

26111

e /
Conggy‘. .................................................................... FIle ot Ty
Towhshlp...... Primary Registration District No.]_%a Registered No < JRJ
a Stl I-m-li.ﬂ. MQQ No......... Bﬁm@s Ebs’ital St Ward)

ZFULLNAMEORV\L-LE BUCHA'NI\M
@) Besidence, No... 2 0. U LS A NA, MO .

{Usual place of abode)
Length of residence in city or town where death cccurred

yra.

- yuf — |
(I nonresident, give city or town and State)
da. ds.

How long in U. 8., If of foreign birth? TR, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. rs)'::gl_ﬂ. MA%RlED W;D::_El; OR
Nale White Farcied”
SA. IF MARRIED, WIDOWED, OR DIYORCED
(o WIFE oF Goneva Buchanan

§. DATE OF BIRTH (wonTh, oav.anovamFebruary 28th, 1882

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jy lf e 19 3/

HEREBY CERTIFY, That T sttended dscessod from
UU 19.3 1 to..... o UL}f 0 1037
Ihmawhtf‘f alive on J‘-’LV 20 18,37 Desthivnaid

to have occurred on the date stated above, nt....S. ......... Fm.

mace_Louigiana, Mo. oo _Bugust 2ndy |

Albert H. Hoppe Inc.
19. UI‘(IDERTAKEI! II. Eucli F

7. AGE YEARS - MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
day, ieam Jrs. J Deate of onsei
’5;’5@ 45 6 PR Pt /275 TP vy )
T [ y
g 8. Trade, profession, or particular e
kind of work done, as spinoer, +
g ¥ind of work done, a5 sof Post Office Glerk j
N E | 9 Industry or business in which ¥
E work was dope, as sfilk min, = N ﬁ
] saw mill, bank, ete \/
o 10. Date deceased last worked at 11, Total time (years) [
N 8 occupation (month znd spetit in Othex contribatory cai of impertanca:
year)........ SCCUPAHONL .. w
12. BIRTHPLACE (CITY OR TONN)..—o....... islans, -
(STATE CR COUNTRY) sgur OM‘I <
[k o 1 [PPSO
W {13. NAME Jd
E Q&g!h Buohﬁnﬂ.n Name of operation {77 i, 9{ M&./%lt& of...?...:.‘ =
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diegnosis? {PALANGCY Was there an antopsy?.m
b (STATE OR COUNTRY) Illinoias v
T 23, If death was due to external causes (violence), fill In also the 1ollowl%{
3l | 15. MAIDEN NAME Mary Elizabeth Lewis Accident, suicide, or homicide?.........ov.... Dato of BTy 19,
E . Where did injury oeccur?
g 165. BIRTHPLACE {CITY OR TOWN) I ere did Injury {Spedify city or town, county, and State)
(STATE GR COUNTRY) 1 linah Specify whether injury cccurred in industry, in home, or in public place.
17. INFORMANT ... MrB Geneva Buoha'nﬂ'n v
{ADDRESS) 1 "M Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. y

514 ‘Waas disensa or infury In any way related to occupation of dmnd‘!h"

S

(R
L-li Adway J__:

eSSt




<
- -
. . .
- - .
. 1
. ) .
-
. .
- ~ b FX - .- B .
L - .
- PR . .
. . . e LTt ' e <. . v .
. A R AT P )
o - ’ -1
' . ,
, ! .n.n. LI o - .
PR . .
o “t A .. b . T Vo,
) - - -
b REEE v ' A\ . e . .
1- v . . .
Lot - e . et
LS 1 LN Tty psy
. i Sl LIPS & (PR i "
i . .




