alive on

R

7’£ %Dmoniue) 23b. ADDR| ? 'zac DATE GNED

. L THE DIVISION OF HEALTH OF MISSOURI
cwso yFILED APR 18 1943 ARD OER 14521
- STANDARD CERTIFICATE OF DEATH Sate Fite ...
// ' BLRTH NO. 49 '-a /=2 éo 7 REG. DIST. MO. hz PRIMARY REG. DIST. NKO. 1000 Regittrar's No 382
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f knstivut] demes befors
a. COUNTY a. STATE b. COUNTY acunigsign),
Buchangn Missouri© Buchanan 7'7‘
b. CITY (If outolde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL and give townahip)
OR township) | STAY _(jn thia place} OR
a Town  St,Joseph, Mo, 5 Dagg || Town 8t ,Joseph, Mo. . r7
g FH&SLP%{\AN"_EO%F (1 not in hospital o iestication. give stroot address or loestion) d‘A%F[?REEETSS (I rursl, give location) : i
o INSTITUTION St.Joseph Hospitald 322 East Highland 2
ﬁ 3. gEC'gESOE'E 8. (First) b. (Middle} ¢ (Last) 4, Dgil-:E {Month) (Day) (Yean
F { Type or Print) Petricia Loulse Buhman pEATH  April 4 1949
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARE[ED 8. DATE OF BIRTH 9&?5&:‘:«;:1 h:!' ur |D'fm ;ﬂm uMuu.
- ¥, on in.
2 |Female /| Wnite MU VRSB | Maron 31-1049 8" ™|
E 10a, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIiZEN OF WHAT
4 done during mowt of working life, even if retired) DUSTRY ] 0 COUNTRY 7
&= one - St., Joseph, Mo, U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John R. Buhman Nellie Miller
= 1"5r WAS DE&E}\SE’D EV:E'.R INdU.S. ARMdED ]:‘DRCES'; 16. SOCIAL SECUR;‘T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. T nowD| (If you, ive war or dat .
3 “No = =TT None John R. Buhman 322 E, Highland
18. CAUSE OF DEATH MEDICAL CERTJFICATION R INTERVAL BETWEEN
hl‘! | Enter only onscausper j | DISEASE OR CONDITION ONSET AND DEATH
E Hne for (), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
E‘ «Thi does mot mean | ANTECEDENT CAUSES W G et 5d470
- the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b}
3 a# heart fatlure, asthenin, | Tite to the bore cause {a) sating . d 7 _
& et 1t meons the g | e underiying cauze N o ' ' ’
L) case, injury, or compli DUE TO {€) ) 7
P tiom which caured death, | 1. OTHER SIGNIFICANT CONDITIONS - B
- Chnditions contributing to Me denth but ot ,7 7 0
a related to the di or g death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 4 - 20. AUTOPSY?
E TION 0
[ N YES KD
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ea.. Inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagtory, sireet, offies bldg., sre.) Lo . : .
é HOMICIDE ]
. g |l 202, TIME - = {Moath)® “(Day) ~(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
: s WHILEAT ] HOT WHILE
'l INJURY WORK AT WORK .
B || 22 T hereby certify thas 1 atteﬂdcd thg_ deceased from M 19 g M i 7h:::t I last saw the deceased
E + 'fand that death occurred at ll_QQam from the causes and on the dale stated above.
M.
R

24a, BURIOAL, CREMA- | 24n, DATE 24a. NAME OF CEMETERY on CREMATORY | 244. Locmou (Olty, town, of county) . * (sme)
. (Bpedltr}
BEuTrla 4/6/1949 |1St, Mapry's Cemetery | Huplincen. __Ma,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33‘3) 25/ FUNERAL DIRECTORYE SYGMATPRE ADORESY | %
Y/ REG. . 4 77 4 7
/ A7 ____’ ¢ 5. L0 et A CAAN 4‘./// Z ‘Z‘I_M;// /‘I‘/ 2

¢/ (Ticensed Embalnmer’s Ststement on Reverse Side 7




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, ar byt

Student Embaimer No.

working under my personal supervision,

StUAONt covvianarrannssens aseessunsrasnans . Signed.~ -
Student Embalmer é ? P
Licensed Embalmer
P. O. Address, : w
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fﬂm to comply with

the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so stated above.




