No. 300
10.48

Ik VY IMWIY W Tl 170 WA BFRE

FILED MAY 10 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH e pie o, LOVS @
REG. DIST, WO. ﬂ_é_rmmy aee. oist. wo. £ 0 :z',r}m,-,,m., No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence befors
. 1 = . . . N adinision),
a. COUNTY 5t. Frahcois a. STATE Missouri b. COUNTY Perry on)
b. CITY g, outsldy r.. Umits, writse RURAL nnd 'i"m [ AI:FNGLI;: ‘OF c. CITY 4. Is Resldenee within Hmits of
townwhip} [§ ce) a eity of incorporated town?
u.%{. St.Francois 29Y gM g Js 16w Longtown Yei [ Ne
d. FHEIS-P‘;‘?{‘AT.E OF (Ef pot in hoapital or fnstitution, give streot address of locatlon) - A%TgREEE'SFS (H rural, give location) .7 ? a
iNsTiuTion Missouri State ‘Hospital Noj L _ 2 /
DEQ: EASOE’E . (First) . b. (Middle} | c. (La.f_t) ] | 4. DATE (Month)  (Day) (Year)
(Typeor Printy . CAROLINE FRANCES \ v BUCHHETT pEATH April 23,1985 '
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| F UNDER 1 TEAR | IF UNDER & HEs.
WIDOWED, DIVORCED (Bpectf last birthday) Mnnﬂu, Dia; Hours 11 Min,
__Pemale | White Never Married August 29,1880 7185
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- i Ti. BIRTHPLACE . P 12_Crl
dmdu.ri.n;mmofworﬂn.ﬂie.nten‘;trath'd") ° DUSTRY (City wnd State or Forsigo Country) O COl 'I;II%E,\"?OFWHAT
Unknown Perry COunty, Mo, eSehe
$3a. FATHER'S NAME ¥ 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' William Buchheit 4 _Carolyn lau
5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' J SI GNATURE . OR NAME ADDRESS
{Yea, no, 0r unknown) | (I yes, give war or dates of sarviee) NO.

No None Anna ‘Buchheit '-%Perryville , Mo.
18. CAUSE OF DEATH L . } - MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I- DISEASE OR CONDITION : ONSET AND DEATH

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

*This does nol mean
the mode of duing, such
as heart fatlure, asthenda,
eie. Jt means the dis-

Coronary Occlusmn - =it - = - - - mstantaneous

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise Lo Lhe above cause (o) stating
the underlying couse last.

'Arteriosclerotic heart disease = =

Unknown

DUE TO ¢ = 1.

ease, fnjury, or plica-

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Psyichosis with mental deficiency and .

Conditions contributing to the death but not - M .
related to the disease orgcondition causing death. dlabetes mellitus = = = = = - - - - | Unknown.
19a. DATE OF OP_F]%IN 194, MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
’%Oz 0-C YES D NO ifl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . home. farm. factory, street.offoe bldg.,et0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. | WORK AT WORK

alive on

2.7 hereby certify Hicj:t I atlended the deceased from

%ﬁl to April 23, , 19 55, that I last saiv the deceased
19_5'5_, and thal dealh occurred at ., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \) -ch

23:. DATE SIGNED

2467
April 23 1955

ot Litle) >23!:1 ADDRESS Mo
®ﬁ~ State Hospital No.li,Farmingtonfi-23-55
TE 24c. NAME OF CEMETERY QR CREMATORY (Etate)

24d. LOCATICN (Qity, town, or county)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, ey ..o e et ezesery Student Embalmer No............

working under my personal supervision..
g, A

g /’ ¥
& - [/
Signed.........oo. .. .44 of P .- .....
Signature of Studeat Enbalmer l

’
Licensed Embalmesz No... 2 JF¥/
. ) . ~/
o L P, O.Addre A .
..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT . (Fa
to comply with the above constitutes grounds for ‘revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. :



