FILED FEB 23 1949 THE DIVISION OF HEALTH OF MISSOURI -

Mo . 300 ;
10.a8 STANDARD CERTIFICATE OF DEATH State. File ~o4_018
) | |eiRTm 0. REG. DIST. NO. _L2  primaay ree. msf"ﬁb""‘_‘;_@_ Registrar's N;.‘."'.'ZQQ-
/ 1. PLACE OF DEATH 2, USUAL RESIDENGE (Where decoased lived. 1 loatitution: resideace befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchamﬁdmi-l}u!,'
b. CITY (I cutride eorpurate limite, write RURAL and cive ¢. LENGTH OF ¢. CITY (If oataide corporate limite, write RURAL sz give townahip) /
township)[| STAY (in this place} ;
TOWN St. Joseph ) 50 yearsdl TOWN St. Josegph \
FH(I)-SLPP'PAT.EOOF {1 mot in hospital or imstitution. d" streot address or location) u.A%rgggEé (I rarsl, give location) ) L'
NSTITUTIoN 9393 N. 6th Street 9392 N. 6th Street
3. NAME OF a. (First) b. (Middl) . <. (Last) 4 DATE (Memth) (Dsy) (Year)
(Typeor Prine)  Samuel Henry Buehler oA February 14,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9. AGE:(In years| ¥ unoir 1 oAk | ¥ moeR 2 mm.
0 WIDOWED, DIVORCED (Specity} ) tust birthday) Mnnﬂ-, Days | Hours | Min.
Male White Married | December 2%,1873%| 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BU,SINES OR IN- | 11. BIRTHPLACE (Bute or forelgn, peuntry) . 12, CITIZEN OF WHAT
done during tuowt of working 1ife, even if retired) ' DUSTRY b UNTRY?
Retired Drugpést D Store Switzerland é oSel.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Buehler _ Arna Miller Clara L. Buehler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR ADDRESS
(Yoo, no, or unknown} | {If yes, xive war or dates of sarvice) NO. . 5%' N .Gth %
No - o = None N
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Tégilﬁgm
 Enter only onecsusper | I, DISEASE OR CONDITION G
lMne for (&), {b), aad (c) DIRECTLY LEADING TO DFJ\TH‘(a) [(YNE LT G’fd

*This does mot meen ANTECEDENT CAUSES G
the mode of dying, such Morbid conditiens, if any, gising DUE TO (b) QJ.A_.&Q AD ‘9" Q ATSA

as heart follure, asthenia, | rise to the above cause (o) dating. - . 3 R -

eic. It means the dis- the underiying couse last. m Q,Q W
case, infury, or pli DUE TO (c) I, 4 )— -~ 4
tion which cansed deoth. | 11. OTHER SIGNIFICANT CONDITIONS ’ (4 é /\
Conditions contribuding to the dealh bt not MM%,
related to the dirense or condition causing death, -

WRITEIPLKI"NLY——USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OFERA. 19b. MAJOR FINDINGS OF OPERATION t 20, AUTOPSYT
B | L . . . = =T e L g ves [ wo
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g.norabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
R e bome. Iarm. taotory, street. offics bldg..ete.}
HOWIGiDE mommrree |l sb Seasph, Ino
219. TIME (Moats) (Day) (Yew) ‘(Houn | 2te. INJURY OCCURRED | 21f. HOWADID INJURY OCCUR? o _._. . -
gy | TR
INJURY = | woRK ATW .
2 1 hereby certtff hat I attended the deceased from }/ # , 1942 o 3‘,/ 14/ , 1877 that T last saw the deceased
- . :alive on. IQjﬁi_ and that death occurred atlt130 P em., from the causes and on the date stated above.
" [ 2. SIGNATURE (Degree or tiu) 1230, ADDRESS o Joseph, lo. 23c. DATE SIGNED
: 4 ! )%a T H#23 Cohnn 2/ 5 /4L 9
BURIAL. CREMA- | 24b. DATE . ° L Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, or county) (5tate)
SN HEMOVAL St I . L :
DATE. REC'D BY LOCAL REGI 2. FUNERAL DIRECTOR'S SIGMATURE DRE
s %"" f - 1948 Bothoun st.
Fgb 23,19k all,

(Dicetited Embalmer's Ststement 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 — .o

e . — v . . A ———

OO oo Srivbrsipaistrotontuntes v . vieveeery Student Embeimer Mo,

S — ——— iy S -

working under my personal supervision.

Student vevmresns  rrrrirrirrrrrsONO Signed.... L ead 2.

|
Student Emvalmer sed Embalmer No..... 52% Missouri,

Licen

’ ) P. 0. Address__ 9% Joseph, Missouri.

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not emba_lmed.. fact should be 50 stated above..




