' THE DIVISION OF HEALTH OF MISSOURI 4 QO
-0 ALED JAN 25 1951  STANDARD CERTIFICATE OF DEATH e i TOID
© f O REG. DIST. ‘2_'2‘5(_ PRIMARY REG. DIST. m."LL‘, Registror's No -?
’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceassd lived. I fomii reaidence bafare
D&z a. COUNTY a. STATE Mi g SOUI"i b. COUNTY Moni teaﬁlmhinna.
. O b. CITY (If cutalde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1 outaide mum,mnmmg..w,, 65? /

township) g‘A {in this place)
urs

R )
TowN  California
. FULL NAME OF (If not in beapital or lustivation, give strect address or location)

d. STREET E !E % Iog‘ldm)
HOSPITAL OR ADDRESS e m

TOWN Jalifornia. Mo.

INSTITUTION Latham Hospital

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEY AND DEATH

. Enter only onecause per | 1. DISEASE OR CONDITION

line for (a), (b), and () | P'RECTLY LEADING TO DEATH® M"‘" ot é. Lo p 32 bty .
*This does not mean | ANTECEDENT CAUSES "’Z"“""“" g 35 = oy Y

the mode of dying, such | Morbid conditions, if any, giving DUE > P

Q
&)
' ﬁ 2 5‘5%%5 s?-:'i-: 8. (First) b. (Middle) c. (Last) 7 T DAP.; (Month) 6(Dm (Yoar)
B |_(Typeor i) OHARLES STANISLAUS RUCHANAN pad  Jan. 6,19
E 5. SEX D 6. COLOR OR RACE | 7. \r#%%%g Bls\yggc EERRIED 8, DATE OF BIRTH 9. ui?E Un yeun| e owes | Dn: U RO N Em
(Hpacity) | Montie B Min,

Male Whi te Widowed .. & Jan. 15,1863 B8 | il
10a, USU UPATION (Citw work: | 10 SINESS OR IN- | 11. BI or

é “mdé%cd'ﬁ&&mm;m 1; 10b. KIND OF BUSI Essn%g'rkv BIRTHPLACE (8tate or forelan sountry) () 12 cll;rlzgl:l{orwun

B anker etired Banker 2aliformia, Mo, _ iiadiiinis

< i:l;in.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

> [ames Buchanan. | Ann Moriah Q'rie ly | [ Loyala Nell Fitzgerald

b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ {7 INFORMANT' S 5{GNATURE OR NAME ADDRESS
Wu..an) I (Ifwslnnror dates of service) NO. Fl

§ . orence Kiely, Neo sho, Mo .

|

=]

4]

]

3]

ar heart failure, axthenia, | Tise to the above cause (o) stating e e
| ete” 1t means the dis. | the underiving couse last. @ éﬁ
ease, injury, or complicg- DUE TO {(¢)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

- TION ( (n/
. : b o YES D wo L1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, Incrabeus | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

HoﬁngE ﬂcu&‘ A~ &Mm:’?%" md ﬁzw" ;1'""\ W““"‘" ' 7%-«‘&-.4. e T
214. 1

21d. TIME (Moath) (Day) (Year) (Hour} . INJURY OCCURRED | 2If. HOW DID [N#Y OCCUR?

ey, Jow . & 1951 78 |Vme ) Tt K Y L Al 2Ll ety o,

'
2, I hereby certify that 1 agended the deceased from _#é 1957 , to M 19~5f that I.last saw thz deceased

alive on 19!&, and thal death occurred at fro:( he causes and on ths daie stgied above.

23x. SIGNATU {Degres or title), | 23b. ADDRES, , B¢, DATE SIGNED
72 gﬁzA"“‘-% B Cainne C‘W/ ot Vw7 4

24a. BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM Y 24d. LOCATION (Oity, town, or county) - " {Btate)

B aman | 1/9/51 Assumption Cemetry |-California,Moniteau.s.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2‘0 9, W 25, FUNERAL DIRECTOR' § S| GNATURE ADDRESS

--/d [LLIAMS FUNERAL HOME, California, Mo
(Licensed Embaimer’s Ststement on Reverse Side)

1

WRITE PLAINLY—USING UNFADING BLA




RECEIVED/Z# 5
DISTRICT HEALTH OFFICE No.3 -

District File i--iumner__-_.__r_‘___.:._
e Filed . /I RE &L Lo
1)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———eeeo oo

Student Embalmer NOveunsswrnasranoiasannannans

working under my persona! supervision.

Slgnedecevennaas eesuan Wressmsrssassannas . chenaed Embalmer No .;I.? 7

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Fadu:e to comply with




