THE DIVISION OF HEALTH OF MISSCURI DR. FERRELL

{o. 300
o048 FILED DEC 5 1958 STANDARD CERTIFICATE OF DEATH State File NoQE Iy DY
! BIRTH NO. REG. DIST. NO. z & E PRIMARY REG. DIST. NO. —._.'zoo ° Kegistrar's Na..../.péf-.
O 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed flved. If iastitution: residence befors
a. COUNTY it .—2.. STATE b. COUNTY inisiont.
GREENE MISSOIRT Ko /"
b. CITY {If outeide corpursie limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restdence within Bmitsof
OR township} Y » OR a ¢ty o Incorpo {own?
town SPRINGFIELD FWEERS|  own  MT, VIEW A - B =
d. FULL NAME OF (If not in hospital or institution, give streot nddress or lacation) o- STREET (If rursl, glve location) . ‘{,U v
HOSPITAL OR ADDRESS D /
INSTITUTION ST. JOHN'S HOSP,
3. EI;JE%hEgs%Fb ®. (First) b. (Middie) c. (Last) 4 Dg;i (Month)  (Day) (Year
( T¥pe or Print) FRED M, BUCHHOLZ JR, DEATH NOV, 25 195§
5. SEX C'JB COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[: 8, DATE OF BIRTH 9. AGE (1o years] ¥ UNDER 1 YEAR | &F UNDER 2 wms,
WIDOWED, DIVORCED (8peciiy’ last birthday} Monthl Days Hounl Min.
102. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE - < CS
done during most of working lHo.n-:ln:;l ::t;:rd) ) DUSTRY (City aad State or Forsign Country) / ‘2C8L¥%E§'?OFWHAT
FARMER FagM. CHICAGO, ILL,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' FRED M, BUCHHOLZ |
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 00,07 snknown) | (I ye, give war or dates of service) NQ.
NO (4]
18. CAUSE OF DEATH MEDIGCAL CE INTERVAL BETWEEN

RTIZICATIO_N

_Enteronlyonecouseper | 1. DISEASE OR CONDITION /-
6y

| ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ]

ANTECEDENT CAUSES

*This doex nof mean /é /W
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b, PR ) _
ot heart faflure, asthenia, ﬂ'se to d!he’ qiove ca;urrag ta) statlag
ete. It meana the dis- £ underiying caude lasl. - .
DUE TO (o) \A Lettdrtag Gt A LAl /157, /\/

ease, infury, of complics-

tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . )
Conditions contributing to the death but nof h -
related to the disense o7 condition causing d 4 @A—( t _,é Z 4

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF,.OPERATIO / / 7 20. AUTOPSY?
TioN (;V@LM“—*\. %:m‘,é
P f LlARAA D, YES & NO D

-~

2%a. ACCIDENT (Bpecify) 21b6. PLACEOF INJURY (o.g. iz orabont | 2lc, (CITY.TOWN.gR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, ofGee bldy., at0)}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ] WHILE AT[—] NOT WHILE
INJURY o, WORK AT WORK
that I atiended the deceased from _2Jat) . 2, 1953 1o %@_LQ_Q, 19.65" that 1 last saw the deceated
fa) , 19 , and that death otéurred al l_;A:Q_A:. Jfrom the causes and on the dale slated above.
(Degroagrilcy) | 23b. ADDRESS 23c. DATE SIGNED

. M D0, 1)\ Fpwisetirtd . Missoan H=olb 55
24a. BURIAL, CREMA- | 24b. DA 242. NAME OF CEMETERY REMATORY 24d."LOCATION (City, town, ot county) {Btate)

"REMOVAL Vs . _VIEW, MO,
DATE REC'D BY LOCAL | RE! STRAK'S SIGNATURE R E ADDRESS
e PRINGFIELD, MO,

V= -,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

icensed Embalmer's Statement ofFoverse Side)




R —_—_———— = - e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... - ciiiiiiiiiiiaiie e e ineiaas
Signeture of Student Exzbalmer

Licensed Embalmer No.2%7.

. P. O. Addresu%%.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




