FILED MAY 291958 STANDARD CERTIFICATE OF DEATH 9365

STATE FILE NUMBER i

Registration District No. .........3..6.9.............-' Primary Registration District No. ...3076 .................. Registrar’s Mo, .._1_1_6..._.....“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rcuiden;t before
- + admission)
\ . COUNTY  Vernon o STATERiissouri  » CONTYYernon
b. CITY {If cutside corporate limits; giva TOWNSHIP enly) ] Inside Limits c. CITY . . /\ Bfflb“m"
OR 4 - OR i /] = jv
Town Nevada Yeslt NoI rown Mevada est NoH
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ‘
HOSPITAL OR d. STREET f outside, give location) Reside on Farm
mstuTionot . Francis ConvgEnt ’ BSYI‘S appress1 500 'fest AS?’[].&H YesO MNoB
3. NAME OF Fire Middie Lan 4. DATE Month Day Year
DECEASED . . . . OF . .
(Type or print) liary Ignatius Buhman oEatH Tiay 15, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In peara | IF UNDER t YEAR |IF UNDER 24 HAS,
I . i marnico [ never M“RREBE | Tos! birthdoy) [Afoniha | Daw | Howrs | Min.
Female Thite winoweo [ owvorecen (] 2-8-1870 ]
102. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City vl atzte or country) ; []112. CINZEN OF WHAT COUNTRY?
w during most of working life, eoen if retired) )
- Sister-hood - Bermany Germany
= 13. FATHER'S NAME . ' 14. MOTHER'S MAIDEN NAME
%] .
4 John Buhman unknown
w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
- (Yez. no. or unknswn) {If yes, give war or dates of saarvice} - . . .
w no none 5t. Francis Convent Records
x 18. CAUSK OF DEATH [Enter only one cause per fine for (@), (b). and (c}.] ; S - INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: . . 4 ONSET AND DEATH
o IMMEDIATE CAUSE. (g} y o ¥
S
[
z Conditions, if any.
Q which gare risg to DuE ‘TO ) T i
g abore cguu ; , ’ . [ ! o
— afa.!lny the under- .
o =z tving cause laal. DUE TO (€)
g =] PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART (2}  ° . Tg-_x:g_‘;:;g;?l
: = -—
X g 4.5 ¢o ves O no 2’
5 ; :-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Tor Fort 1 of item 18) + - P
. U & O ] 0
= <. |o
4 c_o' 2 | 2. TIME OF  Hour  Month, Day, Year
A Gl _mwwry  em . :
3 : o P-m. -, - . W .
w .
D . g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
_ - WHILE AT [ nert WHILE D Jarm, foctory, street, office bldp., etc.) .
3 WORK AT WORK N _
2 D - y - her £
_ i 2l. I attended the deceased Iron%i]-?_/_c-'_‘_ . to nd last saw [2elgalive on W
::, Death occurred at m on the date stateld above; and to the beat of my knowledge, from the cauaés stated.
r , | Za. s1GNA k/- (Degree or'title) : 0 22b. ADDRESS, e T - DAYE SIGNED
, /Z’) @ o) ’ MO&_ erw P VLA
E 23a. BURIAL.TRPEATION. | ¥30. DATE . AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of county) € (State)
OVAL ¢Specifi) K - .. . "
3 "BULCET” |5-17-56 lt. Calavery Cemetery Kevada, llissouri-
g 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG., |26. REG{STRAR'S SIGNATURE
> !; fichinger Funeral Home-Nevada, Mo. 4-7/- /?_z {é
L/

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By ot ii i ran e v , Student Embalmer No......
working under my personal supervision.. —

Q :
Student .. cooiiiiiiiiiirre ot iiii e Signed ... »=T A= 7 AR SRR A

Signature of Student Embalmer

P. O. Address /,

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

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

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

.

-




