THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.é ,: i,_‘_.

3’?‘)6‘5

State File No...

PRIMARY REG. DIST. no.nzza?_ZRegmmuNo .Qi_é.é—‘ S

.5. No.300
10.48

ALED NOV 28 1950

BIRTH NO.

%‘00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id before
a. COUNTY . STATE b. COUNTY adunision),
0 Pettis * _Missouri Pettis
b. CITY (If coteide corpurats lirite, write RURAL aod give §T AI?ENIDGE OF ¢. CITY (I oataide corporate limits, write RURAL aaJd give townahip) 2 0
town  Green Ridge rUPE) "Y1 Fatimp TOWN Green Ridge V
d. FHOL%PP'PAB?.EOOF (If Bos in hospital or institytion, give strest addross or location) ASJDRESS (If raral, give Jocxtion)
wstTution Route 1, Green Ridge twnpgp'. Route 1
3. NAME OF 8. {First) b (Middle} ¢. {Last) 4. DATE (Month) (Da, ear)
DECEA®ED  "GEORGE ~ WASHINGTON BUCHER oS Nove 1985
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:.(‘35 (Towesrs| F S0m | YIAR | F onOKR o uES.
Male V |White VRIS | Nov, 17, 1874 "“wE 'S oy P e

WR!'I‘E. PLAINLY—USING iJNEADING BLACK INE-—MAKE A PERMANENT RECORD

»

10a, USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreigs eountrs) 12, Cll:'l'lZENOFVﬂdAT
RY,

uring most of worl life, even Lf retired.
“Hermer | -Agriculture Pettis County, MisSouri Ny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewils Bucher unknown Helen Pfaff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(llm‘m%#- of sorvica)

(YNno. orunkaown}
o]

16, SOCIAL SECURHS! 17. INFORMANT' 5 SIGNATURE OR NAME

ESS
none Mra. Helen Bucher, Rt. 1 Gré@%

* B9

18. CAUSE OF DEATH

. Enter only onecatxse per

line for (8), (b), and (¢}

*This does not mean
the mode of dying, such
af heart fallure, asthenia,
ete. I memns the dis-
eate, injury, or diea-

] AL
A
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢5)

ME CERTIFIGATION
@ Z .r

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
riee {0 the above cause (o) stating -
the underlying cause last.

DUE TO {¢) ..

tion which coused dtaﬂl

Conditions contribuling to the death bl not
related o the disease or condition eausing death.

11. OTHER SIGNIFICANT CONDITIONS T ' r ,
- . a - f — - - -

2. AUTOPSY?

13a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION
TION
L e o ves [ wo
21a. ACCIDENT (Bpwcify} 21b. PLACEOF INSURY (s.g.,lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} < - [COUNTY) - =~ (STATE)-
SUICIDE bomas, farm, Iactory, street. office bldy., et.) T
HOMICIDE
2td. TIME {Month)  (Day) (Year) {Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
- - WHILE AT ROT WHILE . - -
INJURY WORK AT WORK [ - -

2. I hereby certify that I aitended the diceased Sfrom _@_LM\;_L 19

v, , 19572, that I last saw the deceased

I&m, and that death occurred atlL.!.Lj‘ ,ﬂom the causes and on the date stated above.

alive on
2. SIGNATU (Degros ¢ uucﬁ) Z3b. ADPR 23:. DATE SIGNED
R A By e, LY Ridge P10, |17-19-50
BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)

TIOHgEMO

w"fﬂi‘)

DATE/ﬁE: RA GNATURE
/Y A

11[21/50 Green R1dge Green Ridge, Mo.
Zzﬂiuu bIRECT SlGl:ﬁ'URE ADDRESS
{licBAty alia, Mp

([icensed met’aStatenent on Reverse Side)



ot

RECEIVED”~797
DISTRICT HEALTH QFFICE No. 2
District File Mumber v ovue-
Datos Filed . _ .. 4=

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.

Student Embalimer No,

working under my persona! supervision.

StUent werenenrans verenaenns cererrnenen Signed ﬁ é) @Q/ﬁl/\,

S5tudent Embalmer

Licensed Embalmer No ,Q L{ / q

P. 0. Ad&;.ﬁéi&éﬂz_a._mwm

Note: The above MUST BE SIGNED BY T!-iE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hdﬁa}odyisnotembdmed.fm:hoddbemmdabove._




