. No.300

L

1048

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

é

AN

l FILED

'BIRTH X0,

;’:’31*'.Y 14 ]951

1. PLACE OF DEATH :
* COUNTRRREHNE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ﬂzb_wlnmv REG. DIST

a, STATE

. WO/
3. USUAL lenﬁ%‘

Missouri

State File No. ...,

Registrar's No.

122414

TTTTRTR TP S

Alo g

d Hived. If L

reaid bafore

b. COUNTY Dougl& Adiieton).

b. COIEY {If oateide corpurate timita, write RUBAL und give

GTH OF

b R

township}

c. ng’ (If oummide corporate limite, write RURAL and give towaship)

Finley

‘|| as beart faflure, asthenia,

. Enter only oneceuss per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such

ele. It means the dis-

1. DISEASE OR CONDITION

TOWN field TOWN  Ava Rural
d. FULL NAME OF {If not in hoapital or Ensti Ldn STREET (If reral, gve location)
HosPITaL o7 ARK OSTEOPA T HICHUSPIPAL “abikess 43 /41 7]
3. NAME OF s (First) b. (Middle) ] c. (Last) 4. DATE ( 87) (Year)
DECEASED
DECEASED  Willard Buchanan oS, B-1-81
5. SEX () [ 6. COLOR OR RACE | 7. mr&%}% NEVER MAR(FE![ED 8. DATE OF BIRTH 9. AGE o rees] 7 viocn D-n: Py
JY - Hpurs | Min
Male | wnrzs oL Py s 6-34 TE (e l
10a, USUAL OCCUPATION (G iiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forstsn cowstey) d 12, CITIZEN OF WHAT
HESTHESY ™"~ | ‘Highschool ™ Ava, Missouri QUERY?
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Earl Buchanan Della Miller ' |- —
15, WAS DECEASE)D EVER N dy. S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT" : glmn OR NAME ADDRESS
'-a, DO, of - yes, WAL Of of sarviee . ‘
o | V- ég- HAarArfiva, Mo,
18. CAUSE OF DEATH 'mﬁ‘m

MEDICAL CE§IFrICATIO-§ /

DIRECTLY LEADING TO DEA'IT{'“)

ANTECEDENT CAUSES

Merbid eonditions, if anp,
rise to the aboee cause (o).
the underiying cause last,

P .
gy DVE TO mMMMQ_@ﬂ ’

W
M Fl

RIAL, CREMA-

TIOIBREMS-V&-

24b. DATE 24c. NAME OF CEMETERY OR FREMATORY

5-11-51

vV,

ease, infury, or complica- _ DUETO (®
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death but not
related to the discgee or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION

21a. ACCIDENT ¢ ) 21b. PLACE OF INJURY (a...ln ovabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE .

HOMICIOE, midenbﬁﬁé‘ﬁhﬁm T4 WEET |of Ave Douglas, Mo,
21d. TIME (Mesth) (Day) (Year) (Hour - |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY  5=-6-51 3:30P s | "HaitT[] " want Motorcycle Accident

2. I heréby tertify that I attended the deceased from ‘:_“1,19;":L, to = 7 1957, that I lost saw the deceased

alive on = , 195/  and that death occurred at 2 20 & | from the causes and on the date stated above.
B2, AGNATURE B, ADDRESS Zi. DATE SIGNED

275/

Missocuri

ity, town, or county)

(Btate)

DATEREC'DBYLOCAL

e Wéﬁ ZZ-:U/ 4d s

-85

ALicensed Emhaimer'y Staterment on Reverse Side)

25. FUNERAL Dluc'ﬂ)ﬂ 8 BIGNATURE

¢linkingbeard Furmral Home, Ava, Mo.-

‘ADDREAS




||
I

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 byemmocneee —

Student Embalimer No.

working under my personal supervision,

Student ..ovavsaseas resanrssusernanasannas L

Student Embalmer ) -
‘ N R ) LR A Licensed Embalmer No. 4,4 é ..... ;- ...........................
. P. 0. Address_..@“&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

¥ this body is not embalmied, fact should be so stated above. . . ’ -

T -




