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WRITE PLAINLY-—-USING* UN:FADING‘ BI.AICI{ INE—MAKE A PERMANENT RECORD. -

.

"THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH

——

State File N026722. .

reg. pisT. wo. 1H-5  erimary ee. DisT. no..‘é_b_um_. Registrar's No.m e Qo

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whara .:.:....d nnd 11 inatitution: rexkdsncs before
a. COUNTY a. STATE aduiesion).

Iron

Missourl ron

¢. LENGTH OF
STA l‘.lnl.hhplace)

rS.

b CI'I;!Y QI outside mpunu limits, write RURAL and give
townahbip)
TOWRural; Iron TWSDe

c. CITY (1f outeide sorporata Limits, write BURAL azd give townehis)

0477

OR
ToWwN Rural, -Iron Twsp.

d’ FH(I)JS-PI;‘TI'AAMLEDORF (l:[ fiot in hospital or institation. cive streat address or Ioe-l.ion)
mi. north of Granitevi

d. STREEF (I remal, ghve location)

114°%"hi. north of Graniteville

INSTITUTION 2
36‘E%NEIESOEFD 8. (First) b. {Middle) c. (Last) 4. DS'EE (Month) (Day) (Year)
{ Type or Print Amelia Catherine Buchholtz oeAH Aug. 11 1950
5. SEX ’ 6. COLOR OR RACE | 7. xlARRIEB EIE‘YEECIESRRIED 8. DATE OF BIRTH Q.J.GE Ia .ve;n IF UNDER 1 YEAR | W UNDER u Has.
. (Bpeciin) M t ¥, Montha | I H Min.
fem.| ‘white | Widowed — @P” lJune 7 1872 B [ 5]

10a. USUAL OCCUPATION {(Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during gost of working kils, sven if retived)} Y
at home

own homne

11. BIRTHPLACE (3tate or foreign e;Jﬁutry)

</
Madison-Co. Mo.

12, CITIZEN OF WHAT
[TRY?

13b. MOTHER"S MAIDEN
Jane Close

13a. FATHER'S NAME
Constentine Graner

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, 0 unknown) ] {If you. xive war or dates of servios)

16. SOCIAL SECURITY
.~ NO.

NAME 14, NAME OF HUSBAND OR WiFE

Jujius Buchholtz

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only one cause per

no | Mrs. Fred Tawfall,Graniteville Mo
18. CAUSE OF DEATH MEDICAL 'ONSEY AND DA

1. DISEASE OR CONDITION

wﬂm W}mmng‘cb “

bine for (a), (b, and {¢) | PIRECTLY LEADINGTO DEATH‘(n(‘)_J(.Mj“DIU

*This does not mean ANTECEDENT CAUSES

the mode of dying, stuch

._th(MU.H,T,

Morbid conditions, if any, giving DUE TO (b)
ride to the above caude (a} ttu.tlng
~ the underlying couse laxf.- - -

DUE TO (c}

az heart fallure, asthenia,
dce.~ "It ‘'means Lhe-dii-
ease, Infury, or complica-

(iodn

11. OTHER SIGNIFICANT-CONDITIONS ™" - 27+ 1

Conditions contribuding to the death but ot
related to Lhe disease or condition equsing death,

tion which cotsed death,

ey

19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION, . - .-+, , VA e 120, AUTOPSY?
1Ba. DATE ( 0 (FINC
‘M - YES D NO [E_
21a. ACCIDENT " (Bowelty)” " 21b, PLACEOF INJURY (e.g.. Inorabott | 2lc. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atrest, office bldg., #u0.} R e fLore .
HOMICIDE ' N - -
21d. TIME Mogth) (Dar) (Year) (Houwn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY WORK AT-WORK ses it .- -

27 hereby cer!gj'y that I_atiended the deceased from R

19 to K=/ , 193 €, that T last saw the deceased

alive on I.9.=§_L9 and that death océ‘ur‘red at

m., from the causes and on the date siated above.

23b. RESS Izac. DATE SIGNED
o 49 B0 n' A TN §

77,!?‘:“’\0

23a. SIGNATURE ! {Degres owr.le)
g&%o?ﬁ
‘l"&

I\AME OF CEMEI'ERY OR CREMATORY

24d. LOCATION {Ulty. town, or coumy) A (Sr.atu)ﬂ,
ena Fr-e ericktown Mo. L

?Aa BURIAL, CR 24b. DATE
DA'l"E RECD BY LOCAL REGISTRAR'S SIGNATURE

7

25. FUNERAL DIRECTOR' S SIGMATURE kDDlESS

TION, R OVA.L 8 13 50
T WE%QM
\

gxqunJ White Funera; Home, Ironton Mo,
a}t!%d Emh!m:rl Staternent on Reverse S:le) %




N . RECEIVED
AUG 511350

. : , SO R TR GTFIE NeL S

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

............... Student Embetmer Mo.

working under my persona! supervision,

SEUTENL vonurcnvisantsrssarssasesunsansanss Signed.... L2
Student Embalmer

Licenséd Embalmer. No...s5. &/ 2

P. Q. Address N

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

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

-




