R
No. 300
10.48

THE DIVISION Ur FEALITA UF MISHIUN 21384

ALED AUG 15 1955

STANDARD CERTIFICATE OF DEATH State File No

UniRTH NO. REG. DIST. NO. ___.3__3_- PRIMARY REG. DIST. W0. B OL O Regivtvars Noo3 S,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased Lived. If institation: reaidesce befors

s, COUNTY . . a, STATE . . b. COUl sdmimion).
Cape ELM-M—&LM—*- Miganuri ".ﬁrcx\»r Madrt 4
b. CITY (11 outeide eotpursta limits, write RURAL and glve ¢, LENGTH OF ¢. CITY {(If outside corporata Limits, write ROURAL art give townahip) /
OR . townehip) S‘rtj\_r {in thia place) OR . o 7
TOWN Cavne Girardean day - TOWN New Madrid /
FULL NAME OF (If not in hoepital or inatitation, give atreat sddress or location) d. STREET (If rural, give location)
ADDRESS

OSPITAL OR
NSRTOTION 8t. Francis Hosnital

714 Mitehell St.

3. NAME OF 8. (First) b. {Mlddle} ¢. (Last) 4, DATE (Month}  (Day) (Yean)
DECEASED OF
(Tome o gy HENTY Buchart pam  July 28,1955
5. SEX £ | 6. COLOR OR RACE | 7. #f‘o%%%g gﬁgﬁ&gﬂgfgf N 8. DATE OF BIRTH S'I:?E o yeun| e 1 v on ;m P
) 'y on ours | Min
Male | Whide Married M mue. 161883 7T PR
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntey) 12, CITIENOFWHAT
done during mast of working lifs, yren if retired) DUSTRY % COUNTRY?
Taviar Krokow. Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown JUnknown . Waldner | Margie Buchart
17. INFORMANT" & INFORMANT' £ GNATURE OR NAME

{If you, rive war or dates of sarvice}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY

(You, nNabukm-n) N,O

None

el

19, CAUSE, OF DEATH CONDITION M
. Enter only onecauseper | 1. DISEASE OR DITION
1t far (8), (1), and (c) DIRECTLY LEADING TO DEATH® ()

EDIC

ERTIFIGATION

(MQMMQ .Ql-fn»w\

INTERVAL
ONSET AMD DEATH

v T2 dors ot mean | ANTECEDENT CAUSES ‘-M—@@fl MM—‘ Y- @ﬂp\‘
the mode of dying, fuch

Morbid conditions, if anp, g‘[ﬂw DUE TO {
o8 hearl faflure, asthenia, | rise to the above azmleagtu)

e Il means the dig, | the underlying cause L.Mm W,V-U-wu . oo
ease, infury, or complica- _ DUE TO () _ p; P
Hom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - oL .. » i
Conditions contributing to the death buf not
related o the di or condition exusing death.
19a. DATE OF OPERA- | .15b. MAJOR FINDINGS OF OPERATION ° - | 2.-AUTOPSY?
TION
io o eon- yes [ mﬂ
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.q.. Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offloe blds., ots.) L. . oL . .
HOMICIDE : -
21d. TIME (Month) {Day) (Year) <{(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
. WHILE AT NOT WHILE . .
TNJURY - - =~ | " WORK ATWORK ' T.

22, J hereby cerlify that I -atiended the deceased from
alive on , 1858 and that death occu

0%5 to 2 XYy 15 5C that T lst s0w the deceased
bd ot ., Jrom theacauag and on lhe date stated above.

Vo rin A YWo [ HLETE

23, SIGNATU 4 ] anegm ortitle) | 23b.
. il L 01 YY\(D L
BURIAL, CREMA. | 24b. DATE ﬁ’ 2dc. NAME OF CEMETERY OR CREMATORY

T'ONREMOVM' Bl |Julv.20.55 | Everereen Cemetery

24d. LOCATION (City, town, or county) #(5tate}
New Madrid, Misenuri

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

DATE REC'D BY LOCAL | REGISTRAR'§ SIGNATURE %ﬂ __0

(Licemsed Embaimer's Statement on Reverse Side) ~ ‘:i

25 FUNERAL DIRECTOR' § S1GNATUA J ADDRESS
C _’.:,. ,‘ L Vi
/’J“J‘ £/ e’ <

-



-t

ot

W i
GE
.

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

__Student Embalaer No.

/.2,,.,,, /Mzs

working under my persomal supervision,

Student L.ccrsssnrssersaasescrnssrasncssnes

Student Embaimer 4
Licensed balmcr No...

P. O. Address itc¥
MWMWSTBESIGNEDBYWEUCENSMALMERmhsOWNHANDm; tocumply
the shove comstitutes groomds for revocation of license.)

H dhis body is not embalmed, fact should be 10 stated sbove.




