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Mo, 300.

FILED JUL 22 195D

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BLACK INK——M‘A.KE A PERMANENT RECORD

State File No...
Y%
. BLRTH RO. REG. DIST. NO. ! PRIMARY REG. DIST. NO. i Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: residence before
a. COUNTY g. STATE | < b. gUNTY ndininefon}.
Missouri
b. CITY (11 vutcide corpurate limits, write RURAL snd give g'.T AI?ENGTH OF ¢. CITY (I ooudde eurwrna timits, write RURAL acd give towashin)
towhshig) {in this placel}|
ToWwN S+, Louilg Mop. mos_7da Tows . - Sikeston ] 00 2
d. FULL NAME QF (If not in hoapital or institution, give streot address or looation) d. STREET". (I rural, glvs loestlon).
HOSPITAL O ADDRESS '
INSTITUTION Deaconasa Hos
3. NAME OF a. (First} b. (Middle) €. (L.ast)
DECEASED 4. DA;E (Month)  (Day)  (Year)
( Type or Print) Charles C. Buchanan DEATH July 16 50
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDEA u His.
. W WED, DIVORCED (8pegify} ! last birthday} Munl.hl, Days | Hours | Min.
Male | White rried / | Sept 2 1879 70
10a. USUAL OCCUPATION (Gwwekindof work | 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (Siute or torelen country) 1z. CITIZEN OF WHAT
done during wmost of working lifs, sven if retired) DUSTRY COUNTRY? *
|l Operator Tourist Camp Pope Co. T11 . S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Y - &
Jogeph H Buchanan | Mary Fylkar 0
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOUIAL SECURII'IB’ 17. INFORMANT' S5 SIGNATURE OR 'NAME "~ ADDRESS
{Yen, 0o, 0r nown) | (1 yes. rive dates ol sarvios) . -
N5 | Y No LewisiBuchanan Golconda Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEFTWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION __ . ONSET, AND DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH {a) - .
. e 7
*This does not mean ANTECEDENT CAUSES ;
(he mode of dying, such | Morbid conditions, if any, gicing OUE TO (b)_&!-_ %W ol geaan
a# heart failure, asthenia, | rise to the abore canse (o} ““‘“’W ] o q .
Wete. 1t meana the dis- the underlying cause last. . 3 [ - . =
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS.” =.” .- DR
Conditions contributing to the death but not
reloted to the discase or condition cousing death,
19a. DATE-OF OPEROA | 15b. MAJOR FINDINGS OF OPERATION . . * 2. AUTOPSY?
.90, A onno— ves 11 wo
2la, DEHf (Bpecity) 21b, PLACE OF INJURY (o.8. Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
IDE, homs, farm. factory; sireet, office bldg..ate.) Ca e, g
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED } 2tt. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work - AT WORK o -

F——
Mﬁ_[f.mm lo %_LL I.OQ_ that I Iaa! sew the deceased
at J_-/_rm , Jrom thé causes and on the dale stated above.

2. ] hereby certify that I atiended the deceased from
alive on - , IQLQ apy that death occu

WRITE. PLAINLY—USING .UNFADING

23_&. SIGNA _ 0 {Degree ar title) 23b. ADDRESS ' { & | 23c. DATE SiGNEDa
“zl%.O'NBR o‘beCREMA- “24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Citi’. town, of county} . (Sl.ate)
. {Bpweliy) o X : He i .
Ul July 18 5 Memorial Cem. | S§keston Mo.

AT FECP P ghocn:

E

Tmﬁs E{GNQ :

T

2% FUMERAL DIRECTOR'S SIGNATURE ‘ADDRE 85

. Buchanan Fun. Home Golconda I11.

T

(Licensed Embalmer’s Statement on Reverse Side)
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B89y any

|

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-orbyp_ ot

Student Embalmer No. " i i

working under my personal supervision,

SEUdBNL . ocururanrussamsansansssvrsnanvoren i v e A s ol T -
Student Embalmer . B / ;

Licensed Embalmer No_
P. O. Address,ﬂg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mwmm .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




