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DO

l

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

DEPARTMENT OF COMMERCE

Bunkay or ek Cts ¢ STANDARD CERTIFICATE OF DEATH i rie o

Registration District No...

- HLED FEB 24_}9 2

MISSOURI STATE BOARD OF HEALTH 1 1 4

0 30
Primary Reglstration District No.._‘l-ﬂ‘..:.a_. Registrar’s No. sl

1. PLACE OF DEATH.: 2. USUAL RESIDENCE OF DECEASED; 0(3 l‘;
(a) County 3t. Loui @ sae.Migsouri e coumy 2 £
{8} City or town a QULS 7 i

(If sutalda city or sewn mits, write "RUAAL™ and same of wwnahle)  |f () City or town... S 1e . LOU1S

(¢) Name of hoapha! or inatitution:

Tmen Desloge Hospital ()

{I{ not in bospltnl or institbtion, writs stres nu%ﬁl&u!hn}

(d) Length of stay: In

hoagpital or institutfon

{Specily whether

In this community. Lifo. Time

years, monthe or doys)

(11 antaide city or town Hmits, write * yfnn. b)
@ Street No..406._DeSot o

{ £ rursl, give location)

(¢) Citizen of foreign conntry? {Yes or No)
11 yes, name cotntry T

el NAME Percy Buchanan

3. (b) If veteran,

199 89 "30%6

DAME WaT. oo Nona
5. Color or 6. (a) Single, widowed, married,
4, Sex..MLﬁl_Q___D_ rm:e_‘_v.hita / divorcedmarm.d.—
6. (b)) Name of husband or wifeo oo 6. {€) Age of husband or wife if
.Mamjie Buchanan - ative._ 83 years
7. Birth date of deceased... A. g 5= 1877
. {Month) {Day) (Year)
8. AGE; Years Months Days If less than one day
64 4.1 28 ety
9. Birthplace......Stia JOULS. . Moo s YO
(City, town, or eounlr} (State or foreign pountry)
10. Usual occupation Lahorer . 5\_;/":
11, Industry or business \ AN
5{ 12. vame._Ad©XAander Buchanan
21 13. Birehplace Penn ( _.j,w__‘)/
5 14, Maiden name (maw U 1ﬂ?gin ia mamﬂn
5 { 15. Binbplace. £AAUCAh . Ky, /
= {City. town, ot cgunty) (3ta¥e or foreign country)

16. (s} Informant B‘Iamie

Buchanan

@ Address_. 406 _DeSota

17. (o) . BUT

{Burfal, cremation, ar remoy:

(¢) Place: burlal or cre'r:mrinn Fri ed ens cem...ej_e.ry.._.....
18. (o) Signature of funeral dtrecwr_stx.QQt_caIrQllnmm..

® Adaress....2600_Natur
19. (@) _JRN_.?__}&’_' @ __ K.
| {Dats received local régistrer)

i {d) Date

thereoiI .5_31943_
(Montt) (Dey) (Year)

]

Bridge. ...

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh.-._..:j..a_ﬂ,._.__day 2.
year. / ? 4- R hour. - minute_g...a._..._.é.a..M.
21. 1 hereby certify that I gttended the deceased fmmﬁ_e.g&m_é_&!::._.
29 1wl o danvary..a... 08k

that Tlast saw h i by _aliveon danvarea / 1942,
and that death occurred on the date and hour ltaéd above.

Immediate cause of death..fe B C.A @‘: -
ditfiovlty o swolowing. . > . | Yme
edemn ot YO FXLremitirs

Duratlion

ﬁ e to.. . Bos i Of_.téun_efm ...9!512

lympoh_ er’ neck and mediasfinhy
Due oL OrC LN oma.. 2l yneertain  \heerton

origin = probrbly 2Pl g US|

Other conditiona. 51. Al !P ﬁ 1A

{Inelude pr within 3 by of deatk)  J
PHYSICIAN
ndings: + . . —

Mo gpe_r:fl:mu....B.Lﬂl.‘.é.!.ﬂ.&..._.ﬂ.ﬂ.(.g...:...gﬂ.Ld..c.f:........_.. Untiine
aud ___CBirc inoma the cause to
Of autapay AL Pf':f"?ll fed Yl?{a?l%eal;]:
o A2 1d be

tistically.

(Registzar's sizuature) i

22, If death was due to external causes, fill in the following:
(s} Accident, auicide, or homicide (specify)

(8) Date of occurrence
(¢) Where did infury occur?

(City of town) (County) (Staze}
(d) Did injury occur in or about home, on farm, in industrial plm:e. in public place?

(Bpecify Lype of place)
{e) eans of in ¥ e e s ecsnnsassansenan

. D.orother) ﬂ
. Date mgned 2

(74

{Licensed Embalmar’s Statement oo Reverse Side) Ernest J’ensen oIdeDa



Fe

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, erverreeseeeeen

", Registered Apprentice No.

working under my personal supervision,

: v Licensed Embalmer N033 g&. ...............

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVI.ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be s0 stated above.




