MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HE‘?H AND WELFARE
- istrati - 3 Registrati ﬁ
T WRITE NDED Registrati dlhﬂo. A.P 6% ary Registration District No. _ﬁ’}/{l__._lcgumu No. .. L7

DO NO
ON THIS STUB —
1. PLACE OF DEATH

a. COUNTY

~63-012402

STATE FILE NUMBER

If institution: Residence before
admission)

2, USI.IAI. RESIDENCE (Wh're deceasad livad.

o STATE gz oeourd b courmr)?

< oy YT
S FEEe] B8 g o laliotte

d. STREET :mmeMb

ADDRESS
4, D&':IE Month
DEATH March
9. AGE {last birthday}

79

BIRTHPLACE (City and 3tets or country) ZEN OF WHAT COUNTRY

St. louis, Missouri U.S.A..

13. NAME OF RUSBAND OR WIFE
Paul Buchhold {deceased)

INFORMANT Address

VS 300
Rev. 4/59

Length of stay in 1b

12 days

Inside Limits

Yes [ Ne [

Inside Limits
Yes [0 No (K
Reside on Farm

Yes [ No [

[% Cé'l: (If outside corporate limits, give FOWNSHIP only)
TOWN
c FUH. NAME OF' (if NOT In hospital, give locatian)
OSPITAL OR

TNSTTUTION Madison Memorial Hospitall

3. NAME OF DECEASED
{Type or print}

DATE AMENDED

Firp

'Talu
6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done

during most of wmking life, even if retired)

13a. FATHER'S NAME

George Richt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Middle Last

(NDNE) Buchhold
7. Married [J  MNever Merried {J |8. ‘DATE OF BIRTH

Widowsd 0f Divorced [] 6—10—1883

L

Day

27,

iF UNDER | YEAR
Months Days

Year

1963

iF UNDER 24 AR
Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY) 12. CIT

13k, MOTHER'S MALIDEN NAME

mnknown
6. SOCIAL SECURITY NO.

17.

(Yes, no, or unknown)l (If yes, give war or dates of

8.

CAUSE OF DEATH (Enter only one causs pe

Charles Buchhold - MinelaMotte, Mo,

PART |.

DEATH WAS CAUSED ul’

INTERVAL BETWEEMN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _Rmy_wmp

DOCUMENT

Conditions, if any,

which gave rise to
above cause (),
stating the under-
lying ~ctuse last. OUE TO (<}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | {a}

Anteniosclervtic (ardiovasculan Disense

DUE TO (b)

INSTEAD OF

-PART 11, )f decessad was femole was
thars a pregnancy in last 90 doys.

] O Yes I O Ne l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | or PART Il of irem 18.)

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? a ] ]
YES[] NODD e

20c. TIME OF Wenih, Day, Your |
INJURY - .

HOMICIDE
@]

Hou
am.
p.m.

20d. INJURY OCCURRED
.7 WHILE AT WORK (1
- " NGT WHILE' AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL:CERTIFICATION

T 20e. PLACE OF INJURY (e.g-, in or about home, 204, CITY, TOWN, OR LOCATION

COUNTY
farm, faciory, straet, office bidg., etc.}

Tuly 1962 203  sive on_3m 2763

1 S_D_BA_m on the date stated above, and to the besf of my, knowledge, from the causes. -stated.

22c. DATE SIGNED

Fredericktom, Migsouri |3-27-1963
23c. ; EOF CEMETERY ok CRE!;\;TORY 73d. LOCATION (City, town, or county), ) {State)
Laurel Hill Memorial ‘Gardgn St. s, Hisgpm‘.’b
ADDRESS

25, DATE RECD, B?CAL REG. | 26. ngﬂ‘s SIGNATU!
Frodericktown, Moe£= j-

(Licansed Embalmer's Statement on Reverss Side]

and last nw

d from.

.OR
TYPEWRITER RIBBON

.21, l.attended the d

Death octurred at.

{Degree or titte) 22b. ADDRESS

USE BLACK INK

22a. SIGNAT

SHOULD READ

|

vgl")‘r

’

oo —
23a. BURIAL, CREMATION %3b OATE
REMQYAL [Spec

3.730-1963

AFFIDAVIT OF

ITEM NO.




p IR G- NE Ted SL

Lt

STATEMENT. BY LICENSED EMBALMER

| -hereby certify thet the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.— = —————

—

= > r~

or by

working under my personal supervision.

Signature of Student Embalmer )
Licensed Embalmer. No. gi'. =7
7.0, Address £RENER A Tz s, 720~

(Failure to comply

Student

* - . —

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

with'the above consfitutes grounds’ for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

P If this bodes nos., ernbalmed _fact should be so stated above. .




