No. 300
10.48

L3

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

2

'ALED MAR 14 1055

THE DIVISION OF HEALTH QF MISSUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lL, PRIMARY REG. DIST. NM Kuegistrar's No

State File No, ...

42‘78

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 50, or unknown) | (If yem, sive war o7 dates of servioe} NO

17. INFORMANT"

no no

3

'BIRTH NO,
1. PLACE OF DEATH ] LA 2. USUAL RESIDENCE (Whers detessed lived. If Institutlon: residence befois
a. COUNTY 0018 a. STATE Missou.‘ri b. COUNTY 0013 admbwion.
b, CITY (f outckds corpurste mits, writse RURAL and give ¢. LENGTH OF c. CITY (U outside corporsts Limitu, write BIFRAL s5J give township?
OR townatiip)| STAY Jin tbie place) OR DAL
1owN Jefferson City o[ ST {¥e "l  1éwnJefferson City ?9/
d. FULL NAME OF (If oot n heapital or tnstitation, give street addrese or locstdon) d. STREET - (Lf rural, give location)
HOSPITAL ADDRESS,
INSTOTIONS & . . Marys Hospltal 906 St. Marye Hespibex Bud.
3 I:I;IEACME OF a. (First) b. (Middle} ¢. (Lost) 4. DA'I'E (Manth) (Day) (Yesn)
(Typeor PrinyWilliam Theordore Bushrle oears March 8,1955
5, SEX €. COLOR OR RACE | 7. MIADRO%EB NﬁgscgsRRlED. 8. DATE OF BIRTH 9. AGE tIn vl;n l: UNMDEN 1 YTEAR | S UNDEN M HAS.
s {Bpediy} Houre | Min.
Male C | Wmite Marri 7/|april 7,290 | T¥] o | ™|
10a. USUAL ﬁﬂ'ﬂﬁ (e kadotwork | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE " “(¢iey aad State or Foraign Comntry) 12 CITIZEN OF WHAT
Contractor Qwn Jefferson City,Mo .
13a. FATHER'S NAME 130., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Buehrle {Bertha Langerhans Loraine Buehrle

S+ENATHRE OR NAME

ADDRESS

"IMrs Loraine Buehrle Jefferson City, Mo.

. ||. Enter only cnecauss per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

tine for (8), (b), and (c} DIRECTLY LE_ADINGTO DEATH® (5

ANTECEDENT CAUSES

Mortid eonditions, if any,
rise to the above coude (@)

*This does not mean
the mode of dying, such

ng DUE TO (b)
az heart fallure, asthenia, g

MEDICAL CERTIFICATION

INTERVAL BETWEEN _
ONSET ARD DEATH |

T&"M_

de. It means the dis- | B underlying cause last, ot
ease, infury, or complica- i DUE TO (c}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Oonditions contributing to the death but ot b ‘uu.a.h‘
related Lo the diseate o7 condition causing death. .
19a. DATE OF OPFE)‘}G *19b. MAJOR FINDINGS OF OPERATION ., . -. R . . I -+ | 20. AUTOPSY?
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g.. lncrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, tastory, strest, office bldg..ste) i - .
HOMICIDE ) . o P
214. TIME (Month) {Day) (Year} (Hour) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: ’ WHILEAT HOT WHILE
INJURY = | “work AT WORK

21 hereby cerley timt 1 altended the deceased from
aliveon __3 =% = 1855 and that death occurred at

Z_;i-

19.{: lo _3_7£_ 19.52"%: I last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATURE M

BURIAL CREMA. | Z4b. DATE
Il-!arch 10 21955

Z3. DATE SIGNED
=7~

(Blate)}

TI% Bi (Bpeclty)
SIGNATURE

EATE REC'D BY LCKZAL




STATEMBNI"_ BY LICENSED EMBALMER

- F

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

Student Embalmer Ro.

working under my persona! supervision.

Student e eSS ULILL LR Signed...... -
Student Embaimer . -
| S Licensed Embgler No._.<33... 2. 0. /.

P, O. Ad

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

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

~

7



