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Reglstration District Nn.ﬁ.cL

MISSOURI STATE BOARD OF HEALTH

D BME - [} 3y
HiRnahReE STANDARD CERTIFICATE OF DEATH  swraene 36624
Frimary Reglstration I?_lstrlct No.éw/mém_%’ Regs'strar'_s_ No_..cg__é_‘:.g_.___

1. PLACE OF DEATH:

(8} County. VEF?/VOPI

,.ﬁﬁ

EA st 1,

(®) Cuey o town NE vAD A

(If outsida city or town limits, write *RURAL" nad name of township)F

(¢} Name of hospital or institution:

SHATE HoSPIiTAL No

3

(II not in hoapital or ingtitotion, write strest nnmher or Jocation) %

(d) Length of stay: In hospital or institution

In this community.

/ 3 d (Spndlr whather

yuars, montky or days)

"

«(& City ar town

2, USUAL RESIDENCE OF DECEASED:

@rsate MASSOYRL o) comty ST HOUIE,
S+ - Lovuis.

{If outside city or town limita, write *“RURAL"™)

@mmn3153'TEXA&

{it rura), giva location)

(2) If forelgn borm, how long in 1. 5. A.Y U S A

sfovnny HELEN _BUEHL ER
3. (8) If veteran, 1. 3 \8. (¢} Soial Security
name ‘war.""f" h") b ) 1. No. vi\fahl'r
§. Color or

b sex FEPMALE | e wHITE. |

6. (b Name of husband or wife___.
CHARLES RBUEHLER
7. Birth date of d 4 f o ana

6. (o) Single, widowed, married,
" divoreed L ARMED.
8. (¢} Age of husband or wife if
aHv‘eﬂe‘_T'_K_j\’_"_."sm

R I FFI

<4 {Month) a_

(Day) {Ywar)

MEDICAL CERTIFICATION
20. DATE OF DEATO: Month . (P €T\ gy 1/

ym.r..,...‘ 9 ,y...‘?...............hour.........s.z...._..._... minuu.&/i_l{.

21. 1 herebyZcertify]that 1 attended the decensed from a— v ME o &

1940, to Gt'f‘ Lf 19% o
that Ilast saw h.G.2_ sliveon....f2. & 17 L1 41040

and that death occurred onthe date and hour stated above,
Duration
Immedigte cause o dmrhf.

Ho 4#4&4LJA&H¥MQ4T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

8, AGE: Yean Monthy Days If leas than one day
SN 7 jna 8‘% / / o o
9. Bitholacs of T+ OULS Mo 7]

{City, town, or county)

10. Usual oceupation HousE wWIFE

(Euu or foreizgn counT
~

11, Industry or business AMO N E

PMERCAMP ©

{12 Naer’Ll‘-’AM JOM

13 ButhpﬁaLW =

GERMAMY
(State or foreign mnlry

AKE

o
=1
g
- (City. town, or

Yo
& [ 14. Malden name..!dﬂ LHEL A -j-(
E{ 15. Birthplace_ Mo T I Mow pf

GERMANY,

(City, town, or county)

(Btate or ferelgn country)

16. (o) Informant S} ECOR DI ~T+ATE HOFP. Mo3

MISSouR | -

eremation, ot removal}

),/ (Das) (Your)

(8 Ad INEVADA -
1. (o) _Zu.aee.i_‘____ (b). Date thereof 0 O
(Barial, -

(¢} Place: burial ar crematlo
18, (a) Signature of funeral di;
(d) Address

-

oo, .
19, (@ ,40_-1/_4_42* ®) _Mmu .

taroceived localraglatra

{Registrar lﬂmtm)

Due to:?z ,é__ﬂ__x.__ __.g.__._._.

Due to
n
Other conditions 13 H
{Include yreguancy within 3 mooths of death) \ \g \d
' PHYSICIAN
Major findinga: - v -
Of operationa '

Undertine
the caase to
jwhich death

Of autopay. should be
jchatged na-
tiatically.

232. if death was due to external causes, £l In the following: hl O
{0} Accident, sulcide, or homicide (specify)

(b) Date of occurrence.
(c) Where did Injury occur?.

(City or town)
(d) Did injary occar in or aboat home, on farm, in indnstria.l p!a.oe. in publlc plaw?
.’7 P} ﬁ:-—.—... R

type of
inn]e e.{ wo

23. L 2

Add A

place)
(e} Means of injury.

{Licensed Embalmar’s Statemant on Kavarse Sidse)




RECEIVED
. - District Health_Officer No. 7, g—

A p TS
< Dlitn(t Flie l'-’umber_/_p_.. -..0.__--.‘9
Date ulcd ---_}_/:_%.:: S~ FR——,
A
. , ] B .
" ’ ) ) I
4 , . . .
aﬁ Par——

- 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

, Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED ENIBALI\IER in his OWN HANDW, i;IT[NG. (Failure to comply wit,
the above constnutu grounds for revocation of license.)

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



