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

DEPARTMENT OF COMMERCE
BumrgaU oF THE CENSUS

FILED SEP 30 1944 S 1

Registration District No............

P

THE STATE BOARD OF HEALTH OF MISSQURI

8TANDARD CERTIFICATE OF DEOLI—S

Reg:stmtlon Dlstrl'rt No N

State File No.

23174

8206

- Registrar's No.

1, PLACE OF DEATH:

(a) County
(8 City or town....

Bte Louis.__ .

(If ontride city or town Ymits, write “BUAAL" and pame of townahip)
(¢) Name of hoapital or institntion:
ital

_Migsouri. Ba.Ptist _Heas Al

(If natin hnsml.a! or institulion, wrils strest num!

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ stae_ 2 ilinoie

{c) City or town

.f\(r; o
@ County. POL1K ' ',, y
Golconda 4

(d} Street No

{if rural, give location)

(e} Citizen of foreign country?

{Lf sulsida cily or town limits, write “RURAL"™) R
T [ T

{Yea or No)

If yes, name country.

T

yuill Mame.. Willism R, Buchanan... ...
3. (&) If veteran, 3. (¢} Social Security
name war. None No Hone
5. Color or 6. (6) Single, widowed, married,
4. Sex. ..M..a:.]:..e ml:ul!gh,.it_e divoroe(&fz.;.‘..jr_eg....

6. (b} Name of husband or wife.... ... 8, (£} Age of husband or wife if
.Ads Buc hanan. 3 alive. 07 . _years
7. Rirth date of deceased... Au%lus_.t ............ 17___1874

MEDICAL E£ERTIFICATION.
T

20. DATE OF DEATH: Month.__. [ day ¥

.

\9 3

year. hour,

o

minute..

B M. ‘

I hereby oemfy that I attended tl;l e de
%-\Lk - iR 1

that I'} w hAAM_ alive on.. | ’

and that death occurred on the date an& hour stated above.

Immediate cause of death,

nth} (Day)  (Yean
8. AGE: %m.hs Days If less than cne day Due to Vi
/ " 5 hr. tmin.
§ Duce to
5. Biholace... P.OLK _County Illinois |
(City, town, or county) (Stato or foreign country)
10. Usnal occupation Farmel‘ Qther conditions.

{[ncluds pregnancy within 3 inonths of dmnb)/

11. Industry or busi

E { Name.... . ULXNDWNA .. . . -

o Birthplace..__UNIKNOWNO _......ooc. Unknown.... q.
(l"ﬂmwn. or connty) - {State or foreign counu-y)

g Maiden name .. Wl nown -

g{ Birthplace.__ I nKOOWN _Ugpknawn.. A

16. (g)

{City, town, or county) (State or foreign country),
(5}

__________________ b
17. {a)

12,

13.

14,

15.

Informant ..

Address _Chicago, Ill. T
Removal ' ¢ Date thereor. P=@3=44

(Burin), cremation, or removsl) (Mcoib} (Doy) (Year)

Place: burial ot cremnlion.......__G.Q.l.c.ond&,._..x.ll inois
Stgnature of funeral director..._Albert._H,.: Hoppe-.._._.
adaress___4700.. Waahington Blvde ...

()
18, (o)
]
19. {(a)

Itrar s llznllum)

T ey “g}‘ ?‘T*

PHYSICIAN
Major ﬁndmgs 4 . X
© +Of operations..._..
Underline
the cause to
lwhich death
Of autopsy.... should be
charged sta-
. tistically.
22, If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)
(&) Date of occurrence.
(¢} Where did injury occur?.
(City or town) {Conaty) (State)
(d) Didinjury occur ineor nbou home, on farm, in industrial place, in public place?
While at f?/ - (s o m’Jd
............ nj ur W —————
ile at wor ) ¥ CJ’
23. S:gnatr ,,,,,,, ‘ (M. D. ar other 4%
Address 1\ o Yo .. Date signed_LIYF1

(Licensed Embalmer’s Statement on Reverse ﬁj

[N

0 ;




9338 : | e L .-

o, S

90288 ) | BT Sl

1 .\
- - - r.
STATEMENT BY LICENSED EMBALMER oo

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

Registered Apprentice .Ng
working under my personal supervision, ’ )

.

R P 0. Addréss_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln, ]:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply with

P -
' ‘
) - KN

If 'this body is not embalmed, fact should be so stated above. |



