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:TLED UG 31 1953

10.48

Q—n——
<

L,

THE DIVISION OF HEALTH QF MIYUURKL
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 412 PRIMARY REG. DiST. m_s_l-%_. Registrar's No

State File No

27855

916

~.

TOWN Rural: Bloomington Twp. most of 1

OR
ife TOWN Rural: Bloomington Twp.

r9//0

d. FULL NAME OF (If not in hospital or institution, give stregt address o location}

d. STREET

{If rursl, give location)

HOSPITAL OR ADDRESS
INSTITUTION 5 miles S, E. of Delaldb, Mo. 5 miles S. E. of DeKalb, Mo,
S:I;IE?:!EES%F'D a. {(First) b. (Middie) ¢. (Last) a4 DS}'E (Month) (Dsy) (Year)
{ Type or Print) Herman Paul Buthman DEATH Aupust 22, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BiRTH 9. AGE (la years| ¥ G0k 1 YOAR | & tooen i s,
WIDOWED, DIVORCED (8pecity; . last birthday) |Moanths| Days | Hours | Min.
male _ | white married December 24,1830 62 , l
16a. USUAL OCCUPATION (Gmekdndofvork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0o 1ad State or Fereiga Countey) Cl 12, CITIZEN OF WHAT
farmer farm S5t. Joseph, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henyy Buthman - g Wina Schwarz . Mary Gertrude
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 STGNATURE OR NAME ADDRESS
(Yo, no. or cokoown) | (I yes, mive war or dates of NO.
yes ¥, W. I none rs. Mary G. Buthman, Ddkalb, Missouri .

| Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTJ|FICATICN

INTERVAL BEYWEEN
ONSET AND DEATH
z@ »

Morbid conditions, ¥f any, vb!’na DUE TO (b)
rise to the above catze (a) eating
the underlying couae last.

tAe mode of dying, ruch
as heart failure, esthenia,
ae. It means the dis-
care, infjury, or complica-

DUE TO (n)bf/)rt

11. OTHER SIGNIFICANT-CONDITIONS -*t

Conditions contriduting to the death bt not
related {0 the disease or condition cauting dcdh

tion which caused death.

19a. ‘OATE OF OPERA- | 15b. muon FINDINGS GF OPERATION | W : 2. AUTOPSY?
. TION / ' D
bl 45 8 FLLL 49 ELAA Yes WE
21a. ACCIDENT (Epecity} 21b. PLACE OF INJURY (e... tnorsbons | 20c. (CITY, TR, OR TOWNSH[P) (STA
SUICIDE bome, tarm, factory, sirest. cfes bidy.,et0.)
HOMICIDE )
21d. TIME (Mooth) (Day) (Yean (Hown | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . P . | wHILEAT NOTWHILE .
INJURY 1! s = | work AT WORK e e e e s P,

135_.3- o

18

2.1 hereby certify that Iabiengnd Yhe deceased fragz_éj%lL 16—, that T last saw the deceased
alive on 19____, and that death occuvfed at 25008 .m., from the causes and on the date stated above.

232, SIGNATURE

WRI'I‘E_PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMAN’EIQTT RECORD

7,

s v ) 25/1953 |

{Degroes or t'iﬂg

|zsn

DATE SIGNED
j:?-?-&?

D‘eKo.lb', Missouri

(Biate)

R'S SIGNATURE

ADDRESS

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f Institation: residence before
a. COUNTY 8. STATE . : b. COUNTY adipiaion).
Buchanan Misscuri Buchanan
b. CITY (I outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outaide corporate limits, write RURAL and cive township)
OR townahip)f STAY (in this hhn



roam

STATEMENT BY LICENSED EMBALMER

Studont Embalser Mo.

working under my personal supervision,

STUANE 4ronsoncsacesnssasservessessansnses Simdu..W —

Student Embaloer
Licensed Embalmer Nou4Z 5/

P. O. Adm&fﬁ_d'wwﬂ‘

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 not embalmed, fact should Be so. stated above.




