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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Ikl AUG 12 1%/3 '

egistration Distriet No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

—
Primary Registration District No..._....lz.‘..?."_znj._.. Regisirar's No.

“"25[)6'

¥

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DBECEASED:

In this community......... 3% Years

years, months ar deys)

@) CounthiQLlY igsouri Holt
(a) Stat (d) County. z

@) City or town..... . DLEZON, <

(1f outside city or towz limits, write “RUNAL' snd anme of townahip) {¢) City or Lownorep'ﬂn Py
() Name of hospital or institution: / b (I€ outaide city or town limits, writs “RURAL") =

d) Street No...
(I¢ oot in bospital ur institution, write street ber or location) (@) Street No {1f raral, give location)

d) L h of atay: In hospital or institution
(@) Length of atay 7 Roptal ar (Specify whethar || (¢} Citizen of foreign country? NO {Yes or No)

Tf yes, name country.

PRI
Fuld NAMEB&Qhﬂl Bucher

20. DATE OF DEATH: Month LY.

MEDICAL CERTIFICATION

6. (b) Nome of husband or wife ..ccoicecronreeee

Fdward L. Bucher
7. Birth dateof d s February 5

Y
3. (1) I veteran, 3. {c) Social Security year. 1945 hout. 1 l minute. 05 A_ M.
name war, No.
21, epeby gerjify that [ attended the deceased from
5. Color or 6.(} Single, widowed, married, || /¢ 7 19;_{_5_ to”ﬂ‘/ ;k/@g' 19.%?
4. Bemale / el hite diverce. Married. 1 last saw h3c2.. alive on e W 4 1045

6. (¢} Age of husband or wife if and that death occurred on the dz\é:ﬂd hour st{ed above.

e

Duration

nlive...,......z_@..._.___ ears || 1 edm:ecaus f death

{Moath) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to..ﬁ&ﬁ Loiilvi G enc et Aok,
77 2 4 hr. In.
4 — Due to i
o. Binnplace.. Holt County Missouri ¢ ) ]

(Bu.ri-l cremation, or ¢ al}

{c) Place: burial or cremation.

18, (s) Signature of fune

regon, Mo.

{City, town, or county) (Btate or foreign conntry) /l /p
Oth nditions

10. Usnal occupation.... 5 Home {Includs pregoancy within 3 manthe of death] y /) J"
11. Industry or business. S /] s PHYSICIAN
o . - ajor findings: . -
E 12. Name HENXy 1 Alkire 7 Of operations..... 2SI t/ Undertine
2| 13. Birthptace . She Chase. County : Missouri ) fthe cauac to

(City. Siate or foreign conntry, Of autopsy A e K Rt et should be
E 14. Maiden name... ﬂﬁ "139,!‘5. M%P’lll ¥ J - If{t:aég:ﬂ;ta-
§ 15, Birthplace lzgi‘a-t:e bel.:.l')l.tv N : 1?30:1:;}",) 22, If death was due to external causes, fill in the following:

¥ ‘'w i, OF county, ale or loreig
16. (@) Informant F. L. Bucher (s} Accident, suicide, or homicide (specify)
(5) Address Oregon, Mo, (b} Date of occurrence. e
g - PV B itis

17. (8) coeeen ___Bnml ............... (&) Date thereof. sIulY ll 1945 (e} Where did injury occur? (City of towgy”  (Coxfity) State)

{
{Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

ru:nv-d tocal reglstr

" (Registrar's cgustare) || Address. ...

(Specify type of place)
While at work?.... e (¢) Means of Injury e
23. Signature.........dfnc.. % i : ...g“ (M. D. or other).......

2. Date dzntgz,-;%__a/

(Licensed Embalmer’s Statemeont on Reverse 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, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 / ?

P.'O, Address....... @Ll n-j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL&G. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




