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1. PLACE OF DEAT
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)
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Da not use this gpace.
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(e} City. (d) Btreet No.

{e) Lengih of residencein city or town where death occurred 9

yrs ¥ mos. Xds.

mm FETLIE C, BUCHHOLZ

(If death oceurred i in Hospital or Institution, write ita nnme instead of atrect and number)

{f} Howlongin U.8.,If of foreign birth? yr8. mos. da.
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{a) Residence, No.

..... St.
{Usual place of abode, il no ptreet address, write county or eity) D

(It nonresident, give eity or town and State)
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. gINGLE. MARRIFD,J:'IDOWE?. OR
IVORC| wril¢ the wor
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SA. IF MﬁRgIED.WlDOWED.OR DIVORCED

asBANDYY Bwaderich Buchholz

6. DATE OF BIRTH (uonTH, oay. anp vear) SEP T e 7 e 1860

Jan 24 1%3g,

HEREBY CERTIFY, That I aittended deceased from
,2‘?, 1389.. to.., - 2 iy STRET R % 4
last saw htetr.. aliveon... oo o s-ﬁ; &ath ia gaid

to have occurred on the date stated above, at
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, 1

.Dnle of onsct

Name of operetion .
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Accident, suicide, or homlicide?..........tluicriine Date of injury....,.f{.. ......... L IO
‘Where did injury occur?.....,

{Specify city or town, county, and State)

7. AGE YEARS MONTHS DAYS 1f LESS than 1
78 16

r4 8. Trade, prolession, or particular kind of wrl
9 work done, ns sawyer, bookkeeper, ote....... h OllBe ............. f e ...............
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§ was done, a8 saw mill, bank, ete., he r home
a 10. Date decensed lost worked at 11, Total time (yenn)
8 this occupation (month and spentin this

WBATY e eee s e r s ccnrresnst e e reesanennr e ean BECUPALION.....comicrr it
12, BlRTHFLACE(CITVORTDWN)........G:l?.Ye.Il..

{5TATE OR COUNTRY) Ge!‘many
£l name JONN Schutt
I
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14. BIRTHPLACE (CITY OR TOWN)............. : :
N { STATE OR COUNTRY) Gem&!ﬁ'
é s5. mainen nane Ann? e Langhof
'6 16, BIRTHPLACE (CITY OR TOWN), Ge ey
z {STATE OR COUNTRY)
Louie Buchholz
17. INFORMANT
(rooress)  Bilckner Ma, RR NEo.L,.

. BURIAL, CREMATION, OR REMOVAL Remnval
Herman- o, ore 98N 27439

+ PLACE.

Specily whether injury occurr;%in Industry, in home, or in publle place.

Manner of injury. >,<"

Natureofinjury.....coooceere. /< ...................................................................................
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dacenged Embalmer’s Statement on Eeverse Side)



: 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,
. -

Vernon M, Rewert .

) Registered Ap_prer}ticé No . . .w_clsrking under my personal s

P. 0. Address,

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to com|
with the above constitutes grounds for revocation of license,) -

If this body is not embalmed, above space should be left blank,




