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All

Coroner cannot certify to o death due fo naturel couses.

MO symproms wjll ba lisjed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rany Q.

iseoses in Part | must bo casually related.

ALED OCT 16 1958

Registration District No. .. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM '?5
31 amury Registration District Ne. . 003 ............. Ragistrar's g

Sod1a

1. PLACE DOF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residance befora

= STATE £/ /p07S > COUNTY odmission)

a. COUNTY M:S—-_.—;:

b. CITY (If outside corporate limirs, give TOWNSHIP anly)
OR -
Town S/ -Leouls

Insic:y-nits
Yes Ne O

<. CITY

Ry EDWARISVILLE $}

%lnside Limits
YesD? Nol

e. FULL NAME OF (If NDTmhcspnque ouw

ength of stay in Ib

([f outside, give location) Retide on Farm

HOSPITAL OR : d. STREET
INsTITUTION #7775 504RY 4 aporEss /LS EAST DUNN STEEFT Y es0 NoT
3 :::!l‘;. :‘rn AUBREY First Middle - Last 4. DATE Month Day Year
oF
(Type or print) wherBRY ELEVELAND BUCHANAN DEATH Y 26 J¢
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 ks, |
N "‘"“"l&’ @& wever marmieo [ 2-5-93 Test tghdav) Monihs | Dawe | Hours | Min, ]
winowep [J otvorcep [ > A

“110a. USUAL OCCUPATION (Give kind a{work done

durma most of working life, even if retired)

UITLITY  RePakmwin

105, KIND OF HUSINESS OR {NDUSTRY

=PH S o

e ed oA

H. BIRTHPLACE (City and afate or couniry) 12. CITIZEN OF WHAT COUNTRY?

#. Madisonville +KYe

7

U.S.A.

13. FATHER'S NAME

James W, Buchanan

I1inois Termnal

MOTHER'S MAIDEN NAME

Candice Howard

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknawn) | (1S per. give war or dates of service}

No

16. SQCIAL SECURITY NO,

17. INFORMANT Addreas

702=09-2791

Hildred Buchanan Edwardsvillo.lll.

7 S22/ (6 "

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}, and (c).]

. ££4M{{,{a L _

"| INTERVAL BETWEEN
ONSET AKD DEATH

4
Conditions, if eny,

¥ which pave rise to OUE TO {b)
u}Dme c:uu ;
slating the under- .
Iying cause last. OUE TO (¢}

R

Y Qa,&we

bOZK

ON

“*PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM’H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY

- PERFORMED?
p . ves [ wno [
".-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet watufe of injury in Part I or Part [T of item 18.)" - B
% [} O O
} 20¢. TIME OF Hour  Month, Day, Year -
SRy MNWRY, am . . . . . 3
=1 p.m. * l -
% 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK . I VA
21. I attended the deceased from £, f () /-9-52- . to Jf’ﬁf 2‘{‘ fgﬁ and fast saw m alive on ]‘.2 ('9‘,2
Death occurred at Vs ¥o A

m on the date stated above; and to the best of my knowledde, from the causes stated.

NED !W“

ﬁ &(D{w“ or ZH[:J /\O ‘

}Zc DATE SIGNED

LG

o DHE'S_S C /%-C_ | 4147

23a. BURIAL. CREMATION.

lﬁevu (Spegifind

23h. DATE

9=26=56

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery

23d. LOCATION (City, toyf, er eotsnty) {State)

Edwardsville, Ill.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,l700 Washington Blvd.

25, DATE RECD. BY LOCAL REG,

SEP 26195

{Licensad Emba!mer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNAZRE .




STATEMENT BY LICENSED EMBALMER

'. . s S
a : . |
I hereby certdy that the body hose name is recorded on the reverse side of this certificate was er

‘..“ - [ e - .

working under my personal supervision..

Student ... ....coioiiiiriiiiricrrareririsaneinraanaaas Signed. WTLH’{@?L" cPrrin

Signature of Student Embalper

Licensed Embalmer No.

. . P. O. Address .. x4 (X ¥~
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to%omply with the above constitutes grounds for revocation of-l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN hand.wrttlng.

If this 1?0@‘[ is not embalmed, fact should be so stated above. ’

- - R [




