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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“

- BIRTH NO.

THE DIVISION OF HEALTH OF MISsOUR] I
STANDARD CERTIFICATE OF DEATH State File No....

PRIMARY REG. DIST. NO. ,3_Q_QQ__. KRegistror's No....... ga-... ‘

FILED MAR 36 1949
\

REG. DIST. NO.

.'s -

ol

1. PLACE OF DEATH

a.COUNTYADA /]'?

2. USUAL RESIDENCE (Where d
. STATE
* MrissocvrR

d lived. i id before 1

b. COUNTYA pAm-dmul n),

VW ILsAM H BUHL

ALICE Smi7

b, CCI)EY (1! outride eorpurate limits, write RURAL and give g_r A!;{ENGTH DEF ¢. CITY (I outaide corporate limits, write RURAL and tive township) 0
, townahip) (ic this ok —
TOWN W/ RASY 1 A & K ATE TN CRATHEAR 7
d. F]EijéléPfTAAhE.EOOF {If not in hoapital ion, rive strect add dAsI’JTgREEESTS (1f raral, give location) [")
INSTITUTlouAAUQHA/M #JJ',D/TA L U /

3 quEACNE‘ESOEFD 8. (First} b. (Middle) . ¢, (Last) 4. DATE {(Month) (Day) (Y;r)
(Typeor printy EHATCALES BlLH L van MARCH 15 19¥4%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | YEAR | IF UNDER u was.

WIDOWED, DIVORCED (%uci!y) laat birthday)’ Munt.hll Daya | Houmm | Min.
M w MARR{ED JINE 20, 1869 79 |
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelgn eaum.rr) ’ 12. CITIZEN OF WHAT
dona during most of working life, ovan if retired) . DLUSTRY . x 0 COUNTRY?
EARMER {ERBMINE Missod-r ! Us A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H MAEVDE Cpen® UM

*Thixr does not mcan
the mode of dping, such
ar heart fallure, gsthenia,
de. It meana the dis-

:&ftﬂ'b‘d‘ conditions, if any, giving DUE TO
rise to the abore cause (a) stating
the underlying couse last. .

DUE TO (c)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yeu,no,or unknown) | (If yeu, ll“ war or dulu of service) B -
W Non &~ MAVDE FOHA  TBRASHEAR Mo
18. CAUSE OF DEATH' DICAL, CERTIFI 10N INTERVAL BETWEEN
 Enter onlyonscauseper | I DISEASE OR CONDITION j Z % ONSET AND DEATH
e for (8). (), end () DIRECT.LY LEADING TO DEATH* J .
ANTECEDENT CAUSES 42 Z

Jletecth. Lo

case, infury, or complica-

tion which caused death, | 1l. OTHER SIGNIFICANT. CONDITIONS

-

. ALl - ]
Conditions contributing to the death but not M,‘A/
; _related to the disease or condition cauring de

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION | = '
FE . - V.4 ves (1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) ¢ * (COUNTY). . (STATE)
SUICIDE home, farm, factory, strest, office bldg., eto.) : - P
HOMICIDE ~——m— — —_—
21d. TIME (Month) (Day) {Year) (Hours | 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o
- WHILEAT NOT.WHILE
INJURY m | WORK AT WORK

1949, WS NOALIE 19

that I last saw the deceased

2.1 heretgw I Egended the deceased from@‘o‘-.ﬁ/z Lﬁ
alive rmd that death occurred a _d___& m., from the causes and on the dale staled aboye.

2. SIGNATU %7" 3% %g g):?o: titla)

23¢c. DATE SIGNED

3-29-yg l

%Aa. B g ER Ml SJ.ALCREMA b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION . (Olty, tow, o county), (State}
| {Bpeelty) N |
R/A L 22, 19¢t LO.0.F . CHURDLA KD - M2 |
DATE REC'D BY LOCAL | REGISTRAR'S Sl 'ATI'JRE ’ ’ 25. NERAL DJRECTOR'S SIGNATURE ‘ADDRESS %
REG
| 3 &2-49 \Y o c Zé«M

(Ticensed Embalmer’s Statement on Reverse Side)




e Y"D
Z, ECElY ey 10, 90
/y:’ %Qsirlbt | toalth ij‘?as' géﬁaé‘
‘flg e Flo Nosbor 2

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 1) P N

_________ , Student Embaimer No.
working under my personal supervision.

Sigmed é %: 7 ﬁ ;'é
Signed....... R T [,

Student Embataer . Licensed Emba

>

. P. 0. Address_ ¥ : |

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cowply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




