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1. PLACE OF DEATH,
(@) County. Buchaman
(5) City or town s_t Jos eph /

(Il outgide clty or town limita, write “RURAL' and name of t.owlfab!p)
{¢) Name of hospital or inattntion:

St. Joseph Hospital
(I ot in boapita) or {oetitution, writs strest number or location)
(d} Length of stay: In boapital or institutlon days

. {Specily whether
28 _years

In this community.

2, USUAL RESIDENCE OF DECEASED:

(@Sm:LMiaﬁpmw @ County.Buchanan

{e) Clty or town -Rural
(I ontalds city or town limits write “RURAL")
(& Street No, Route #1

(If rural, give locetion)

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

yoars, mooths or deys) {e) If foreign born, how teng in U, S, A.? de years,
MEDICAL CERTIFICATION
2. (a} PRINT 1 Ma 0 )
FULL Mame__Amelia_ Mar arét. Buehler ilMal
g - 20. DATE OF DEATH: Month Y 4R € oy 12
A . Social Securit
8. (B 1f veteran @ i Y&r__l.g_lio_____—hour _7 minute 45 e M
name war. il No
21, I hereby y that I attended the d d from.
£ 1 5. Color Nhit 6. (a) Single, widowat;: mari'led. i 19 #a
emale w e gingle
4 mace divorced . 2211620 that'l tast eaw h @ X__ alive on__{ 195£ O
6. (5) Name of husband or wife . 8. (c) Age of hushand ot wife if || and that death occurred on the daté and hour stated above, Daration
None altve b= Immediate cause of death ,
7. Birth date of deocased.._i"_lgy__& 9 W—————- #—
{Month) (Day) ("0-')
-
8, AGE: YVears Months | Days f Jess than one day Due to. ,"W "
;B 10 5 ht. min
] Due to N s
9. Binhpace_ Buchanan County Mjsaouri A 1271 .
(City, town, or conuty) (State or foreiim country) 177

10. Usual occupation_Oraduate Registered Nurse . o

. Industry or busineea.....,..._N.._u_iﬂgrB _Professio
{12 Name__ dohn Buehler

Switzerland
(Btate or foreign country}

"“mﬁrebs

14, Malden name........EiT

. Other conditions.... Wm—_—.._.wm

{inglude pregoancy withip 3 montha of dea 7

PHYSICIAN
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perations,
° Underline
the couse Lo
'which death
sbhouyld be

Of autopsy.
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MOTHER FATHER =

18, mnhpm«__umno!n___

Switzgr]a nd
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- uria iy
T ek crmmation = el y @ Dz“l"‘“:' e Hiy Ao
ce: ot premation_.. ol P T 18 Bﬂ_‘ ____Hme ery
St '(a) {l‘:nm uﬂ:;fnaexaF m:)r A ’ ”’l [

(b} Address
19. (a) Lo v o
Deta received local registrar) {Registrar's signntare)

22, If death waa due to external causes, £l in

(a) Accident, suicide, or homidde (spedify).

P P

(¢} Where did injury occur?. @ pp—— rym— T
tots
(d) Did in] occur in or about home, on lann in industrial place, [n public place?

(3 Date of occurrence.

-
While at waork?

28. Slgnatm_éﬁ

Address__ 82"

(Spacify type of placel )
(e) M of injury.

M. D. a-m)_"}'

oseph  Date dm«.é@a
77

(Licensed Embalmer’s Statement on Reverse Sida)
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- . STATEMENT BY LICENSED EMBALMER
I hereby certify that the bo:_:ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
b . Registered Apprentice No
working under my personal supervision. , .- ’

<P.0. Address..St: Joseph, Missouri

Note: The nbove MUST BE SIGNED BY THE LICENSED ED[BAL\‘[ER in his OWN HANDWR]TI\G (T'mlure to comply v
the above coustntutes grounds for revocation of license.) . . -
-’ -

If 1his body is not emba]med, abme spm.c'should be left blank.
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