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

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13299

f” ED .MAY l 1 }253 uz 1000 State File No.., 531
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO. 2 7= _ Repittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: reaidence before
. COUNTY . STATE b. COUNTY adizeion).
2 Buchanan . Missourt Buchanan
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outside corporate Limits, write RURAL and give township) a
rawasbiz}| STAY (in thia place) 277
TOWN St. Joseph s TOWN Rurel-Washington Twsp.’ ",
d. Fll'ljflstPf'laﬂMLEocl)?F {If not Ia hospital or ipstitution, give streat add orl on} d‘AsDrI?RE% (If rural, give locatlon} V4
instiruTion Mo. Metho, Hospital RR #1, St. Joseph,

3. gE%,gESOE% a. (Flirst) b. (Middle) e, (L.ast) 5, DATE {(Month) (Day) (Year)
(Typeor Print)  BLISE BUEHLER DEATH April 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVEECESRRIED , 8. DATE CF BIRTH 9. hA.(‘;E (lnn)n- ;!r m::u lng ; UNDER 4 M.

(Bpa birthday] L ours | Mig,
Female |White ¥idowas Mgrch 6, 187h| 79 ' |
102, USUAL OCCUPATION (Qive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign countey) 12. CITIZEN OF WHAT
dahdﬁn(mmd-w life, svea f retired) DUSTRY _ 5’ COUNTRY?
ousewife At home Switzerland
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jecob Krebs Unknown _ ] John Buehler
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS
(Yes.no, or cnkooorn) ] (If you, xive war or dates of service) NO.
1o None Henry Buehler,RR #7, St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | |- DISEASE OR CONDITION Arteri 1 is H D ONSET AND DEATH
lime for (a), (b, and (o | D'RECTLY LEADING TODEATH*(;) ArTteriosclerosis Heart Disesse unlk.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b}
or heart faflure, asthenia, | rise to the above cause (a) sauiug
e, It means the dia- the underlying cause lost. - PO
case, infury, or complica- ] i D_UE TO (c) i
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ! f
" Conditions confribuding to the death but 10!
related to the discase or condition equsing dealh.
19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION - [ ’ 20. AUTOPSY?
3 TION 5/&’0 o 0 =
. . YES NO
21a. ACCIDENT " (Bpecily} 21b. PLACE OF INJURY (e.q..lnorabowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, lactory, street, olfios bldg.,et0.) , L .. C . ) L.
HOMICIDE
21d. TIME (Moath) (Dsy) (Yemr} (Hour) , | 21&, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“ - WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK I-

2. I hereby cemfy he deceased from

that I.gttended th
alwecm fﬁ- é , 19

_AMB_U&E} to _MB_ 1953_ that I last saw the deceased

and that death occurred at _...q__QP , from the causes and on the date staled above.

'& {Degren or title)

e,

23b. ADDRESS

Z3c. DATE SIGNED

irkpatrick Bldg., Clty 5-2-53

REGJFTRAR'S SIGNATURE

(7

DATE RECD BY LOCAL

g /755"

( cen.ndEmbalmﬂ'lShlmuﬂloan Slde)

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY X 24d LOCATION (Olty. town.orooumy) . {Btate)
TION, REMOVAL (Specify) i
urial . | Mey 14,1953 Memorisl Park , - St. Joseph Mo,.

ADDRE 38

St. Joseph,
MO,




o 83
G0

STATEMENT BY LICENSED EMBALMER
L—/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

....... , Studant Embslmer No. /"—

working under my personal supervision,

SEUdBNL weeeecsssnnsannes K .......... Signe

Student Enbalner .

Licensed Embalmer No. 3 2 tff/ M’

iy L2

. (Fnilr.{ to comply wi

P. O. Address.z%:.

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

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




