I YHE DIVISION OF HEALTH OF MISSOURI

M0 . 300 JUL 30 1949
FLED STANDARD CERTIFICATE OF DEATH St File Moo
BII;TH KO. REG. DIST. NO. _318__ PRIMARY REG. DIST. HOIQ@_ Rtgl':lrar:f422
| 1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decossed lived. It J.m:-lul.in- m:q,ne, befors
a. COUNTY o STATE Missouril b. COUNTY Do
;b. CITY (If outside corpurate limits, write RURAL aid ahve ¢. LENGTH OF . f ourpnm. lim!tt write RURAL aoJ give townahip)
N STAY fin this place} .

[l

Tg\?lN St. Louils U;’"N")

. FULL NAME OF (If ot in hospital or innllumn Wf-dﬂr- or looation) d. STREET (I rural, give location)

HOSPITAL OR WDR& 910 Gan.non

instriution Missourd Ba

3 NAME OF a. (i:irst) b. (Middle) . (Lm)_ < oate ﬁg []{:' —
(Typeor Prine} Anmie Buchmueller DEATH -
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| ¥ woem | YEAR | # noer w0 nas,
Female/ ' Whike Wid g gesy o Oct.2§1"d1860—r MG [Momt| B | B i
10a. :ISU{\LO&E:&PF:T@ Qe ttud ot wark | 10b. KIND OF BusmEssD%E_I'_ g«y 11. BIRTHPLACE (8tate or forelgn oountry) N cm%ENé:Fm-m
ouse wife At. Home Washingt on, Missouri ¢} =B,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIF
i__Henry Wm.Kamp | Hennrietta Butt "Samuel Buchmue 11er

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIIIJ 17. INFORMANT' S SIG‘AT RE O
wmmmm=n " Mpg, Benn@enﬁwe ?910 {ranno

(Yo, N orunknown} | {If yes, lNoa'Ior dates of serviee)
l 3 ﬁ [ )

M
18. CAUSE OF DEATH MEDICAL CERTIFICATION St+—be *rhﬂmm.‘amﬁ
. Enter only oneceuse per 1. DISEASE OR CONDITION . - QNSET AND DEATH
Mne for (), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5 / -

*This does mot mean | PNTECEDENT CAUSES
the mode of dting, such | Morbid canditions, if any, giring DUE TO (b) 2L Z, :

a2 heart fallure, axthenda, | rite to the above cause (o) stating

ADDRESS

ac. It meons the dip- | ‘he underlying cause logt, o
eare, infury, or comp _ DUE TO {(¢) )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contrifuting to the death but not
related to the digghse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJO NDIN OPERATION k/ 20, AUTOPSY1?
Sl M %cé ?é«uﬂ; 77 R Opai ™ m[g:,m(j

21a. ACCIDENT (Bpwcity) z:b GF INJURY (o.g..ln orabout | 21c, N. OR 'rowNSHIP) . (couu'rY) A
BtHetr homae. . lactory, street, offies bldg,,e10.) Lo .
214. T(l)hF‘IE (Moath) (Your) éﬂ 21e. INJURY OCCURRED 211. oW II.‘}INJURY OCCUR? / I 5 ‘-r
WHILEAT NOT WHILE
INJURY /- J‘ 4? ﬁ' WORK AT WORK

2. I hereby ceﬂifﬁ Iﬂxg I atiended ¢ éf deceased from _”L[a_ ID_Z io _M, 195(.? thai, hsl aaw the deceased
the

WRITE PLAINLY—USiNG TINFADING BLACK INE—MAEKE A PERMANENT RECORD\%
! ' N

alive on T 19 , and that death occurred at __&__ m., from the causes and dat slated bcme..-i
23a: SIGNATUR| (Degroe or, tll.le) . ADD &« I DATE IGNED
U el YRS Tl ol el 1404 72
2a, BURIAL. CREWA- [ 24b. DATE 24c. NAME 0F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, g!wn.o:oounzﬁ
Qﬁumaf'l 7- 23=49 St Peter's Cemetery Yashington, Miss 9@1
DATE'REC'D BY LOCAL RAR'S SIGNATJIRE - B F“‘ﬂ“‘ 'h""“ . AR 00 T2 ton
JUL 24 \BF ‘?T% Do lh The"7 &

(E“Md Embalmer’s Statemett on Reverse Side




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 — e
)

- e e e s e tat s enemn e ot et s st Lot e ., Student Embalmer No.
working under my personal supervision. ﬂ N@f

; " f/ ﬂ Yo 4%#«/%4
Student ...evesnransacase cheenersanaeasiinns /{'/i

Studmt Embalmer

« Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -




