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qnagiﬂrntion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
M5

Primary Registration Dulncl No. 3“

""STATE FILE NUMBER

ti_.._..__.-_.._ Registrar’ s No. No..___ ﬁ :_1 hhhhhhhhhh

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instisution: Rnldmco Infou
a. COUNTY 2 Lawrence a. STATE Missouri b. COUNTY B I‘ ;}ﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10w Aurora Y@ N O3 3080 Gl Purdy YesK] Mo (]
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in b d. STREET (I outside, give location) Reside on Farm
INsTiUTion_Aurora Hosap . 5 days ADDRESS Yes L] Mo
. NTAME QF I?ECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print MINTIE M. BUCHANAN oea Oct. 5, 1958
5. SEX 6. COLOR OR RACE| 7. mkmsn@ HEVER MARRIED] ] 8. DATE OF BIRTH e AIGE {In yoors I::IN’?E !gYEAR 1: unusalzaﬂns.
fe le / white wiooweoff] 3 oivorceo(]) Feb. 28, 188“‘ "'ﬂr“) S - ] "

10a. USUAL QCCUFATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

o

during mo st of working life, aven if retired) INDUSTRY
fe hone Barry County, Missgurl  USA.
130. FATHER'S HAME T13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Turper unknown | Andrew 8. Buchanan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY MO.| 17. INFORMANT Addross
Y, nown) i
{Yea, no, or unknawn}| (I yes, glve wor or dates of service) no w E ] den Buchanan-cas 8V1lle, Mls 30111"1
18. EﬁﬁPSER'?lI: DEEI#AEV:?A‘S" érAlﬁsaEnB Et;:ue per line for (@), (b}, and {g).} I%LERVAL BEFWEEN
Al . ET ANDADEATH
IMMEDIATE CAUSE (o) MJZ"J - ﬂo—o daé/ W J-ﬁa—r-.;
Candirions, if avv, < DUE TO (b /%(/M e e éam W .
which gove rise to } . /
above cavas (a),
stating the under. 4‘”
g l;:r:gnﬂzcuu |u:'. DUE TO {c) gx
- PART Il. OTHER SIGMFICANT CONDLJJONS CONTRIBUTING TO DEAPH butact rgfated 1o the terminal diseass condition ghvan in PART | (g} 19. WAS AUTOPSY
S A . W PERFORMED?
2 ’4""1 f ditnnndandtinitin YES(] NO]
21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIB&AHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
8 O O o
S| 20c. TIMEOF Howr  Month, Day, Yeor
a INJURY  o.m.
E p.m,
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abouthome,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE U farm, .ctory, street, office bldg., etc.) .
WORK AT WORK Py v’
21. | atten he deceased from GI /:957 ; and last 'wwi:‘ elive on 3
Death opcurred at 2 - m on the date stated above; and to the best of my knowledge, from the causes stated.
g ATURE (Degree or title) 22b. ADDRESS NE
B © By S o fce, 5/%

1AL, CREMATION,

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LGCATION (City, tawn, or county) (Srore)

4 Embeal 1y &

{Li

on R-vcrlc Sido)

Burial " | 10-7-1958 | Sparks Cemetery Barry County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 28. REGISTRAR'S SIGNATURE
Culver's Cassaville, Mo. (D 559




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Studeat Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No¢3‘[2f

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}. o .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = e

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

[ - -




