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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

pureay o7 Tk Consus STANDARD CERTIFICATE OF DEATH

FILED DEC 11.

Registration District No....... M2 T

Primary Registration District NO_..-%dg_ﬁ

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(@) County.......Carroll e
) City or town Norborma, Mo, 7

(If outaide elty or town limits, write "RURAL"™ and name of townshlv)
{¢) Name of hospital or institution:

_Haskell Hospital. :

2. USUAL RESIDENCE OF DECEASED:
L3

(g) State.....fLb

(c) City or town.......1L

r .__ o) County...-.M(m._/..Z

L

"{1f outsido cily or town Limits, writs “RURAL '} w

(I! nnt in bospital or institation, writs streat nmnber or Inulion) y (d) Street No (If rural, giva location)
(d) Length of stay: In hospital or institution..... 838} axs:m .......
(Specify whesher || (¢} Citizen of foreign country? :{Yes or No)
In this community._. Eigh“ty Years.. .. ... .. 0
years, months or davys) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT . 2 "
fuif rame. D@adrich Buchhelz, -
o PRy 20. DATE OF DEATH: Month Mowcwmbliy cay AL =
- veteran, - e A ity —
. year___[_iq_ ______ hour_. {210 minute, 3.Q__.KHM.
name war. no No. no q Hie

5. Color or 6. (g) Single, widowed, marrled,

0

21. I hereby certify that I attended the deceased from......

23

1940 1o Novervalerr 25 1058y

4 Su—marg~ rce. WA L0 & avorced WA OWOA that T last saw hf s alive on___J_Yﬂ_y_;_-_g_c_e_L1_1,__)_'__{'7_________,__,____,,_, 190447
6. (b) Name of husband or m;E_I_J.QI_Z._e_ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
; a.live.....,.g ___________ yearg |j Immediate cause of death - 5
7. Birth date of deceased.... MADVAYY. B I868 Chronic Pratatsx i ;
(Month) {Day) (Year) —_— — T
8. AGE: Vears Months | Days If less than one day Due to.._e!!ﬁ:;_e'__‘_!:.._‘_!.yt:!.-..é’:.!-_.-.".f__tf ﬁ
/
86 m 25 hr. min, M
"fd Due to P! v
9. Bitnohace. HANOVAr. GOIMANY.. _.__Fgmj.gn N
{City; town, or county)" {State or [oreign connl.ry) . \ a
10. Usual eccupation F&men‘f‘ O(:B::E::;:::y within 3 montha of death) |
11, Industry or business. VP PHYSICIAN
[« - 3 Jor nndings . —
8 12 voo... HOTEY.. Buchtolz, U S s —
& ) ~.
21 13, mnhpm._ﬂanmr__ Germany ;..(5.«..1*"13::,9:!.5:1T oy i the cause to
=2, 41 comnt \ate or foroign countey Of autopsy....... M. ¥ % L oo fov met should be
g 14. Maiden name.. 22 I’ﬂha ﬁmm ._..__.___..____:."i..: ausopsy r harged Bta-
[ fstically.
§ 15. Birthplace... %&%&%&W Gl QDB AL (172 11 death was due to extornal causes, All in the following: '
16. () Informant. /7;) 7/ P /3 e A » 4 (c) Accident, sulcide, or homicide (spectfy) .
. o N ey S
) Address. ... orlmma Eissein:l,y_ memnnr || (8) D2E O oCCUTTERCE

17. (2} Burial * (b} Date thereol ___ II"ZQ...IBAQ () Where did Injury occur?. CET T ot —

{Burial, cremation, or romoval) (Mooth) (D-y) {Year)

(¢} Place: buriat or cremaLiun_._L!
18. (2) Signature of funeral dizector, JT&/ AFF
() __Ad L Ao

19. (a)
{Data reeurvedlocnlremuar)

(d) Did inqury occur in or abont home, on farm, in industrial place, in public place?

{Specify typs of place)

. While at work?__. ., comsremeennemm (€}, ‘Means of mjury........_.......Q__..__.....

ZM__- {(M.D.or ot&r).hﬂ

Address A LLITEL) v, NMordow oy U8 b Date signed 12 2:44

.
23, Simt.ure.'.

R fﬂm%w : a;"l tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A o .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by..... M ........

Reglstered Apprentlce No S

% /é &/M

U B
P AR Llcensed Embalmer No... 3{’6 Lf
75 .. 'P.O. Address. 2 ZIED

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G {Failure to comply with
the above constitutes grounds for revocation ofhcense ) PR

If thi® body is not embalmed, fact should be so stat_ed abové, .

. . F




