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FEDERAL SECURITY AGENCY

ALES"JUCS6 1948

Registration District No.........! +2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote FiteNown D 2191

Primary Registration District No........... 1000 Registrar's No,.. ?78

=7

1. PLACE OF DEATH:

(2) County ..o, Buchanan .o
(b City 0r 1OWD.urereen Stl ¥ - II.QS..Q ..................................
(If ourside city or toun limits, write “AURAL™"

(¢y Name of hospital or msutuno:

............ Missonrd WMethadist. Ho

(if oot in hospltal or institution, write street
(d) loength of stay: In hospital or institution....

vears, motths or days}

and name ol’ township)

/
iﬁs;;a:?ﬁ:ﬁ ‘)

t8peclfy whether

1n this community.... 41Year'3

2, USUAL RESIDENCE OF DECEASED: /
@ swmeMissourl .. (# County..2WAGDANARN 4

{¢) City or town.... St - JQS eph y .
(1t outside city or town limits, write “RORAL") 7
(d) Street Novovoooionn 1006 NQ# Zsth& ..... S tn ........................ ..7
{Ir rurnl gre Incation) . Ve
(&) Citizen of foreign muntry?.......,..........HQ ..................................... (Yes or 1'{2)
%

If ves, name Country mmmn.u

3. (a) PRINT

FULL NAME Madalene Bucher

3. (b) If veteran,

BELE WO+ NODG. i f None

3, {¢) Soecial Security No.

5, Color or

4, 5chem9-l?k race“'hite

6. (b) Name of hushand or wife.....civeien

............... Frank Xavier ...

6. (a) Single, widowed, married.

7. Birth date of deceased J'llne
(Month)
8. AéE: Years Months Days , If less than one day
P66 10 |20l
2. Rirthplace : LU.Z ern SWitZ erland

{Clty, town, or county) (State or forelgn country)
10, Usual occupat:onHQuSekee.per_

11, Industry or business....... N QIAE st e s s e

12, Name......d08.eph. Rlgert . -

13, Birthplace.. HRAELTn oo Switzerland<|
(Cly, town, or

. Maiden name.. ?{0 3.8 gﬁerel‘

Unknown

t¥y. 1own, or GOIIHU')

E6. (a} Informant.. oila B Bucher

MOTIIER FATHEI
o
I

z_ 1:2. Birthplace.,

{%tate or forelgn country)

(6) Address.........803 No. 22nd.. St,
17. (@) . B.u.l’.‘.iﬁl ................ (® Ihtc:lxcrcuf.gulgn...lg 4

(Butial, cremation, or removal)

(¢) Place: burial or crematwu

t3. (1) Signature of funeral directcr W

(5) Address. 1802 U?ion T

19, (s} Ztredﬂ';a
{Date r ocal rrzmnn

{ Iomh) {

¢ or foreign country)

20, DATE OF DEATH: Montho. S Wb N I - S

21. [ hereby certify that I attended the deceased from ‘j '7 o 19 ﬁ

MEDICAL CERTIFICATION

\:1r1948 DT i, 12 ................ minute,,, 4.5 P\!

and Py tomdem kG o 1998
%& I last saw h. B, alive ona.. ‘2 KR . arry 19‘:‘€

and that death occurred ou the date and hour stated above. Duration

Immediate canss of demtl s e e e e e

Other conditions

'uor ﬁndmgs .
/ f opgrations. d /LQ’L

/Of ANLOPE S cereceeremrnrem e e eecmcaces e et hmem semem stae e s s smeaasanes s mesenar shonld be

{Inchwrle pregnancy within 3 months of death)

PHYSICIAN

Underline

= L W Y Mk} [ the cause of

which death

charged sta-
tistieally.

L (e} Where did injury nccur

e 2 x.OJ‘ Addrcss...&:‘.’

22, 1f death was due to external causes, fill in the following:

(a) Accident. snicide. or Homicide (8POCITY ) e ce rertsee e s eeee e e ee e et s reren

(D) 100 OF OO CUETEINCE iiiietririe i vnrtebers s inanst s b s 1o bbb e R Shr b et e bd ek b e b st e bbb

T (City or town) toéh"nt_vi (Staret
{d) Did injury oceur in or ahout home, on farm, in industrial place, in public

PIACE T s st eenen e e en st s rases smsssbanaraas shasebas b e ee N b bbb Seas saen b aeaene ShbE b e saas b s
(Speclfy type of place} ?
While at work 2o oo gonn e £0) YTeans of injucy . eeeeenioedne

[
93. Si:namr:-.../é.c‘b...l.......... RAY N (M. 1. or othet )i
Date sianed..".’... ,I-Yg

S e

Jefterwn City Pricting Co.

(Licensed Emﬁlﬁr‘; Statement on Rever




Tl

STATEMENT BY LICENSED EMBALMER

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

................ ., Registered Apprentice No.

working under my personal supervision.

- - : P, O. Address. A 2L} &2 L 7/)/c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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

NG. (Failure to comply

v
L]




