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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS0URI

TIED SO 13 STANDARD CERTIFICATE OF DEATH s rie e U994
BIRTH NO. Igb‘) REG. DIST. NO, (rgﬂ PRIMARY REG. DIST. m.‘ﬂﬂ_L Registrar's Now s34,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived, If inatitution: residesce befors
. COUNTY . . STATE b. COUNTY / dmbmton).
. Chariton : M : y/ .
b. CITY (1 outsfds corpurats limita, writa RURAL and giva ¢. LENGTH OF ¢ CITY (If ouwide ;wmr-u lmita, write RURAL snd give towaship)
OR tawnablp)| STAY (ln this place) )( 2 /
TOWN Kevtesville, Mo. TOWN -e\/ fesviyle &
FH(I)_SLP#AI{EOOF (I! mot ia hooptul or Institntion, give strest address or locstion) _ A%ng%fs : d{ mniav- loeation)
INSTITUTION I
3 gAMEs%% a. (Flrst) b. (Middle) ¢ (Last) s, DS}E (Month)  (Dey) (Ym)r
(Typeor Pint)  Ruth G. - Buchanan DEATH 7 1l 1353
%, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs| 17 thoem 1 YUR | & D0OER 1 M2
WIDOWED. DIVORCED (Bpecity) 7 - last birthdar) Mmh-’ Days_ | Hours | Min,
Female negrn Harria 5 -20-188% 72 L1 |
IO:;nUSUAL ﬁf.fﬂ".‘,“'o"n‘,‘l".:i‘;""“" 10b. KIND OF BUSINESSDOR INY- 11. BIRTHPLACE (City and State ez Forsign w"ﬂd lzcg'l;nzﬁp“lopwugr
housewife | Heme Guthrldge Mill,Ho. “SJWA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
eorge Guthridge | Winnie Akers - Arthur Bughanan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yo, B0, & ghknown) ’ (If you, glve waz or dates of service) NO. .
=~ - Ruth Hergips Marshall, Mo
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

Ins for (8), (b), and (¢)

ANTECEDENT CAUSES -~ ) { ;
*This does not thean
th¢ mode of dping, such | Morbld conditions, if ey, DUE TO (b)_g%f ittt g it /I/Z}M MM‘

: ontrse I. DISEASE OR CONDITION 9 TH
- Enter only cnaconsaper DIRECTLYLEADINGTDDEATH'(Q /:,Z;é“ ,ﬁ.«.i _ ) ML

a2 heart fallure, asthends, |, Tise to the above emm {a)
de. It means the dia. | A6 Tmderiying eate lost
ease, infury, or complica- DUE TO {c) |
tion which cavaed death. | 1). OTHER SIGNIFICANT CONDITIONS [’ L T |
Oumditions contributing to the death but not . . . ‘
related to the dlscase or comdition causing death. -

|

19a. DAYE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION ., ~ _ .-, ‘1t~ . L Lo . . 20. AUTOPSY?
. TION / ? 7 X ‘
S e e - ves L] wo [&
21a. ACCIDENT (Boedty) Zlb PLACEOFINJURY (2 Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hnn-. tastory. strest. offios bldy.. st ot . -
HOMICIDE - had . -
21d. TIME Mosth)  (Dary}  (Year) (Hoor) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT[—] MOT WHILE
,INJURY T o | work AT WORK - i

2 1 hereby certify ¢ IW!MW!W,I&SZ,M%_L 188577 that I last sow the deceased
. alive on Ia.i_i and that rred ot 4.2 Am., [(hm th causes and on the date stated above.
. ED

2. SIGNA M/ 0 7(}/(1)?“,'(9‘““0] 23:: - ,&o |7 /i'! -

%. ag&lg\}ﬂm» TE |m NAME OF Wﬁav OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) v Bt i
Uy oom N Jeaert,
FUNERAL DIRECTOR'S SIGNATURE ~ ~  [ADDRESS '

b .
7%/&'“?&' el Mo

/ ’ - L. _




STATEMENT BY LICENSED EMBALMER

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

................. , Studont Embalmer No.

working under my personal supervision.

Student vevecncnscns wevsseneesbientsnnasnns Signed

(14
e ‘f""'" o o Licensed Embalmer No #f C? (?
P. 0. nidrens_ 22N L0 M oD

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

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




