THE DIVISION OF HEALTH OF MISSOURI
-0 | FIED MAR 19 1951 STANDARD CERTIFICATE OF DEATH State Fite Nooon £ 354D,

. 10.40

7 BIRTH NO. REG. DIST. NO. __1-&_ PRIMARY REG. DIST. IO-.M. Kegistrar's No. 276
] ‘ l 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare & d lived. If inetitati i before
a. COUNTY . STATE b. COUNTY adinlmion).
’ Buchanan ¢ Missourli Buchanan
b. CI ] 3
01;{ (I outeids torpurate l{mlu. wtite RURAL md:':uw g-ml;(E?mei pgf.n c. CIJF‘{ (I oéud. vorporate limits, writse RURAL and give m—hlp)d / /
Tow St ,Joseph, 33 Years Tom St oJoseph,
d. FH%SLP?'PA‘.EOORF (If mot ia hoepital or inetitation. give strset add or |k d‘AsDrgﬂ%rﬁ W rural, give location)
INSTITUTION 539 West Chestnut St, 539 West Chestnut Street
3. :I;!E%ME or-' . (First) ] b. (pMiddle) . (Last) y DSF (Month)  (Day)  (Year)
(rvoe or PrpAme 1a Rose Eggert peah March 8, 1951
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years) I oeR 1 YeAR | @ moen o ams,
- ~ WIDO'WED. DIVORCED (Bpacify) |. last birthday) |Montha| Days | Bours § BMis,
Female ¥hite Widowed 72~ |Dec. 8, 1878 79 |
lﬂa USUAL OCCUPATION L 10b. KIND OF R IN- . C 3
- DSOAL OCCUPAT u?.. H&(:b:."k:nl.liu «1; 0b. K[ (8] BUSINESD%STIRY 1]. BIRTHPLACE (3tate or lorelgn cotintry) ‘5_‘ lztgﬂrd%h\lf?F WHAT
flouse Wife Own Home Spritenbach, Switzerland | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph Bumbacher | Bertha (_Unknown ) John Ja.
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME F- ;a:ZDDRESS
{Yew, no,orunknown} | {If yes. give war or dates of service) NO.
N None Joseph Bumbacher 539 W, Chestnut St.
18. CAUSE OF DEATH MEDI CERTIFICATION lcgssnm’%ng%m
 Enteronly opecsuseper_f |- DISEASE OR CONDITION _ ' TH
Lins for (a), (bY; and (¢} | D'RECTLY LEADING TO DEATH (g
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /70X
a2 beart fallure, asthenia, | Tite to the above canse (o} dating .
ete. It means the dis- the uaderlying couse lagt.
eate, infury, or complica. DUE TO ()

tion which cruzed death. | 11. OTHER SIGNIFICANT CONDITIONS P
Cunditions contributing to the death bus 7ot )7(7& < d»fﬂ(d/ e(_zu .
related to the disense or condition causing death

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ ] xo
21a. ACCIDENT ({Specity) 21b. PLACE OF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
H%ﬁ:glEDE home, farmm, faotory, streat, office bldg., 8t0.) .

21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

¥V = .
2, I hereby certify that I attended the deceased from ,_71_& Mz{ _ﬁ/_ 19 , that I last saw the deceased
aliv y 19_57/, and that death occurred at 4 :55Am., from the causes and on the dale slated above,
. gTeq 23b. ADDR l 2. DATE SI
i AR

2td. TIME (Moath) (Dar) (Year} (Hous)
INJURY m.

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

- A g
Zia. BURIAL. CREMA® | 24b. 24c. NAME DFCEMETERY OR"CREMATOR N (Olty, town, of countg) © 7 (State)
TION, REMOVAL ipedity)
Buria : g;gmeteng St eJoseph, Missouril
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 |z puneraL DLRECTDR" S sl ATURE 'ADDRESS

Jz

/2, 257

z _ﬁ’(/},._




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, et e

Student Embalmer No.

BT T e +

‘;;gnpd,% 426’1‘*—53‘—4’

Signed.siercarncecrannanans AARSEREAEE AR Licenzed Embaimer N 2 ¢ éz o
Student Embaimer /

P. 0. Address s

working under my persona! supervision.

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

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




