N DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 7 39
— UREAU OF THE CENSUS ’
A739- STANDARD CERTIFICATE OF DEATH State File No
el JUN 1194 g @ 4z
Registration District No............ v ... Primary Registration District No....... -ﬁ-'?? Registrar's No.....»&& ... .2 7.
1. PLACE OF DEATH: 2, USTUAL RESIDENCE OF DECEASED:
2 || @ Couney Pulasii (@) Statenisconsin @® County.. Xilwaukee q}o
(=) () City or town Fart. . leonard. ¥ood.,. Mo ViT K
] {1f outside city or town limits, write “RUBAL" and fma of tawnship) (&) City or town...... wauxKee
75} (¢) Name of hospualj Ill-!tll:ltlnn . . (1 outaide city or town limits, weits ~RURAL"
= Station Hosoital, CJ*“-\L* W B siveet ... 3016, Hest b, Jernon Ave 4
-_z (If not in hospital or joslilution, writs streat number or locution) {IF caral, give tocation) s 7
= (d) Length of stay: In hospital or institution 1 davs ) ) Mo
Z {Specily whether {r} Citlzen of foreign country? {Yes or_No)
- I this community 1 month 3 days
= yotra, months or days) Tf yes, name country.
-
=] MEDICAL CERTIFICATION
e 3. (o) PRINT
& || Fuil NAME........BOYCE F. BUCHHOLZ . (Pvt) Ma 8
< 3. (B) I vetera 3. (&) Social Securit 20. DATE OF DEATH: Monti A day
N n, \
‘;’ i £ ity year, 19L7-3 hour. 9 minute. 30 AM,
— - - No.._ = =
-« fame war 21. I hereby certify that 1 attended the deceased from
E' a 5. Color or 6, (a) Single, widowed, married, 19, \ to 19
' a3 ) "
] 4. Sex Yale mce. White mv“"cedélnﬁlg— thae [ last saw h alive on 19........;
Z 6. (8) Name of husband or wife...........e. 6. (c) Age of husband or wife if || and that death occurred on the date end hour stated above. -
Immed: f deats....Pulmonary._embolism,....[. 2o
o alive...... ... years (| lmmediate canse of death. ... ' Ty ) YOO
2 7. Birth date of deceased...JULY. 8 1924 bilateral,
é {Month} (Day} {Year)
4] 8. AGE: Years Montha Days If lesa than one day Due to / / [
= ' _ " Due ta #
B 1l 5. Birthptace Kingston Wisconsin |/ ¥4
% {City, lud"n or county) Suuéorsl'irelcn country] B : R T
- - Oth ditions. I
E 10. Usual occupation SO]‘ 1er U S Army 3 3 73 LL (ln:l:xg:rp,lelnm)‘ withio 3 monihy nfdnlh} ah - )
S |l 11. tndustry or business..... 2@, Det 291st Inf, g 2 '. - PHYSICAN
J‘ é’ ‘2. Name Edward Buchholz . ®Of operatlons U _ -
2 |5 : Unknown Unknown (f - R el |the cause to
E & { 13. Birthplace - : As sbove Car. T which death
- - j,il.{.{w'n. or county) (S1ate or forelgu country) Of autopay.... S5 & . by should be
- g 14, Maiden name nown " cglaggeﬁ sta-
-9 R 2 W GRS | I tistically.
SS 15. Birthplace Upr:nown Unknown q 22. 1f death waa due to external causes, fill in the following:
E = {City. town, or caunty) (Suate or foreign country)
E 16. (a} Informant (a) Accident, suicide, or homicide (specify)
B ) Add {# Date of occurrence
1. @ Removal () Date thereof.. May 10 194 Where did injury cccur? (City or town) ~ (Countn) fState)
(Burial, cremation, or removal) (Mooib) (Day) (\’=°r) (d) Did injury occur in or about home, on farm, in industrial placc in puhlic place?
() Piace: burial or cremation..... D81 ton Wisconsin
18. (e} Simturglf funeral director Null & Son Funeral ] ODGrpie at w, - (qma mf ﬂr::;) of injury... -
® adires 208 _West 8th Rolla Missouri -
)7"}0"/}1 23. Signaturé/.
(Huhunrnllzna{uu) b Addr i~ A 14 MY /3 e d
/Y[ﬂz‘f /L——[?Qﬁ-/ [ "a e mbalmer’s Su;tement on Reverse éide)
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" STATEMENT BY LICENSED EMBALMER | P
" L hereby certify that the body whose name is recorded on the reverse side olf this certificate was embalmed Py me, or by...... NS et
e , Registered Apprentice No . - e

- working under my personal supervision.

"~ P, O AddroSS

Note: The above MUST BE SIGNED BY THE LI(‘ENSFD EMBALMFR in his OWN ]IANDWRI'[‘[NG {Failure to comply with
the above constitutes grounds for revocation of license.) .

CEY K}

If.this body is not embalmed, fact should be so slnted above. . " o




WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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(e) County
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In
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{If not in h
In hospital or institution

(Specify whether
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years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

{c) City or town

{II outside city or towa limits, write “RURAL"}

(d) Street No

(1 rural, give location)

() Citizen of foreign country? (Yes or No)

If yes, name country

3

;ﬂafz"mg__hm L&M s

3.

(&) If veteran, 3. (c) Social Secw

name Wwar.

6. {2) Single, widowegd, mazrried,

20 DATE OF DEATH: Month.....

19

5. Col
L= SO A0 S— ra divorced. oo M. 19 .
6. (3} Name of husband or wife . ecereeeeeeenee. 80 (€} Age of husband or wife if i
Duration
Fa alive .eeerensenene
7. Birth date of deceased........ 3 y f...........
{Mooth, {Day)}
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8, AGE: Yenn Months Da; less thayy kne Due to
\_@— = — ——tin
| . - Due to
9. Birthplace. ... gt " .....& ....... e’
. (Bm.a or fmin emntr;)
Other conditions.
10, Uzual oce {Include pregnancy within 3 months of death)
11, Indmatry or bu PHYSICIAN
Major findings:
RS 12. Name Of operations,
E hUnderline
. the cause to
=« { 13. Birthplace.
: . (City, town, or coanty) (State or forelsn country) Of autopay. :’m le!eal;g
i | 14- Maiden name lcharged ata-
E tistically.
irthplk
2 15, Birthplace iy, yowa, on somniy) {State o foreign countey 22. If death was due to external cauges, fill in the following:
16. (& Informa.ut Ml /j TARL 7% Car0s. .. (2) Accident, sulcide, or homicide {specify)
(b)\Addreu w=r-y. ] .k edd Rl MY e MQ % Date of occurrence
Where did injury cecus?
17. (@ (b) Date thereaf. @ Gity or towa) (County) {§tare)
{Burisl, cremation, or removal) {Month} (Day} (Year} (4 Didinjury occur in or about hoq‘le,‘on ?a:"m r:industrial pil:c:, in public place?
(:2 Place: burlal or eremation 3 N Y ,
. ‘Bpaci. f pt iaabhas Comoad
18. (o) Signature of funeral director. LR L ¢ M.’ 'fe';' ii;::;)nf injury..._ —_—
) Addrem ) ” § y . W
. (@ n’lf"'lfjwl-g (b)( LKV: NOM } . Signature (M. '.‘9:0: ves
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