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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

ta) County. Buchanan

/
1
(3} City or town St. Jo seph
(I cutaldn city or town limite, writs “RURAL" snd name of townahip)
(z) Name of hospital or institution:

Missouri Methodist Hospital

{if not in hoapital or fostitotion, write straet num! wdcnl.hn)
ays

2. USUAL RESIDENCE OF DECEASED:K -

2%
Mis sourd (,,)&;oum,“fBucl’anan
St. Joseph & X%

{1f ootside city m' town limm}wnu “HURAL")

105% North 165th S

(a} State

{¢) City or town

WRITE PLAINLY—USE UNFADING III}ACK INK—MAKE A PERMANENT RECORD

17. (a)

{d) Length of atay: In hospital or inetitudon (d) Street No L
(Specify whether (lf‘runl give location)
In this community. 44 yearn ' 15 4 . 5‘5
years, mouths of daye) {e) 1f forcign borm, how long In U. S. A.2_ 9 yearn.
MEDICAIL CERTIFICATION : "
8. (a) PRINT ; , - .
FuLL NamE_.. Louise Bugch 2~ June'. ot 5 T
0 e 30 Sedal Secartt 20. DATE OF DEATH; Month..% MISx> oy L
A veteran, . (e Security - 3
None Nore year. 19 hour_—L° T minute l'l’o Pe m
nAMmE War, No. A o - ’
21. 1 hereby certify that I attended the deaeased froma - = B { ~— Y o
. 5. Color or 6. (a) Single, widowed, married, 19 N Ry 13 .40
: le . ¥Rite xried i 3
4sec..fornle b . divorced... TR that 1Tast saw b2 alive on £ ':- 2. 2 19870
8. () Name of husband or wife._. . 8. (¢} Age of husband or wife if || and that death occurred oa the date and h:‘:jlr stated above. Durati
Dr. Ermest, Busch g]jn___éa years || Immegdiate cause of death f Luraiion
7. Birth date of deceased Mﬂy 28. 18 M &7
(Manth) (Day) (Yeoar)
3. AGE: Years Months Days If less than one day M
74 0 h hr. min A A4
- - dé: ﬂuﬁ
o. Birthpiace___Stutteart ~_Germany /)
(Clty, town, or county} (State or foreizn country) I; X "
10. Usual occupation.....Hougewife & . &
;. Industry or b Own_Home CimE : . i S - : ,' . [emrysican
or findinga: e . . j
E 12. Name Frederick Buhl . (ﬁ LOf opemtiona_..w £ A . J;" Undert
- O N ” # nderline
S\ 1s, Birthplace.. 0 0KNO™N Germany b cg thocaets
8 {Stats or foreign conntry] Ny A e A W ea
5 14, Maiden name_S00RTE KIA%erer o foreien woont) Of antapey. 2o Moo should be
- 1w & tistlcall i
lace__Unknown Ge rmany y.
§ { 15. Blrthy s 'kn' 0 (se,__(, Eorelgn country) 22. If death was due to external causes, fill in the following
-4

16. (a) Informant

 Address_ 1095 North -15th St., St. Joseph
cremation - June 5,1940

(Barial, cremation, or rumo-ul) {Monih) (Day) {(Year)

'a.C .
VR A ﬁfseour%;ﬁti: 'l _ri. E (r
18. {a) Signature of funefal director.

0 9t. Jose /==

(%) Date thereof_*

(Registrar's signatore)

(@) Accident, sufcide, or homicide (IDBCUY‘: b -
(1) Date of occurrence. 2 L
{¢) Where did tnjury oceur? ) d
(Cltyorwown) /4§ (County) (3tata)
{d) D¥d injwry occur in or about home. on farm, 1a induistria} piace, in public place?
_a F

. (Specify v [ place)~
While at work?_______ 3, Means of injury..

S (e} s s
g [y P M ]
{M. D, or other}). L ___

23. Signatare., ya
Add Kirkpatrick Buildin ¥  Date sgned & Y-YO

(Licensed Embalmier’s Statement on Reverss Side) St. JO seph Y ) MJ.‘B souri.
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- '_r} STATEMENT BY LICENSED EMBALMER oL

o ¥

working under my\peraonal Bupervision.

. H ﬂ/
z E o ' Signed . !
i . - .

;’\ . - - ., Licensed Embaim;: NOMO‘ 59""6
I = . _
. i P. O. Address St' Joﬂeph I‘r:iasour:,

va,

Note: The’above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRIT[NG

the above constltutcs gmunds for revocation of license.)

If thia body is not embalnlcd. above space should be left b]ank. ’ " . . Vi

tra iy

Sl

(leurv to cnmply "




