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STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI |

CATE OF DEATH 23263,

State File No.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lved. I 1 id before
&. COUNTY a. STATE b. COUNTY adiiseion).
Miller —"1Puval\ Migaouri Miller
b. CITY (If ouicide corpurate Umity, writa RURAL and give ¢, LERGTH OF ¢. CITY (If outside sorporate limite, write RURAL snd give township)
townahip}| STAY (o thie placat OR é {)
TOWN Tberia ife TOWN Thenrig AI’D
d. FH&SLPN'PAT.EOOF (If ot in hospitel or | log, give strect wddress or loetlon) dfg’gf@ e m-ul. give location) g
INSTITUTION
3.DNE¢:ME.ES%F6 8. (First) b. (Middle) ¢, {Last) 4. DS}-E {Month) (Day) (Year) .
(Typeor Prie)  Herman Frank Buechter pEATH July 15 19881
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE: OF BIRTH 9, AGE (lno yesns| 7 OIR | TEAR | DN & sxa,
1 i t WIDOWED, DIVORCED (Bpectty) Iast birthday} |Months{ Days | Hours } Min
Male White Marriesd n, 30, 1886 &5 5118 l
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINE$ OR IN- | 1. BIRTHPLACE {8t ¢ 12.Cl
dons during most of working lidy, omuruh:ll DUSTRY 44 of forsign oountry) 0 GS:UW?OF WHAT
T:'ln-r-mi-nc- Misscur USA

13a. n‘rnan s NAME

15, WAS DI ED EVER IN U.S. ARMED FORCES?

(If yum, etve war or dates of service)

(Ywe, 0o, or unknowan)

No

13b. MOTHER'S MAIDEN

Kathaprinse V
16. SOCIAL SECURITY

499 03 1124

NAME 14. NAME OF HUSBAND OR W|FE

plmapt | Rogse Bax _  Therig,
17. INFORMANT' S SIGNATURE OR NAME ARQORES 0.
é’ﬂl/ e Hreh 7o FBerirz K

. Enter only one cause per

18. CAUSE OF DEATH

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

*Thiz doet not mean
the mode of dging, such
as heart faflure, asthenia,
ete. It means the dia-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*(p)

ANTECEDENT CAUSES

INTERVAL

EETWEEN
. O'SE‘I AND 2: I‘
. W

Merbld eonditions, if any,
rise to the above cause (o)
the underiying cause last.

,23"‘” DUE TO (b)
ing

DUE TO {c)

[

case, infury, or complis
tion twohich oxused death.

related to the disease or condition cuumw death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the degth bt not

Codlrrelhonsis

13a. DATE OF OP_IEI%.F“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 201 ves (] wo O

21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (o.x.. inorsbous | 21c. (C[TY TOWN, OR TOWNSH (COUNTY) - - (STATE)

SUICIDE home, farm, factory, utrest, offce bldx., et0.)

HOMICIDE M -
21d. TIME (Month} (Day} (Yesr) (Hour} 2le. INJURY OCCURRED th HOW DID INJURY OCCUR?

| WHILEAT NOT WHILE
INJURY =. | “worK AT WORK .

2. T hereby certify thet 1 attended the deceased from /20 /% A to L3/ 5, 19, that I last saw the deceased

alive on
=

Z[&Z#ﬂ

, and that death occurre{ at E__A m., from the couses and on the date stated above.

-~ 77

/ Z ’ 7 wmua)

23b. ADD ATE SIGNED
bﬁw, <% 7l o

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
TION REMOVAL {Bpecity)
__Rurial ./ July 17, 1 Anthony Mo.
REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL
REG.

5] st. Anthony
/qs 3 FU RAL D GIATI.IH!
- OJ

ADDRE%

id Erbal U]
[ ]

on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

I l;creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e omrirciannee

...................... , Student Embalmer No.

working under my persona! supervision. . W
Student ... Weesesareesretenastsassanarene i AL L i A AN s

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

mply with
the above constitutes grounds for revocation of license,)

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




