THE DIVISION OF HEALTH OF MISSOURI

59-004543

Health,
.,W;llfuu STAN DARD CER"HCAT! OF DEAT“ STATE FILE NUMBER
whblic =
Setvice 'LED FEB 2 4 TQSQEshmion District No. 042 Primary R.@immi?p District No. _ 100...(..)_ — Registrar'l No.,____,!-_ﬁ_a_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R.udgn.:. bcfou
0 a. COUNTY Buchanan o STATE Mj ssouri b. COUNTY Buc}mmm'"}”
1-57 = b. CITY {If ourside corporaie limits, give TOWNSHIP only) Inside Limits e. CITY ofl 7 Inside Limits
TgR Yas E] No [} OR > J [ YesiXd Ne[]
wN_St, Joseph TOWN 5t, Joseph
c. Egls_é_l.f;lAl!:l%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STDREEgs {If outside, give location) Reside on Farm
A ADDRE
INsTITUTiOND 0. A Mo Meth.Hosp. | 20 years 1303 S. 41st Yeos [] Nok]
3. NTAME GF DECEASED First Middle Last 4. DATE Month Doy Year
int - - oF
(Type or print) HENIY BENJAMIN BRUCKSCHEN ooy Feb. 10, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR} IF UNDER 24 HRS.
MARRleo[ﬁﬁsvsR marriep] | {In yo
- . Ho X
I' mle [+] white \'IIDO\UEDD DIVORCEDD Nov. ‘_{)’ 1903 55las birthday) [ Months I Doys urs ] Min.
Z 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or country} 12. CITIZEN OF WHAT COUNTRY?
: during moat of working Lifs, aven if retired) . INousTRY . ] .
: Driver Grey Hound bus Link Young smerica, Minn. USA
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
3
S Margaret Schmidt Charlotte
2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yo, no, or unknawn)) (If yes, give wor or dotes of servica} St JO Scph MO .
2 no M, 437-01-1801 Mrs, H, B, Bryckschen 1203 5,415
o 18. CAUSE OF DEATH (Enter only one cause per lino for (o), (b), and (€).} INTERVAL BETWEEN
© PART |. DEATH WAS CAUSED BY -. 0 T DE.
w IMMEDIATE CAUSE (o) %
o
: M
o Conditions, if any, DUE TO (b)
> which gove rise to
Ld cbove cause (a), }
r4 stating the wnder-
g % lying cauns last. DUE TO ()
;. D& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relctad to the terminal diseass conditlon glven in PART I {a) 19. WAS AUTOPSY
T j< aor / PERFORMED?
2 3k 4 ves(J NO[X 2.
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= = w
il o o o
, O
v 2 § 2c. TIME OF Hour  Month, Day, Year
5 @3 INJURY  om.
; § F—l: z p.m.
€ gg 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T Buw WHFLE ATG NOT WHILE O farm, ctory, street, office bldg., etc.)
Sas AT WORK
E hd 21. | ottended the deceased from I L0 / and last saw h o alive on .?. /
=&E Daath eccurred ot 5:30p m on the datd stated apove; end to the best of my knowlsdge, from the A:cmnsi sluls
§cn 21::? Degree or title) 27b. ADDRE 22c. DATE SIGNED
-
» a
% Mn_.. % 2=/
A e BuRiaL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (Ciry, town, or county} {State}
0 i - .
BupthL " | 2/13/ 1959 Memori:1 Park Cemetery St Joseph ilo.

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

Teh /9. /95F

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Podeg Clartls s,

g

{Liconsed Embalmer’s Statement orf Raveras Sl‘;)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, OF DY o e e e e

working under my personal supervision.

Student oot e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




