. 5, Na. 2
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™~
- WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A P_ERMANENT RECORD

]
‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e LED. AR 24 1998

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...

10616

"1\-)116

State File No

Registrar's _Na

1003

1. PLACE OF DEATH:

.

St., Louls

lf oul.nde city or town limits, writa RURAL ._“d name of l.uwuxhlp] -
(¢} Name of bospltal or institution:

Market Street

{If not ju hospital or institution, writa sieeet Dember of location)
{d) Length of stay:

(z) County.
(&) City or town...

In hospital or institution

{Specily whather

About 30 years ..

in this community..........
yeors, monthe or days)

2. USUAL RESIDENCE OF "DECEASED:

sue MiSSOUri st.Louis ?é

(a) (&) County.
{¢) City ot town... KirkWOOd 22 ...... %
{If vutside city or town limits, write *RURAL"}
@ see w0 215_Chicagd MK’z
{If rurel, give locatjon) 4 ~
(e} Citizen of foreign country? NO (Yes or No/

If yes, name country.

Full Rame._Cornelius Buchapnan

3. {b) If veteran, 3. (&) Social Security
VeWel

name war. N498918-709

‘2’ 5. Cotlor or 6. {a} Single, widowed, married,
4, Sex... M race“co . dworceclmr_l_ed/

6. {c) Age of husband or wife if

6. (5) Name of husbandorwife. .. ...

Clementine Buchanan

years
7. Birth date of deceased—........_.. Ao 29 1901
{Month) - {Day}’ (Year)
§. AGE:; Years Months .%—‘— If less than one day
/ 45 | 3~ ;a# i
o. Burtholce: Fayetteville Tennessee /
{City, town, or county) {State or foreign covatry)
10. Usual occupation mlborer a ; !

Industry or business . Lacled- ChI'iﬁ t-ye CO.R *
12, Name_._ . ’_W_ill__Bthanan SPEIPI AY

13, Birthplace____UJNKNOWD _Unkm::m,z
14. Maiden name. f&l.lie %rlg-st nam(émmm‘ﬁf)
Unknown _ U_nknpm.ﬁ

15. Birthplace....... A2 2wal W ¥
{City, town, or cotuty) (State or foreign omml.q)

@ xnfom&lementine Buchanan-wif. L
® Address. 371 ViSt-&;St LOUIB, MOe ..
1. purial - _"(#) Date thereof. 3m13=47

- (Bmal.mmhun or ko {Maonth) (Day) (Yem-
(c) Place bunal or cremauanna .Cem Jeff ..ks .MQq

18, (¢} Signature of funeral ditector... VYV P

®) Addr%eiw
®

-
.

et e

MOTHER FATHER =
o —

—-
o

* (lnclade pregoancy within 3 months of d:alb)

‘Major findingy: . 4 .

MEDICAL CERTIFICATION

20. DATE OF D? Month.... /. M .day.
year... 1 47_ -..hour._ -,_~f ;3 7 -minute...

21, I hereby certlfy that I attended the deceased from

Tt
Y

19......., to. 19 . H
that I last saw b, aliveon y 19....... H
and that death occurred on the date and hour stated above. .
. Duration

Immediate cause of death

Due to._.

Due to , "3

Other conditions:

PHYSICIAN

+Of operations._ LY
Underline
ar the cause to
= Iwhichdeath
. should be
. charged sta-
tistically,

Of autopsy....

19. (e —— A -
() (Date received local registrar) (Registrar's signature)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}
(b} Date of occurrence
() Where did injury occur?. .
{City oz tmvn) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in Dubl.lc place?

(Spemfy' type of plase) '

S ] 2@115 of 1mury..._....__:,'.3_..___
orother)...

/9"1,0. Al Datw.-{

(Licensed Embalmer’s Statement on Reverse Side) .

iy~



STATEMENT BY LICENSED EMBALMER

- » i

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

................ N RegisterAedrApprentice No...

working under my personal supervision.

P. O. Address.. 4/ A
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALN[ER in his OWN HA WRITING (Failure to comply with
the above constitutes grounds for revocation of license.) oL e e

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



