THE DIVISION OF HEALTH OF MISSOURI

S. Mo.200 | ||ivey
=200 |l AlG 21 1952 STANDARD CERTIFICATE OF DEATH e e o 2 A OI8
TBIRTH No. _ REC. DIST. NO. __‘Jii PRIMARY REG. D)ST, m.ﬁéz‘% Kegistrar’s No /Q‘ o)
I. PLACE OF DEATH ‘ ‘/ 7 a 2 USUAL RESIDENCE (Whars decsased lived. If instiwtion: residence before
8 COUNTY T d 2. STATE b. COWNT adinbmion),
ron / Missouri ron e )
b. Cé’l‘;Y (I outeide corpurate Umits, write RURAL und give c. ALyENGTH OF c. ng (If outelde eorporata limits, write RURAL and give township) 9
tow Rural, Arcadia ==»|%ggi== G\ Rural, Arcadia Township
d. FHE%PP‘I&AT.EO%F If mot in boapital or institutian, give sirect address or loestion) diAFDrREEI' (II rural, give locaticn)
nsTirurion 3 mi. south of Arcadia = WP S. of Arcadia
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Menth)  (Day)-  (Year)
DECEASED OF
(Typeor riny  IDA MAE BUCHHOLZ oA Aup, 11 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | ESRRIED.) 8. DATE OF BIRTH 9. I:?E Uo reuns| o e | Dnmn ¥ oo u ms.
4 {Bpecif; = Min,
fem , white mevrted 7 | Deec., 6 1910 v 88| ™|
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS‘OR IN- | 11. BIRTHPLACE
- U mmﬁ ATION u‘.l(::‘v:nhifd ﬂk, Ob. ) o LE (Btate or forelgn oountry)} O;, 12, CE[ZE@?F WHAT
at home own home Kennett Missouri U
I[l:i-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Gregory { Rhoda Parum I William Buchholz
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 7. INFORMANT' S S} GNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) i {1f e, rive war or dates of servios) | . William B'U.Chholz, Arcadia MO.
18, CAUSE OF DEATH. : . MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enteronly onecausper | I, DISEASE OR CONDITION ' % ONSET AND DEATH
iz for (ab, (b), end (¢) | DIRECTLY LEADINGTO DEATH® ) L /

This does mot mean | ANTECEDENT CAUSES ; 2 g?
fAe mode of dying, such | Mot conditions, if any, giving DUE TO (b)

1 heart fallure, asthenda, | rise to the abooe cawse (a) stating .

“de. Ji'theans th dis: | he underlying couse lost. = P R - PP :
case, infury, or complica- DUE TO (r.)_ - - — - % W !
tion which exuzed death, | 11. OTHER SIGNIFICANT CONDITIONS - rE T e 4
Comditions contributing to the death but not
related to the di or condition ing d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b . e ) - | 2. AUTOPSY?
TION J 7 ¢ )(
L ves [] wo
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e~ inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hone, farm, Iastory, streat. offics bldy., sre) .. L - . .
HOMICIDE E Z! ! ! 2 v 12 L O S Zﬂ ﬁ t : %Q
21d. T(I)PSE (Moanth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211 DID [INJURY OCCUR?
WHILEAT NOT WHILE N .
INJURY a. | "Work (] 'ATWORK

N e
2. I hereby certify that I allended the deceased from %19.&?(?!0 . , 19J£", tha! I last saw the deceaced
alive on , 181.2-, and that death o ed at _—=* T\, from the Mouses and on the dale staled above.

I Bdonk, ) Dt ette pro: [TV

I 2%a. BURIAL. CREMA- |- ATE L;Qc. NAME DF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) A5tate}

TION RENDRYTAT (4E8l13-52 rcadia Valley Memor -
ADDRESS

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE }Q__ 5‘/1 25 FUMERAL DIRECTOR'S5S S16NATURE
REG. \ W
Wt~ 5. MJ % Lo/ 0| fibite Euneral Home ,Ironton Mo,

(Licensed Embalmet’s Statement Reverse Side)

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




w
' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omccee e

______ . Student Embdaimer No.

working under my personal supervision. .

—

] ~
Signed... T o2 2 A7 L Y hliel

Student ...eesecesvensracancranaas veessuane
Student Embalmer

Liceased Embalmer No._ 220/

P. O. Address 3"‘5’:)’, relLe ),(,6(/1_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

1




