No, 300
10-4a
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R
NS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILED FEB 10 1055

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2 >J_PRIHARY REG. DIST, m.m

State File No

(You, oo, or unknown} | (If yes, give war or dates of setvice)

Mary Henne
16. SOCIAL SECURITY .
NO. '
None

! BARTH NO. Registrar's No
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Perry Missouri Perry o
b. CITY (I cqtnide corpurate limite, write RURAL sad give ¢, LENGTH OF ¢. CITY
OR pamite o wownabipy| STAY (in this plaest|| OR r oty ook e ek
TOWNRural Union Township TOWN Biehle « ] N
d. FH(ISSLP“{\AT_EO%F (If not in bospital cr. instisution. give streat addrem or locatlon) ..A%IEREEESTS (I rurs!, glve location) 0 >z 7 @
INSTITUTION Ri - _H .J_ - E.n F a D- l '] 0
3. ':I)NIE%ME o% a. (First) b. (Middle) c. (Last) ' 4. Dg;g (Momth)  (Day) (Year)
(Typeor Print) Rosa Cecilia Buchheit DEATHTanuary £3,1955
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yoars| F UNDER § TEAR | U ONDER 1 wes.
WIDOWED, DIVORCED (Epld!y)/’ Last birthday} Menu::, Days | Hours | Min,
Female White | . February 6, 16889 | _ 65 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . 12. CI
done during moat of working m.'"“’:‘ :n.!:d) - DUSTRY {City amd State or Forsign (fun:ryl COUTI':'IZ'jE{‘:'?OFWHAT
—— Housewife Perry County, Mo. .S.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR PIFE
'__Anton Ponder 4 Ben A, Buchheit
i5. WAS DECEASED EVER IN L. S. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*(,y

No Ben A. Buchheit, Biehie, Mo.,R.1l.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only cnsceuseper | . DISEASE OR CONDITION W ' W on,szazo DEA

line for (a), (1), and {¢c)

«Ta1s docs 1ot mean | ANTECEDENT CAUSES

3570814

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a2 heart fallure, asthenis

de. It means the di-

) rize to the ebore catae (a) tta.tinp
. the underlying couse last,
case, injury, or complice- DUE TO (¢) }; h@wy‘_’ul.:}m ]‘520-‘/!4

sy

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
related to the disease or condition causing deaih.

tion which caused death,

19a. DATE OF OPTE_I%J’IAG 190, MAJOR FINDINGS OF OPERATION . - .20. AUTOPSY?
il ves (1 w0 [3
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (sx..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fastory, strest, offios bidg..et0.) .
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF . WHILEAT [} NOT WHILE
INJURY . m. | “work AT WORK . 1
2. I hereby certif] thai I auended the deceased from f 18 30 to nﬂ‘*\ A 3“ 19 5.5, that I Iast saw the deceased
alive on . and that death ogpurréd al _'L_QQ_.Am froﬂ the causes and on the date slated above.

23a. SIGNA 9 {Degres g title) . | 23b. ADDRESS Z%. DATE SIGNED
M cé./. Ay Whiket  WMuoreens| 72455
24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY I.OCATION (Olty, town, or county) (Stats)
TION, REMOVAL {Bpecify}
Burial J’anuarv 25, 1955 St. Iosa’ph's Cemetem Schnurbusch Mo.




— T ———
— —

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o T - , Student Embalmer No............

working under my personal supervision..

Student ... Signed................. A A et B R~ 0~ s
Slputun of Student Enbalmer

Licensed Embalmer Noj

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[RI ING. (Fa
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,



