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

DEPARTMENT

FILED"MA

Registration District Nu.....&l B, £ S

iAR: 187

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......d..,g:l(_..

10154
43

State F ¥

g

Registrar’s No

1. PLACE OF DEATH:
{z) County

Nodaway
Maryvville, Mo,

2.

(@

USUAL BRESIDENCE OF DECEASED:
sae Ml ssouri @ county. NOdaway 7%

& Ci n .
& Clty or tow (It outside city or town limits, write "RURAL" and name of townahip) (&) City or town Maryville /
(¢) Name of hospital of institution: . O (If outside city or town limits, write “RURAL")
St. Francis Hospital @ Street Noo._ 201 _Bast Edwards 20
(I'f ot in bospita) or § jon, write street her or | jon) {Lf rrura), give bocation)
(d) Length of stay: In hoapital or institution 5 “'Ve EKS " NO F)
Ll fe (Specify whethcr (e) Citizen of foreign country? (Yea or No)
In thi i
n,:ann, Sofﬁfﬁ’;m If yes, name country......... None .
MEDICAL CERTIFICATION ™
3. (a) PRINT Pr l F BUbl:’
all . wLer. .
Full FAME AW - 20. DATE OF DEATH: Month_ MALCH 4 7th
} , . Securit
3., (&) If veteran I, ,:- o a Secud y_ B year 1947 poe 5 minute 45 P o .
pame war 21. I hereby certify that I attended the deceased from... 7% R = o —
O 5. Color or 6. () Sifigle, widowed, married, / / 104 Lo, W S 1944 7
et g . S - L199L 1
4. Sex Male | race White avorcea. ML T ed that I Tast aaw bk Halive Ot 2 L CAlec - T 1 927

6. (b} Name of husband or wife. ..o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Helen Buhler ' ative._ 48 years || Immediate cause of death )
7. Birth date of deceased...__ 9 ALY, 26, 1898 ||l .. 4&«426}7{«4
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
48 7 11 = =
9. Brthplace Marvwlle Missouri . .
- b {City, town, or county) - {State or foceign m“”_’} T " -
QOther conditions.
10. Usual occupation G rg C e; - -3 . TSR (;ncel:.:de pregfx!mncer Eil.hin 3 months of death) 2’6
11. Industry or b one ' R i -ﬁ. - PHYSICIAN
8 (12 vame.Cherles F. Buhler . Shéﬁﬂm 1 —
A 0 - » AN AR nderline
E 3. Birthplace Szvanah, Mo. . O/ ,l,.j e caae t
8§ 14 Maia SHETe " fatlens o oL 2{“ Y- M"ﬂ; g‘ | P
. en name WML LE U NEUEIIG o P -
‘6{ 5. mrnace. NOdaway County _Missouri | &2 o isticaly. |
= v (City, town, or county) (wanrl'ur.r_.-xn cottnitey) - @&o
16, (o) Tnformant.. MIS. Helen Buhler ! (a) Accident, sulcide, or homicide (8
(6) Address Mar:fville, MiSSOLII'i I (#) Date of occurrence
17. (@) Burial @ Date theret M2 L 0 10 y1 947 () Where didinjury occur? ity or towa)  (Connty Sate)
(Bezial, cremation, or removal) (Month) {Day) (Yoear) {d) Did injury occur in or about home, on farm, in industrial p!aoe in public place?
@ Place: burial or crematino U Patricks Cemetery T
3 "
18. (a) Signature of funeral director. ﬁw':ﬂl Mmaﬂ'%"’m . While at work? _ Cvealr '(:lr ;&m)of Yoo
@ sdaress 120’ Bast Lst,Maryviile,Mo. ) 7 : /
D.o
9‘____/& _____#7 oy Ot S 23, Signature... e e R 7M
18- (a)¢__ Dato rectived local registrar) 0) - T (Heistrar's sigoature) Addrﬂsié te slgm 7

3 X4

(Licensed Embalmerx’s Statement on Ruvene Side)




'DISTRICT HEALTH OFrilB
i‘?p Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

= " O Y

*~ . working under my personal supervision. T
’
Signed é 7d E : :

/ Licensed Embalmer No. /7{-2’ 0& (
P.O. Addn‘«%u{/lfP% )%0—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, . (Failure to comply with
the above constitutes gmunds for revocation of license.) ’

If this body is not embalmed, fact should be 5o stated above




