RLED FEB 15 1950 THE DIVISION OF HEALTH OF MISSOURI

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I ONDER | YEAR | I UMDER W was.

WIDOWED, DIVORCED (Specify) last birthday) |Montha! Days nounl Min,

5. SEX ﬁ
Maled/ | White __Mannlﬁcl___ M_Z?Jﬁn 40 10! 1091
108, USUAL OCCUPATION (Ghvekind of werk | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (3tata or 1o mnr.rr) 12. CITIZEN OF WHAT
DUSTRY ? COUNTRY?

No.300
 o.an STANDARD CERTIFICATE OF DEATH State Fite Now.. XS
4? BIRTH NO. REG. DEIST. NO. _ZZ__ PRIMARY REG. DIST. NO. 60/,/ Rmutmr:Nodgmm.m"
'92 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Hrved. If insti id before
’ ﬂj . COUNTY Clay »STATE o Dakota b'cmmwWalvnrort:l"ld"]i""”"
b. CITY {If outside corpurate limits, writs RURAL and .in ¢. LERGTH OF c. CITY (I ouwdde corporate limits, write RURAL and give township)
nabilp) Y (in shia place) OR 0 &\
omExcelaior Springs ol 8 Wke |- ™" Rural 34
d. F#(%SLPFT}"AMEOOF (If not i hoapital or Inatitution, give street address or lomtion) dAsl;rDRRE% (If raral, give loeation)
Wertonon McCleary Glinie 2 5 miles NW Bowdle, 8. Dak.
3, gﬁ:héﬁs%% al (First) b. (Middle) c. (Last) | . Dg;g (Month)  (Dsy)  (Yean)
| (Typeor Prit)  HERMAN BUECELER DEATH Jan.. 21, 1950
|

donae during moet of working life, sven i retired)

Farmer Farming S. Dakot USA
i!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jacob Buechler | Kathrine Jaca L Alten. Buochler
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURL]’J
Unknown | August Buechler, Bowdle, S. Dsk.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ: 2 [)
\ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(g) WM

This does nat mean | ANTECEDENT CAUSES ::‘(/ Z E
the mode of dying, such | MMorbid conditions, if any, giving DI_JE TO (b)

-aa heart fafluse, astheriia, |* rite to the abooe cause (a} sdating’

(Yﬂ.mﬁankao-n) l (21 yom, give war or dates of service)

. WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e, It means the dha- the underlying cause last.
ease, infury, or complica- : . . DUETO (@ -. % . - Lt e !
lion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - e A
Conditions eontribtiting to the death but not -
. related to the diseare 'n,:ﬂennd:z{nn cauding death. . . ¢ lﬁ? 6)’ X
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ ) T 20. AUTOPSY?
TION
: : ves [ wo -

21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (o.x., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) 4

SUICIDE home, farin, fastory, strest, office bldg..ete.) * -

HOMICIDE .
219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OmURRED 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
'"JURY 1 worK AT WORK

2. I hereby certify that T attended the deceased from _L._LQ_—_. 1940, to _/._'-"_.?;,[__---_ 1958 that I last saw the deceased

alive on .L:kﬂ——-— 19:5:_2 and that deatk occurred at 25~ A, m., from the causes and on the dale stated above.
23a. SIGNATURE oo {Degree op-title) 23b. ADDRESS : 23¢c. DATE SIGNED

’ '}
fm RS
242, BURIAL. CRE 24b, DATE 243, LOCATION {Oity, town, of county) -  (Stale)
TION, REMOVAL - SRR Y
emoveg 1 21-50 .~ _Unknown .- _ - Unknown .

DATE REC'D BYLOCAL

/21 /

( icensed --' 'l Sutemm on Reverse S:de)




tECceivep  FEB3
f&ir ct Hea!th Officer No. 8

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.
working under my personal supervision.

STUAENt vrmvnesennasonanes cerernnreerraner @&@FL‘?/BW

Studcnt Eabalmer

Licensed Embalm No m? £2

P. 0. Addrek2# et e L, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'( to coé&y with
the above constitutes grounds for revocation of license.)

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




