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WRITlE PLAINLY—-—-USING"I UNFADING BIACK INK—MAKE A PERMANENT RECORD
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riLcD JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

9 1950

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

. _ 251

41888

5101 File NO.virnntoomrinmmesneesivssreins

PRIMARY REG. DIST. NO-_éi?_B_. Registras's No.w . mmamessmemnms

L. PLACE OF DEATH

a. COUNTY

s

2. USUAL RESIDENCE (Where J
a. STATE

d lived. [f i[natituti before

b. COUNTY Noda“'ayld aiselan),

Nodaway Missouri
b. CITY (¥ outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corpeiaise limits, write RURAL and give townahip) C/
townehip) STéBun this place) OR - B 7
TowN  Ravenwood &3 YrS.| TOwN .. Ravenwood A
d. FULL NAME OF (If pot in bospital or § ion, give strent addross or locatlon) d. STREET. {if rura!, give location) . e
HOSPITAL OR 1. ADDRESS )
INSTITUTION  Faally home none >R
3. NAME OF o {First) ‘ b. (Middle) c. (Last) ] 4 DATE (Month)  (Day) (Year)
{ T¥pe or Print) JOBN BUHOLT DEATH 12 16 49
5, SEX ﬂ"ﬁ. COLOR OR RACE { 7. M&%RIEB gf“ﬁc%é“ffx ./ | 8. DATE OF BIRTH 5. AGE (= smn| i smin 'wa g e u .
. 5 . ¥} . ¥ 0 aye ours | Min.
Male White | Widowed & | 12/20/62 8E l |

10a. USUAL OCCUPATIO|

done during roost of working Life, even {f retired.

retired

Farmer -

N (Give kind of -rwk

10b, KIND OF BUSINESS OR IN-
s . DUSTRY
Farming

11. BIRTHPLACE (State or forelzs country)

12, CITITZ.EI:J,?F WHAT
Exira, Iowa §

w

138. FATHER'S NAME

Charles Byholt

13b. MOTHER'S MAIDEN

Angeline

NAME 14. NAME OF HUSBAND OR WIFE ec .
Baker Mareta tTurner Buholt,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(K ywe, sive war or dates of sarvicn)

(¥es. po, or unkpnown)

16. SOCIAL SECUR:“TS‘
none '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“Mr. Charles Buholt, Ravenmooc Mo.

. Enter only onecaise per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This docy not mesn
the mode of dying, such
a# heart follure, asthenda,
e, It means the dis-
case, injury, or compli

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*
(@) —

ANTECEDENT CAUSES

AMorbid conditions, if any, piring DUE TO (b)
rize to the above cause (a) Sﬂuim

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

:Zépzipum/

W
[

tign which coused death.

11. OTHER SIGNIFICANT CONDITIONS * |,

Conditions contributing to the death bud not -
related to the disease or condition causing death.

DUE TO (0} %”Wu/ - ' '

Yga X

alive W‘EZI___JL

194 9, and that death occurred’a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - ¢ | 20.AUTOPSY? !
TION |
- YES D NO K]

21a. ACCIDENT ' (Bpecdty) 21b, PLACEOF INJURY (s... Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome, larmm, fagtory, strest, office bldg., ato.) . .

HOMICIDE - )
21d. TIME (Month) (Day) (Year) (Hownd | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

' WHILE AT [ ] NOT WHILE
INJURY = WORK AT WORK : : : -

2. ] hereby certify that I atlended the deceased from %45 M 1 _.4_9.. that T last saw the deceased

" from the causes and on the date slaled above.

Zia. SIGNATURE (Degroe of title) | 23b. ADDRESS ' 2. DATE SIGNED
_ é?%xaji:jj D, 0. Ravenwood, ¥n, [1A@Y;4
2 ng&l 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty} , /. (Gtale)
Mpuria 11/18/49 Oak Lawn : Ravenwood, Missouri
RAR S SIGNA‘I"UR -29‘? 2 SURERAL DIRECTOR S SI1GMATURE ABDRESS
ja-dy- 7™ 5! ﬁmz é% Maryville, Mo.
{lLiverned Embalmer’s Ststement on Site?

Gt s

[




|

STATEMENT BY LICENSED EMBALMER

I hereb, rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e
................................. 1/50 HUTER ) ey Student Embslmer No. 0 v

working under y pcrsoua! supervision,

Student MéJjL /( M B Sig;ed....&/lzm 101 N e »'

Student Embalmer

Licensed Embalmer No ........... ) e

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALNlER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,} .-

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




