THE DIVISION OF HEALTH OF MISSOURI

£
STANDARD CERTIFICATE OF DEATH 320

- No.300
. 1D.48

EDFEB 13 1959

BIRTH NO.

State File Nov i
v i 3057 z
REG. DIST. m.2_7_3__ PRIMARY REG. DIST. ‘NO. Regisirar's No ‘lj :

G , = i[71. PLLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived, 1f loatitutlon: secidence befors
7 f a. COUNTY Perry 2. STATE M4 ggouri b. COUNTYP @ rry ad.mision).
/ b. CITY (1t outside eor;.nu limita, writa RURAL und sive §T I?ENGTH OF c. Cg"l’ {If outaide corporate Limits, write RURAL and give township)
wnahip} in this place)
TOWN o, g ==l W Perryville Mo, g7 % /
’ FHé-IS-PFTAML EOOF (If not in bospltal or fustitution, glve strect address or loestion) CI.ASDTEI;RE (I rural, give Location) a
INSTITUTION
3. NAME OF . (Flrst b. (Middle e, (Last)
DECEASED . (First) ( ) 4 DATE (Momh)4 (Ds )9 B%m)
{Typeor Pinty  Theodore J e ‘Buettner DEATHFebo
5. SEX r 6. COLOR OR RACE | 7. MFD%%EB E!lf“;’ggclgSRR[Eg.) 8. DATE OF BIRTH 9.:.65 (I::;)An ;‘r u::::l .Dm O UNDER M4 MES.
. (Bpacity)- onf ays | Hours | Min,
laje ihite #idowed Deg,13 1876 k£ | ]

10a. USUAL QCCUPATION (Cive kind of work
done during most of workiog life, aven if retired)

Lahorar

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot ferclen ocuatr) 0 12_ CITIZEN OF WHAT

Perry Co Mo. : e 15

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Buettner iJohanna Reuter
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunmf 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y . 's ] (T . il dates of service)
| No o rrmem————— None Harry Buetner Ferryville Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
a . Enter only onscousoper | | DISEASE OR CONDITION _ ONSET. AND DEATH
| Iine for (a), (bY, and (o) | DIRECTLY LEADING TO DEATH*(y)
: “This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
. o heart foflure, asthenda, |  rise to the above eause () stating. - - .
- fte. @i means the dis. | he underlying cauae last. - -
care, infury, or complica- DUE TO (c)
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding o the death but not
related to the diseaze or condition causing deaid,
~ || 19a.-DATE OF OPERA- |-'195."MAJOR FINDINGS'OF OPERATION>.  “. .+ o 7 .ol 0 S OO oLt Rt 0 AUTOPSY?
TION . C ;_0 [ D
Y e et YES NO D

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT. RECORD

|I"2ta. ACCIDENT
SUICIDE

HOMICIDE

{8

21b. PLACE OF INJURY (o...inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
Boroa, farm, fastory, street, office bldg., eve) (RN o

v b "

I

. {STATE),

21f. HOW DID INJURY OCCUR?

21d. TIME (Month) \Day) (Year) (Hous; | 2le. INJURY OCCURRED
. : * | WHILE AT NOT WHILE s
INJURY = | work Bl atwomcll I - e e o ee e ¢

22, [ hereby certify that 1 ?}tendqd the decensed from Pezt=> U0 [ wi® lo

LAY, Wiy

, 19

, that I last saw the deceased

P R e 1) IQ_ET and thal death occurred at _317_'51::., from the causes and on the dale slaled above.

.m@lGN:ﬁ .

; p (Degree or title) | 23b. A
"LU-? b )?‘l I..!ﬂ. i ?”D y - - “oe

|,Z/HIGNED

DNB g ER MI 6\1}1 CREMA- | 24b. DATE 24c. NAME OF CEMETERY c&f CREMATO 24d. LOCATION (Olt'y. town, or uotmty) -7 (sma)
B VI IL 'eb, 6 1952| Home Cemetery . Perryville Mo, oy
DATE REC'D BY LOCAL RE RAR’ IGNATURE }_Sg FUNERAL DIRECTOR® w! ADDRESS

l- & ] V W—

(Licensed Embalmer’s Suﬁunl on Reverse Sld:)




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 o emaessemreeems

Student Embainer Mo,

working under my personal supervision.

STUTONE veorencocscossasansasovensenanrrnen smhm&

Student Embalimer

Licensed Embatiner No 2/ '

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ,
the sbove constitutes grounds for revocation of license.)

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




