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WRITE PLAINLY—USING UNFADING ni..acr{ INK—MAEKE A PERMANENT RECORD
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MIIVIS!ONOFHEALTHOFMW

14902

FILED MAY 23 1943 SYANDARD CERTIFICATE OF DEATH ——
BIRTH NO. REG. DIST. NO. _LL_Z_ PRIMARY REG. DIST. uu_.‘?looo Ragistrar's Ne 560
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If bostitstion: swaidanes,befors
* a. COUNTY : STATE - % b. COUNTY - adalusionl.
- Buchanan > M{ssouri Buchanan 47
b. CITY (If oqtakdy sorpursty Huity, writs RURAL snd ghve c. LENGTH OF || «¢. CITY muﬁmmmnmmm.w
OR . sownsbip) | STAY (in this place! 7
TOWN . 3+, Josgph / 30 yr. TOWN St, Joseph -3
d.FULLNAA)iEOC’JiF (1f not 1o howpltal o lustitation, ‘give street address ot lomtion) a‘ggm 2 sueat, wive locatlen)d r
ISTIIUTIOND 106 N, Ath . ~ d
3. NAME on; Py {.ru-n-) . - b. (Middle) <. (Last) 4. OATE ?,mm “©w (v
(Tyer Pty Virginia Hzmon veATH  May 12 49
5, SEX 6. COLOR OR RACE | 7. &tlmRIED. *[',,E“,'g“ MARRIED, | 8. DATE OF BIRTH 5. ,ffE oyl ¥ i mm: ¥ Do u
Female/ White Varried 7 Feb, 15,1878 71 1o ,9'7 |
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, avsn if retired) OUSTRY 7 COi R¥7
Home Jonesboro, Tenn. / .o A,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF ‘HUSBAND OR WIFE
Thomas Buckinghhm Emma Tay , J H
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 soy SECURITY | 17. INFORMANT'5S SIGNATURE OR NAME ADDRESS
'{Yaa, Ba, o ynknown) mmdumwd-mdml-) NO.
NO John Hamon m 2106 N. /th
I8, CAUSE OF DEATH i : ICAL CERTIFICATIO % INTERYAL BETWEEN
‘ I. DISEASE OR CONDITION _ ° ONSET AND DEATH
mﬁmﬁ‘(’; DIRECTLY LEADING TO DEATH® (g) % el ‘{ emh
*This dors ot meen | ANTECEDENT CAUSES
the mods of dying, rach #F%gﬁﬂﬂquﬁﬁzmmﬂ}m
feilure, axthenia, | «vise to the. canse {a I Sl A - TUTmm Lt o — e
& bz fubars, conemes | e madertying comse tost
case, infury, or complico- , .DUE TO.(e). . .. . - - .
tiom which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS P
mudmd%&uugﬁmrgzgzﬂ. -1/5-97\
‘| 9. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION b 2, AUTOPSY?
TION
H. . e ey D T L . ) . . YBD NM‘
2ia. ACCIDENT (Bpacity} 210, PLACEOF INJURY (g tnaraboua | 2ic. (CITY. TOWN, OR TOWNSHIP) , (COUNTY) .  (STATD) ,
SUICIDE home, {srm, fuotary. sireet, offies bidg_ ea) N “ -
HOMICIDE
216, TINE (Menth} (Day) (Toar} (Howsd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY occum
. W({RY Y : .. .. m‘rm not .-
= WORK AT WORK
aumby' ify that I attended (he deceased from h Lzz%_:o__f_‘z_u_/_.mﬂmrwmmm
1949, and that death m,ﬁommmmcndmthcddedatedabm
mwum;d . ADDRESS Dc. DATE SIGNED
: % /gypme.aa. AL Bac/) -2/ SR
URIAL, CREMA- 24c. RAME OF cmm'r OR CREMATORY . ‘| 24d. LOCATION (Oity, lovn.ormty) T - (Btate) -

m.}hxrz

5=14-49

Bu%l

Ashland Cemetkerv

CH‘ Joconbh A

M
332

Z

OATE RECD BY LOCAL
~ REG.

5. rusenal prsecTOR' s s?nwn" Sy "'nns'i

Mo,
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Embatmet’s Staternent oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

-

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

Student Endalmer No.

working urnder my persona! supervision,

STUGBAT vvreracsessunacaonsonnssasnnranses Signed. é"" /%d/
Student Embalmer .

icensed Embatmer No. m_ﬁ‘?.,)'l .

P. 0. Address 577 b A WAL

Note: mmwnasﬂmnymumsmmmmowmmmm& (Fdlmaomplymﬂ:
the sbove constitutes grounds for revocstion of license.)

It this body is not embalmed, fact should be 50 stated above.




