THE DIVISION OF HEALTH. OF MISSOURI

5. No. 300
- po-so . STANDARD CERTIFICATE OF-DEATH e e 2 OB
"BIRTH REC 1 1951 REG. DIST. NO. Qe PRIMARY REG. DIST. NO. 1000 Kegistrar's No.umn 126!4-
) ) / ’] 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1 & ience befors
a. COUNTY a. STATE b. COUNTY adunision),
,{_ . Buchanan Missouri Buchanan &/ ¢ 7
b. CITY (1t outside corporate limita, writa RURAL and give ¢. LENGTH OF c. CITY (It cutalde sorporate limits, write RURAL and give township)
townabip) S—F'AY (!x} thia place) OR a
a TOWN St. Joaeph L35 edrang TOWN St. Jo= ph
[ d. FULL NAME OF ul v add r Ioeation) d. STREET, I rural, giva looatl
o HOSPITAL OR « Mursing 'T‘ oy o e ADDRESS ‘ s locatlond
0 INSTITUTION %03 De wev ve > 21% Dolman (E.)
B | 3 NAME OF 8. (First) b. (Middle) c. (Last) < DATE  (Moum) g,“) gw)
& {Type or Print) Sarah Elizabeth Buthman oearn December 8, 195,
ﬁ 5, SEX 6. COLOR OR RACE | 7. HFD%%EB EWSECESRR]ED' 8. DATE OF BIRTH . 9. AGE u:h“)“' l: UNDER § YEAR | OF UNDER & Mas.
- y . (Bpecify) L) onths| Duys | Hours | Min.
Z | Female / White "Widowed March 1, 1873 /i , [
g 10a. LUSUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
[+ dnn-dnrixﬁ mowt of working life, even If retired) DUSTRY COUNTRY?
A ousewife Own Home Buchanan County , Missouri. & USA
« 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Albert McCoy Martha Coger John Albert Buthman
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes. 0o, or unknown} | (If yes, pive war or dates of sezvice) NO.
= No halialhdal None « Cha rle eph
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enter only onacauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z  [{ vine for (s), (b, and ¢y | DVRECTLY LEADING TO DEATH®(g) P o ,z}“
% *This dges not mean ANTECEDENT CAUSES . . : 2
< the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} A i
- ar heart feilure, asthenig, | rise to the abore cause (o) dating - -
= ele. It means the dis- the underiping couse lost,
o case, frfury, o £} i DUE TG (¢}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 10t
9 related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " | 0. AUTOPSY?
; TION 5 3, l X ]
= ) - YES NO D
o 2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
h SUICIDE bomae, farm, factory, sreet. office bldg..eva.) e s t
é HOMICIDE .
g 214. TIME {Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
:l INJURY WORK AT WORK . .
’ ;" 2. T hereby certify that I attended the deceased from M, 181 e £ e, . , 1931 that T last saw the deceased
;;‘ . alive on ., 198/ and that death occurred at _5‘_29__Am., from the causes and on the dale siated above,
i 23a. SIGNATURE {Degroo or title} | 23b. ADDRESS 23:. DATE SIGNED
& A .  AX . N
. /’% Lty H o 391 F. F L. /o Lo 5
= %_AIB P ] gdl AL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
. Bpecity)
£ ﬁurgfﬁl‘i 7Y |Decel0,1951. | Aghland Ceme try St. Josemh,, Missouri.
©  |'DATE RECD BY L%CEAGL REGISTRAR'S SIGNATURE . “2‘#3 2. F ADDRE S5
' gDﬁe Q@Q St.Joseph,Mo.

b (Licensed Embalmet’s Ststemnent on Reverse Side)

_— o Ml -
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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, offthk k kL ke ®

* K kkE*® *REE K
e e AL aL s oo foae e St T a4t P E T AR R A b cmbm s e e m e meen smonmem s s e sannmea o ns s nmsanns s i xR L 2 ¥ 3

- working under my personal supervision,

51 kkkR RREk ¥ 32
3ignedisvieecscanncns cestsrrartsassacavennn Licensed Embalmer No

Student Embalmer
- P. O. Address.3te Joseph , Miesouri.

isouri.

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 tot embalmed, fact should be so stated above. -




