ot. Heolth,
. & Wellgre .
5. Public

th Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[L¢

egistration District No.

Primary Registration District No.éé/g‘}‘

58-028740

3
ST!TE (=3} E (N1}

Raogistrar®s No.

II.IDER

’ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If institution: Residence before
o COUNTY Pranklin ® STATE  Migsouri' WY FrankTin” /
V. 1—57 b. CIC;I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTY O 2 FAN) Inside Lifits
R ¢
0% New Haven Yes [ Ne O TOWN Kew Haven Yesigt Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ o[
NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
OTTO WILLIAM BUCHHQLTZ DEATH Aug, 24, 1958
. SEX o 6. COLOR OR RACE| 7. MARRIE’KEIP’EVER warrIED[] 8. DATE OF BIRTH 9. AGE (._,.'z::;; ngﬁen;‘rsm lzog:DER z:q:ns.
g Male White wooweo]  oworceo[]| July 18, 1881 77 [T™[°% |
2 10a. USUAL OCCUPATION (Give kind of work dane [ 106, KIND OF 8UsINESDBII T | 1. 8IRTHPLACE (City and stote or covnmry 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, .m. iF r-::ud) INDUSTRY <
z tired Mercha Grocer & Locker| New Haven Mo, U. S, 4,
% 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry Buchholtsz Elizabeth Maschmann 0lga Buchholtz
’g'\ 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL $ECURITY NO.| 17. INFORMANT Address
= {Yas, ﬂﬂnor unknqwn}| (If yas, give war or dotes of service) Mr . wal ter B'llthOl tz New Haven Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

ush use only stondard nomenclature in item 18, No s
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ erc.

All diseases in Port | must be causally related.

PART |. DEATH WAS CAUSED BY . R ONSET AND DEATH
iIMMEDIATE CAUSE (o) alvular heart disesase--mitral_ with 5 ora
congestive failure
Conditians, if any, DUE TO (b
which gave rise to
above cause (a}, }
stoting the under-
lying causa last. DUE TO (c} ‘ L
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal disesss condition glven in PART { (a} 19. WAS AUTOPSY
PERFORMED? 2
‘*“ 1Y) X YES[ ] NO[X
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
Ol O O
20<. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, affics bldg., ete.)
AT WORK
21. | ottended the deceased from 1/15/:59 , fo 8/‘24 /58 and last saw hi& olive on a /Dd /5R
Decth occurred at __ % = &) I3 m on the date stated above; and to the bast of my knowledge, from the causes stoted.
220, SUENATIRE {Degroe or title) o 22b. ADDRESS 22c. DATE SIGNED
M,D, Now Haven, H. 8 /26 /58

. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Specify)

rial

. g

8=27 -1958] St.

23c. NAME OF CEMETERY OR CREMATORY

Peters E, & R, Cam.

234. LOCATION (City, town, or county)

New Haven Mo.

. FUNERAL DIRECTOR

ADDRESS

L. 6. FPertig & Son New Haven M

25. DATE RECD. 8Y LOCAL REG.

s Y29/ 3

26. REGISTRAR"

{Srare)

5 SIGNATURE

{Li

d Embalmer’s Stated on R’u‘otu Side)

S




8581 1 d3s

STATEMENT BY LICENSED EMBALMER

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

[ <Y O o L PV , Student Embalmer No. ..........ouueenne.

working under my personal supervision.

SEUAEAL ereererrerienresirecsensn et s s e ngnedé@j@—ﬁz/

Signature of Student Embalmer

P. 0. Address.%:.. Gl p

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

If embalmed by a STUDENT, he also shald sign in his OWN handwritirg.~ - .

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




