5. Me.300 THE DIVISION OF HEALTH OF MISSOURI %5
w0 | RLEDAUG 2-1956  STANDARD CERTIFICATE OF DEATH - e
R - BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. m-.ﬁ__l{_;.,z{qiﬂmr': Nnj;
/ i. PLACE OF DEATH i 7. USUAL RESIDENCE (Where tscoused lived. If institution: residonce befo.e
. COUNTY Tgafyette 2. STATE M4 sgouri b COfgYaye tte "
b. %TF;Y (11 outside corporate limits, write RURAL and n-hl csr ALENlETH OF] . C:OT'}' (If ouside corporata limity, write RURAL asd cive townahip?
TOWN Odesaa ome B‘ :?h“ TOWN Odecsa e
al 1) or {2 78 8 ToM O LOCH - N mnm . '/
d. FHbsLPrTAMEOOF (If mot 1n bospleal or institution, give streot ndd Iocatlon) dasggéﬁgs (If rural, give locatlon) /] 7 >
INSTITUTION
3. NAME OF #. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)
Pt Kelly R. Buchanan OE July 24, 19 56
§. SEX ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yusr| @ UNDER t TERR | & DOER = o,
Male White HESP PUareed e | “How .9y 1884 s |done] Do | Eone] e

llh USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; . /1 12. CI |
mnnofwnrkiulﬂo.lvul.lu‘" DUST! [Civy and Stute or Forsiga Coustry) / COU'I;}'IZ'F{’\"?OF WHAT

Srmer Tennesges
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Buchanan . Holly Meads Martha Buchanan .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e sgyioem) | Glrm s dumdeniol | 499.,40-3394 Mra. Mertha Buchanan, Odessa, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATLON INTERVAL BETWEEN

Enter only oneeansoper | 1. DISEASE OR CONDITION ONSET AND DEATH
sEne for {a), (b, and (c) DIRECTLY LEADING TO DEATH’(Q)

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aerbid condilions, if any.ﬂm D
a» heart fallure, asthenia, | Tis¢ {o the above cause fﬂ) A . . . ..
ele. It means the dig. | theunderlying cause last < . - -
case, infury, or compllee- DUE TQ (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 .. L

Conditions contribuling to the death but nol
related Lo the disease or condition causzing death.

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION AR S s -+ | 2 autopsy?
) TION : 4 20|
. _ ] wld

.

2ta. ACCIDENT ) 210, PLACEOF INJURY te.s.. lhorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
bom, farm. fastory, street, ofScs bidg . ete.) .. . -
HOMICIDE ( }“Z; —— - Dl

2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

m?d"“ . - mm.u'rE NOTMHOLLC) — A
22, 1 hereby corfi y'l I-attended the decease Z ’19 "’-‘; lo f 19& ;ha! I last saw the deceaced
alive on , 1854 , and (bl deatk occurred at CFf m., the cautes and on the date stated above,

Zia. S VAR —= : (Degroe or title)ll)| 23b. AD % DATE SIGNED
f_ e Dea o /7M ‘. 2D -5t

RIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY [ 24d; LOCATION (Olty, town, oz okbnty)” (Btate)

TIOg REMfV (Bpeify) Julv 26 19

DATE

R

Qw WRI'I'E_.PLAI’NLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby c;ertify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. , Student Embalmer No.

working under my persona! supervision.

Licensed Embalmer No_zcg W

Coemar Yasc.

StUdENT cuuisrrrsnsncanciasarinsracassnntes Signed.
Student Embalmer

P. O. Address.

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

I this body ir not embalmad, fact should be so stated above.




