THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SH00 File No.rcomtomeomn e

PRIMARY REG. DIST. NO w Registrar's Na. . ...a ............

ALED FEB 16 1950

3. No.300
. 10.48

b /faBIRTH KO REG. DIST. NO.
%g’%ﬁLACE OF DEATH ! 2, USUAL_ RESIDENCE, {Where decoased lived. 1f_ingti fore
o a. COUNTY  Jackson a. sTaTE Mis souri o, COUNTY J 6 O KSO D womimion:
b. CITY (I outnide eorporsts Limita, write ROURAL and give c¢. LENGTH QF c. CITY (! putaide corporste limits ta RURAL axn, ve tow]
TS\I‘:\"N Bue kner township) [ STAY (in this place) TO\EN Buckner- ura .'F‘ (j-ugage TWP
. FULL NAME OF (If ot in boapital o institution, glve strest - sddress or Ioeation) d. STREET a I 1 o)
Wefionés  his home DR So. G BUFKer 3 Miles” m
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Month)  (Dey ¥ par)
DE
ChoERSER Louis H. Buchholz O Feb, 5.1958"
5, SEX 45. COLOR OR RACE § 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE tlu year H —
m le white ETHEPEG 7 | May 10 1899 B | 2‘6|—|‘

10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (Btata or forelgn countzy) 12. CITIZEN OF WHAT
COUNTRG A

dFadﬁauil'ol working life, sven if retired) on hia far DUSTRY Bw s Mi Ssouri & ”
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAHE( oF Hysan.nf OR WIFE
Frederich Buchholz | Amelia Schuette ingle man)
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N RESS
(Yu.ﬁaunknown)- 413 y-.dvoﬁnéorrldentu of -.arvico) none Mrs . Malind AAII {ng ‘EQEJ’ ner 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? ()

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cate, Infury, or complica-
tion which coused death,

ANT'ECEDENT CAUSES

3 ,_, ;

%4-%

Aortle. conditions, if any, gialng DUE TO (b)
. rise to the abore cause (ﬂ) ltdtiﬂg .-
the underiping couae last. = - ‘-

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS * *

Condilions contributing to the death but not
related Lo the diseaae or condition cousing death.

/)8

19a. DATE'OF OP:Fl%Api 19b. MAJOR FINDINGS OF OPERATION . ‘ ' K . 1 20" ADTOPSY?
- . S C e -E]NOE]
Z1a. ACCIDENT {Bpecily) 210, PLACEOF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) <({COUNTY) ~ (STATE)
SUICIDE bome, farm, factory, street, office bldg., eta.} Lt e e
HOMICIDE - ’ N
21d. TIME (Month) (Day) ~(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
. ’ he WHILE AT NOT WHILE .
INJURY - WORK AT WORK v -
2. I hereby certify that I atlended the deceased from M_, 19X¢e _ lo Feb. De R 1950 , that I last saw the deceased
alive on 19_5_0 and !hat death occurred at __T_B_m., from the causes and on the date slated chove.

Deg'rm ot

DO

}] 23b. ADD
7y 'ﬁﬁckner, Missouri

BrR:

WRITE" PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

et L Jleialov

!":!,ERNEOA\.I’“A‘LCREMA 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY B -2Ad. SL%)-CQEON (City, tewn, or county:)l . (State)
' r) .,
burial o Fets8. 50 Sibley Cemetery ley, Missour

DATE REC'D BY LOGAL
: REG.

RODWESS
Buckner, Mo.




FEB 1 1 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, PO e

W der 160,
Sty PO g B TP e eaan SIWE@% .

d mer
v Licensed Embalmer No.. 4‘1{ 2 / Z

P. O. Address_,&{@f%"

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

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




