THE DIVISION OF HEALTH OF MISSOURI

.5, No, 300 LN N
| AUEBAUG 10 1951  STANDARD CERTIFICATE OF DEATH s
!'BIRTH NO. REG. DiST. MNO. &_ PRIMARY REG. DIST. NO. Regirtrar's No. ’6{ /
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, U lnsthation: residecce before
' a. COUNTY . STATE b. COUNTY .. admbmion).
’ Scott : Missouri Scott
b. CITY (I cateide eorpurste limits, write RURAL and give c. LENGTH OF c. CITY (If cutside corporate limits, write RURAL end give townshiz)
24 . awnehip) AY (in this placelff
TOWN Now Hamburg |52_vyrs, ToWNNew Hamburg V2 #
d FULL NAME OF (If not in hospital or instivation, give strect address or locathn) d. STREET {1f raral, give location)
HOSPITAL OR ADDRESS
INSTITUTON  No Street No Street d
3.DNE»::héE S%FE a. (First) b. (Mliddle) e, {Last} 4, DSTE (Month) (Day) (Yesr)
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEEC'ESR(E,',.EE;, 8. DATE OF BIRTH 9. AGE (n yan| v emer | Dumu ™ vt s
» 1y . ¥ ot ours | Min.
Male White arried - Febuary 10,189 5215128 l
102. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ovunter) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) R DUSTRY R COUNTRY? ‘
Farmer arming New Hamburg., Missourl Ue S

FATHER'§ NAME

Hl3a.
Lawrence Bucher |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? l
(Yes. oo, or unknown) | (If yes, xive war or dates of servics}

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
er
ADDRESS

Yeroni iMrs, Leocadis Bucher
16. SOCIAL sm.mhrg 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
No rs. Leocadia Bucher New Hamburgs:

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . Ig'l'ERVALm
. Enter anly onecauseper | 1. DISEASE OR CONDITION NSET AND, DEATH )
Line for {8), (b), and (c) *DIRECTLY LEADING TO DEITH'@) i 2

ANTECEDENT CAUSES

*This docs not mean
the mode of dying, such
os heart fallure, asthenia,
de. It means the dis-

Morbid conditiona, if ony,

rise to the above catide {a)
the underlying cause lost.

gt DUE TO (b)

DUETO (o) . (oA ﬂz@/\ a.ﬂ %Aﬁmj_

)

caae, injury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

b~ S "
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD E

tion which coused death. 3
" Conditions contributing to the death but not - 2 3w
related to the disease or condition causing dedh
9. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ¢ g ar /u...,“.e M 20. AUTOPSY?
,\/ 0 veo . —_— . - ’ yes [ wo
2fa, ACCIDENT {Epecify) 21b. PLACE OF INJURY (.5 . inorabom | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. [aetory, strest, office bldg..e3e.) .
Rowlcioe NATWRA L. e Aose
21d. TIME . (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY NP Ne = | “work AT WORK LJonNe

30 Is_il, that I last saw the deceased

2. I hereby certify that I attended the deceased from S _— 3___ 51%._}1;

WRITE PLAINLY—USI

alive on 19.5:]_ and that death occurred al ., Jrom the cauzes and on the dale stated above.

23, SIGNATURE (Degree o, ‘:}uc) 23b. ADDRESS 2. DATE SIGNED
IJ/QM}./g-a/pL. .0 CA-&#EL R—=<-5/
. 24a, BURKAL, CREMA- | 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATRORY zacr' LOCATION (Otty, town, or county) (Btats)

) TION REMOVAL Braeity) | X L e
| Rurial 71 |August 1,19 St. Lawrence Cem. | New! Hamburg, Missouri
. DATE REC'D BY Lo_%AL REGISTRAR'S SIGNATURE 34 -1 ymanu IREC? 3 SIGNATURE ADDRESS

‘ aorpiop L G

cssaMone (gl

on Reverse Side)




SCOTT COUNTY HEALTH CEWTER

: | ' . co. FiLe no. 4/~ 173

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

............................ . Student Embalesr Mo,

working under my personal supervision,

Student cececeerieineaeassranaiananannny Signed AL
Student Embalmar

N

Noter The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fallure to comply with

the above oonsntutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.




