Ho. 300 . IS AVIONAN W TEALITT WUT e
- . o STANDARD CERTIFICATE OF DEATH Stae Fite No. A FEIADIEY.
-wae | FENSEP 161954 ;

RIRTH MO, ___ REG. DIST. mdz PRIMARY REG. CIST. WO! d R.,mm'm.M
.~ ||  PCACE OF DEATH g Z. USUAL RESIDENCE (Whers deceassed u....». If lnstiwrlon: residescs befors
v > O st. Louis «STE Missourdi  \EUEY Gipardedin
b. CITY (I cutzide corpurste Limita, weite RORAL snd give g LENGTH OF [| c. CITY . ..,...m.mm.,'
TOHM Clayton " g'ﬁfﬁs TomCape Girardeau\ ]
d. FULL NAME OF (1t not ia boapita! or loa. sive streat aditrems or L .Asl;rglggs (If rural, give location) O ,4,7
TN sr_Tands County Hosniia M%-v /4
3. MAME OF . a. (Fist) . (Miadie) < (Last) 4 DATE  (Mouth) (Day)
DECEASED
(Tror P T8 Com, AMOS A BUCHANAN, USNR | oofw Aug. 2l 1954
5. SEX | 6 COLOR OR RACE | 7. MARRIED. rslz‘\{ozgcrgmmau /| 8. DATE OF BIRTH Is AGEuan’-n T Do 1 G | v e .
|[—Male | Wnite married Feb, 22, 1919 [ 35 [Rpr]2m B 2o
10a. U %m@\m Givwkiedotwork- | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Giyy ad shate or Foreige Countey) 7O | STz oF WhAT
, Anto gealer self employed Sikeston, Mo, UsSa
13a. FATHER'S N s 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBANDOR ¥IFE
A, B, Buchanan. {Ruth Hill ] Mary Buchanan ]
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL secunrnr U INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yn.an.ww_akm-a) r-.dwmwduu-d ) C I\’I
yes IHSNR (U 2 yunknown A,B, Buchanan, ape- Girardeau, Mo,

18, CAUSE OF DEATH .MEDICAL, CERTIFICA ON INTERVAL BETWEEN
|. Enter only oneceuse per | DrsEAse OR CORDITION _ ONSET AND DEATH
Jine for (a), (b), and (o | PIRECTLY LEADING TO DEATH (,, (4 ,‘%fdﬂ., ‘

*This does not mean AN'IECEDENTCAUSES

the mode of dping, such | Mortid conditions, if any, giving DUE TO ()

rise to the above couse (o
a4 heart faflure, asthenia, v e ch)

de. It means the dis- '
card, injury, or compl DUE TO (o}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Tt ;7,74“_ {”:?

Conditions contributing to the death but not
condition couring death.

reloted to the disease or
18a. DATE OF cp%-:';'eﬁ_,.\]‘i 19b. MAJOR FINDINGS OF OPERATION , | &, auTopsy?
21a. ACCIDENTY (Bpecitly) 21b. PLACE OF INJURY (a.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHI £ 7 ATCOUI (STA
* SUICIDE ’ e, farm gy ecevetyofhow bidan e ¢ P N £ S ™
HOMICIDE Lo bect ot ’ /s
21d. ngs (Momth) (Day} (Ywr} (Houn | 2le. lNJt%\Z)CEURRHJ 211. HOW DID INJURY OCCU .
. WHILEAT OT WHILE r
INJURY Ciaq. a4 1954 Ipa | "rore ATWORK Ur / s : &4@
FIA
19..£4' that the deceased

22 I hereby certify that I attended the deceased from 19
alive on M 19_54, gnd that death occurred at Pm. from the causes and on the date sialed above.

Qzézz:d C' : 5: ﬂ% ﬂp’u‘ortlua}qz:;ﬁgmﬁ ?‘?;ﬁ??m

:u- BURIAL cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d; l.ocm (Olty, ormty)—\ (Stats)

removal 8/25’/‘311. Sikeston Cemetery Sikeston, M.

7 FUMERAL DIRECTOR'S S5)GMATURE

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




v STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby ....coooilL TP , Student Embalmer No.............

.

working under my personal supervision..

StUdent ..ot neees Signed. M

Szgnt.nre of'Student Ecbelmer

-

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




