THE DIVISION OF HEALTH OF MISSOURI

}
5. No.300O
STANDARD CERTIFICATE OF DEATH IR 5 | 70
v. 10.48 [D ApR 2 l iQSB o.. eremsissssaren o
BIRTH NO. REG. DIST. NO. Z - 2 i PRIMARY REG. DIST, no_\zw Registrar's No....... g z-
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decesssd lived. If Lnstitution: residence befors
. COUNTY . STATE . . . dickmlion).
7/ . Perry ' * Missouri B COUNTY Poppy e
) 7 b. CITY (1 outride corpuraia Unmita, write RURAL and ive | o LENGTH OF || . CITY U O G ieorporated towat
TOWN Perryville, Mo, 7 wks. TOWN Perryv1lle . N I~
d é d. FHéSLPI;I_PAh:-EO%F (If Dot in hespltal or ln-ﬂll:tlag. kive I\T-ul. addrom o loﬂﬂo.n) . AsggREESS (1 rural, give loeatlon) d 7 7 /
INSTITUTION Py Co, Memorial Hospitial 227 W. Ganahl
3. NAME oF a. (First) b. (Middie) T, (Last) 4. DATE (Montt)  (Day)  (Year)
(Twpeor Print)  Joseph Buehler peam April 12, 1953
5. SEX 0 6. COLOR OR RACE | 7. ‘MIARRIE% EFSESCMARRIEE , 8. DATE OF BIRTH 9, I:GEI (L] n;m bl; :::.u 1 YEAR | o sroER M KRs
. (Bpyeily, t ol Days | Hours | Min.
Male White Widowea 2~| Oct. 16, 1866 55" | l
IO:.EI.JSI{AL nO!EgaP;ﬁTIONu(I(:.l:-“k:n;Mwml; 10b, KIND QF BUSINESSD?I%TII{‘Y 1. BIRTHPLACE 00, 14 Seate or Foreign Country) 6112. CI‘!H%EI:TOF WHAT
Retired Butcher Ste. Genevieve Co., Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥ Charles Buphler | Pauline Graff Wilhelmina Buehler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, arunknown) | (If yes, give war or dates of service) NO. . .
Unknown Banford Buehler Perryville, Mo.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN

Enter only onseanss 1. DISEASE OR CONDITION \, ET AND DEATH
Enrenlymwamper | QST LN L. P owelaval  Slvowbosis | R
ANTECEDENT CAUSES
*This does not mean
the mode of dping, wuch | Morbid conditions, {f any, gising BUE TO (b) hq:wm‘_mmwulﬁys

ar heart fallure, asthenia, | rise to the abore couse (a) stat

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

ete. It meons the dis. | the underlying couse lost.

case, injury, or complica- DUE TO (¢}

tion wh#ﬂl coused death. | 1. OTHER SIGNIFICANT CONDITIONS f 40
Cunditions contribuling to the death bui not ? 0

related to the disease or condition cam{no deafh.
192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 0 20. AUTOPSY?
TION &.

077 ves (] wo

- 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) I (STATE)

h“.lm‘im“m“m _E&_Y‘ v u..l(? PGV‘V\I ¥

2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
="

2t0. TIME (Month] (Day) (Year} (Houn
mivee Havelear S3Ep a0 et e Ll to -Gloo —

22. ] hereby certify that I atlended (ke deceased from Q_%s lo _'__AFHL, Qjﬂm I last saw the deceased
1 . 19_5_ nd that death occurred at m., from the causes gnd on the dale staled above.

‘a (Degree or title) | 23b, ?RE'S . ) ) ‘ ﬁ Rmim 1535593

y . \ T 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
] . v
Burial April 14,1953 St. Boniface Cem} Perryville, Mo.

DATE REC'D BY LOCAL | R NA SO 25. FUNERAL DIRECTOR'S ADDRE
U74-5% Q}/ Y AP yres)

Licensed Embalmer’s Su

21a. ACCIDENT  (Bpeeiin)
SUICIDE .
HOMICIDE A Q&L‘ c“*




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Y ME, OF DY i iiiiiietieiiiteeseiiieieacteeacaatnaatanaaatenannas

working under my personal supervision..

Student ... .o e,
* Signsture of Student Exbalmer .

Licensed'Embalmer

P. O, Addreswff

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢*this body is not embalmed, "fact should be so stated above.



