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

DEPARTME‘\‘ET OF COMMERCE
BUREAU OF THE CENSUS

.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sue ra o O 1 213

Primary Registration District Noﬂ‘é? ........ Registrar's No yd '2/?

Reg!stration Distriet Nowoe...e 527
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ' ﬁ
CRLIIE ; 3
{a) Count
& City or ome RUTAL  RODYET§0H; "TWSNH, @ sweMigssourd rielg”” Greene Fe
(1f outaide city or town limits, write “RURAL" and name of township) Spring €. /f"

(¢} Name of hogpital or institution:

ac River

2

{If oot in hospital or institution, write street number or locetion)

(d) Length of stay: In hospital or Institution.
in this community. 3 Hours

(Spacily whether

years, montha or days)

(e) Cityortown,

1843“@ siiéoélé‘m Limits, write “RURAL"}

{1f rural, give location)

(d) Street No.

{¢} Citizen of foreign country?, (Yes or No)

If ves, napme country

S0 PRINT Tames Roy Buehler

3. (&) Ii veteranm,

3. (£} Social Security

name war no No no

5. Cul‘v j Single, widowed ma.tﬂed

4. Sex Male ﬂ race divorced.™ n_g._ e
6. (b) Name of husband or wife.......ccccecvrcsicnnas. 8. (¢} Age of husband or wife if
allve e YEATE

7. Birth date of deceased.. 3 €D L o 14 1935

{Month) {Duoy) {Year)
8. AGE: Years Months Days If less than one day

7 2

6

9. Rirthplace Mone tt

{City, town, or county)

10. Usna! occupation. Stu ent

(State or foreign country)

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthJune cerrarernseenndBY 20

year_lgﬂ'.l,___.__. O . 1.1 1} — ._Z —_— minute.(.-f..j:......ﬁM.

21, I hereby certify that I attended thel‘ d from

}u-_f“. y 1o, W75 v g 2Oy S L B

that [last saw b..........., alive on . 19........3
and that death occurred on the date and hour stated above.

Immediate cause of death..

ZL/M(._.LJ’M‘%Q%

Due to.

Due to.

Other conditiona,
{Include pregnancy within 3 months of death) 4 (

-
tn

. Birthplace

11, Industry or business . 3 £ PHYSICIAN
é 12. Name Phillip J. buehler M e < -
E{ 13, Birthplace Aurora, Missour ia ahh‘g:cgg:elgé

(T £
E 14. Maiden pame FF@l‘E?n“S‘t'ﬁrk (Srata or fareign country) -~ Of autopsy. melgsge
E Verona Missourl ¢/ tistically.
-

16, (a) Informant._. ..

PEYLTEE™Y Buehlgp~om=="

Springfiela, Fi{o 8

{b) Adé

(Bm-ul tramation, or removal)

{4) Date thereof.
{e) Place: burial or cremation St. Mary

Jutis 22,19
Mpnth) (Day} (Year)
demete Ty

1s. (a) Slignature of funeral director.

H.H., Lohmeyer

received local registrar)

Springfield, MQa, ... ..

B)

22. If death was due to external causes, fill in the following: 13?

{a) Accident, suicide, or hqmicide (specify}... &% Bt Nt S
(d) Date of gccurrence., 7k % -1’;9./ 7‘/.3 .
k) Where did injury oéurr B Attt l’\m

{City or town) {County) " (State}
{d) Did injury oceur in or about home, on {arm, in industrial place, it public place?

) e Alnrbringe:
o ' (Grwcify typa ol pisce) :
While at work?...... ¢ e () Means of injurysléngianonoey. ... ...

23. SignatureJ. i TR B S D.orothet) ...

{Registrar's signature)

) Date simed.é ~2d-43

I 4

3 (Licensed Embalmer’s Statement on’ Reverse de)



RECEVED ST Py v kit

Creenc Tounty Health Office, ' .. | M
CountyF-le Numbar,_ y&if-ﬂ | - |

Date Filed . .. 7/é{¢3 _ . e !
7 —— - ' R

¥

STATEMENT BY LICENSED EMBALMER

o L e s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘mbalmed by me, or by

, Registered Apprentice NO.. oo s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\’[ER in l:us OWN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




