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RILED JAN 5 1951

"BIRTH NO.

THE DIViSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘5/7 PRIMARY REG. DIST.! loé_aﬁ

State File No...ff) :;251

Registrar's No
1. PLACE OF REATH 7 UBUAL RESIDENCE (Where daoased hved. If & befare
a. COUNTY a. STATE L . . - b, COUNTY - sdinision).
Ste, CGenerieve Migsouri i Etes Genevieve
b. CITY (H outoide corwnuzynb;l]ml. M)o'i'n%mp) g_rALYEf;:ELt‘I. ,Eel:) ¢. CITY (It outaide corporate Iimiu. write RURAL and ﬁcv._c?_:nh_;_’km O 7ﬁ .
TOMN 211 S0 1 Yrs|  TOWK Rupal ‘son v p a
d. FULL NAME OF (1 not in hoapital or instizution, give nu!.roet address or loestion} d. STREET (I roral; give’ loﬂdon) - : ‘
HOSPITAL ADDRESS - X '
INSTHOTION Yeingarten, Mo Yeingarten, l-f.o
3. NAME OF 8. (First) b. (Middle) ¢. (Last) PR Month
DECEASED i N w74 [4DATE . (Month) ) @ (Ve
{ Type or Print) WMARY SUSAY BUCHHOLTZ .+, ~,|. DEATH Dec - 28 1950
5, SEXFBIH#—/Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yosrs| IF ¢NDER 1 YEAR | # DR u HRs.
. rem WIDOWED DIVORCED (Bpecify) 866 hﬂgﬂ-hdlr) Months| Days | Hours | Min,
lsle. Vhite idove 2| August 1, 1 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot farsign eountry) 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY _ o COUN:I'R 7
Horaseyrife Farm French Village, Iio eDeile
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Yalentine Bosener Susan Cottner George Buchholtz
I5. .WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECUR;;I’OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (1f yes. gt datea of service} . . e
T R Ho George Buchholtz ¥eingartem , Mo

18. CAUSE OF DEATH

. Enter anly cnecause per

line for (a), (b), and (c)

*This does nol mean
the mode of duying, such
as hear! faflure, asibenia, .
ete. It means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

MEDICAL CERTIFICATION
%f/tr/b - S<eerogsy

72
Fd

rise o the above cause (o) stating

the underlying cause lost,

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the disease or conditior causing death.

den 2

19a- DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
TION
ves (] wo (X

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..foorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE}

SUICID| boma, farm, factory, street, ofice hldg.,ev0.) !

HOMIC[DE -
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCCURRED | 21f. HOW DID [INJURY OCCUR?

: ' ' WHILE AT NOT WHILE
INJURY m. WORK AT WORK .

2. I hereby cedify that I allended the deceased from _A_/!;"_’-___ 19_&, tn__) ce 2§ 19.55°%) that I last saw the deceased

alive on LLP<S Z{ . 19J—0— and that death occurred at ﬂﬁm Jfrom the causes and on the dale stated above,
23a. SIGNATU - (Degree or tltle) 23b, ADD{L‘E 23%. DATE SIGNED

@—«’4-’4_. - 47 G;M.(yj ewe g Z-AF S0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL CREMA-
OVAL (Bpadify)

TION,
ia,

24b. DATE .

24c. NAME OF CEMETERY QR-EREMATORY
EJ;-'\( 2, 195/ St. Lawrence

| 24d. LOCATION (Qity, town; or county)
Layrenceton

{Etate)
Ko - %

i

REC'D BY LOCAL

19

B oA

“avoRESS
Genevieve, Ko

R 8/ 41 GNATURE
Ste.
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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,

. .. Student Embalmer o, . euesnnnrsnsnnnenncnnens
working under my persona! supervision,

------------------------------------

" Student Embalmer

Licensed Embalmer No.... 3017

P. 0. Address_Stea..(enevieve, ¥o

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

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




