ould be carefully supplied. AGE skould be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be property classified. Exact statement of OCCUPATION is very important.

|3

CAUSE OF

HECD i8R 1 3 193¢

MISSOURI STATE BOARD OF HEALTH ‘
BUREAU OF VITAL STATISTICS

4630 \

Do not use this spacs.

791

CERTIFICATE OF DEATH
1. PLACE OF DEATH ,
{a)" County Registrtlon Distriet No
(b) Township..........

(c)

Primary Registration District No.................... 1- U®$
(@) Btroet No. Jasephine. Hos pi tal.

If death oceurred in Hmpltnl or

Reglstered No............ 1323

ts name ingtead of street and nu mber)

nstitution, wri

{e) Length of residencelin city or town where death occurred yrn. mod. da. (f} Howlong In U, 8.,1f of forelgn birth? yra. mos, da.
f
2. PRINT FuLLsNAME GEorge. Buhmann e
(a) Residence, No...... 2680 014 enbereg st. m
(Usual place of abode, if no street address, writa county or city) (If nonrealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, Mmm‘m. \}YIDOWEI)), oR 21. DATE OF DEATH {MONTH ) Peh. 8 1939
ORCED ritg the wor . M DAY, AND YEAR e . ,
Male White Herried
T p— I HERERY CERTIFY,, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L 1937, to. % B aniil 183
ormwireor  Elizabeth Buhmann ’ﬁo‘r? f

8. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

63 X

July 18

DAYS

15 0

1875

8. Trade, profession, or particular kind of

Heavy..hauwler

work done, as sawyer, bookkeeper, ete...

9, Industry or business in which work
was done, as saw mill, bank, etc. ...

Date deceased last worked at
this occupation (month and
year}

10. 11, Total timu (yea.rl)
spentin this

patfon

OCCUPATION

BIRTHPLACE (ciTy on mwm..ﬁerna.nv I, A
(STATE OR COUNTR

12,

13. NAME

John Buhmann

14. BIRTHPLACE (crry or Town).. (X € P MANY.

= { STATEOR COUNTRY)

1s. MAIDEN NAME Elizpbeth Hegger == |

16. BIRTHPLACE (1T¥ o Town).. SXE P RBNY .
(S—I'ATE OR COUNTRY)

17.inrorManNT.. Bl zabeth Buhmann ...
{ ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
mace Sunsetb

MOTHER | FATHER

19. FUNERAL pIRecTor (un Wacker=Helderle . .
(ADDRESS)

Ilutuw%ﬂ aliveon . 19);. Desth is said

to have oceurred on the date stated above, ;t8:509 oMl
‘The principal cause of death and related causes of importance were as follows:

Name of operation........... ...,
‘What test confirmed diagn

1| Manner of injury.

23. If death waa due to external causes (vlolence), fifl in also the following:
Accident, sufcide, or homicide?..............ivverrecs Date of iDjury.....ccocarmnne 219
‘Whera did Injury oecur?

(Specily city or town, county, and State)
Speclly whether injury oecurred In industry, in home, or in public place.

Nature of injury.

e Feb. 1) . .54

al Regisira¥s

Il 8o, specify....
{Signed).

.Licensed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
: - :
I hereby certify that the body whose name 1s re¢orded on the referse side of this certificate was embalmed by me, S— N
SR 62/‘—%4/ ( ‘fzé“"‘ » or by .
Registered ‘Apprenticel No... S AV SS—— rt workxng under my per Jpervmou '
. T “ . Signed W ’g,
v ‘ Lic@m})al’%o. / 4’ J’, :
_ _— - P. O. Address.. ﬂu Yo |
Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to com
with the above constitutes grounds for revocation of license,} . . '

If this body is not embalmed, above space should be left blank.



