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WRITE PLAINTLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

a

THE DIVISION OF HEALTH OF MISSOURI

line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the abope cause {a) stoting

the underlying cause laat.

DUE TO (c)

S /
Cansan. omnel= [foenrvs

FILED AUG 10 1355 STANDARD CERTIFICATE OF DEATH State Fite Novw D3I
' BIRTH NG. REG. DIST. NO. ol 728 PRIMARY REG. DIST. No._.i_@i'mammr"iNp‘gj~¢_£3._3ﬁ.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whara dscassed lived. g inetitucion: ﬁgﬁ s belgre
a. COUNTY a. STATE e ﬁh} wd?
Phelps Migaourd - ) el ~
b. CITY (1 out=td rato Umits, writs RURAL and giv . LENGTH OF . CITY . a ndd_,_.,;ﬁa‘x Zige
OR {Hf eutclde corporate o, it to‘i'x:nh:p) CSTAY ¢ip this place) © QR P .4"' -6 I:elur or :nu:rpﬂnhd toumn‘l‘.
TOWN  Rolla T monthse TOWN Rolla . %0
d. FULL NAME OF (if not in heapital or institution, give street addrees or location) STREET (If raral, zive location) }
HOSP|TAL OR ADDRESS Z) g
INSTITUTION 3104 M. Maip Streaat 106 N, Main Street
angéthS%Fl.D a. (First) b. (Middle) c. (Last) 4, DA}’E (Month) (Day) (Year)
(Tepeor Printy  WALTER CONRAD BUDDEMEY &R DEATH August 3, 198585
5. SEX 16. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #] 8. DATE OF BIRTH 9. AGE (In years| F UNGER ! YEAR | ©F UNDER 22 was.
WIDOWED, DIVORCED (sp.cuey‘ Iast birthday) | Monthe l Days | Hours | Min,
Male White Widower March 10, 1896 | 59 |
10a. USUAL OCCUPATION (Givekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_Cl
:nn-duxinxma-tofwnrklulife.uuaail nu'r:d) DUSTRY (City and State e Foreign c““"’c'l TP}%EQP:’OF WHAT
Jeweler Merchant Ovensville, Missourl ) U S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpe W, Buddemeyer Cargline Keeh | Ca
i5. WAS DECEASED EVER IN J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (I you, give war or dates of serviee? NG, .
Yes oW Yes Walter 4, Buddemeyer Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only apecauseper | |- DISEASE OR CONDITION - p ONSET AND DEATH

o2 Mes,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Ve

related to the dizeare 07 condition cansing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

i: z z‘:-

h p.u.‘..u:o-a,.

J’Ugr'—

' 7 53/ ves [ wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x.. inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, {srm, feotory, strest, office bldg., sta.)
HOMICIDE . _
2td. TIME (Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ...
oF WHILE AT} NOT WHILE
INJURY WORK

alive on

2z. I hereby certify that I allended the dececased from
/i

AT WO:
3

55% " 1o _3_4&, Ithat I last saw the deceared

, 19,88, and that death occurred ot 2: 32 .4 m., from the causes and on the dale stated above.

(D% :romlc) q m)ﬁ//a

Ao

23c. DATE SIGNED

248,
TION, REMOVAL {Bpecif
Burial

BURIAL, CREMA-

b. DATE
AUEUBt 5 5 1955

24c, NAME OF CEMETERY OR CREMATORY
Jakes Prairie Cemetery

24d, LOCATION (City, town, or county)
Crawford County, Mo.

DATE REC'D BY LOCAL
REG.

REGI!STRAR'S SIGNATURE

( censed Emba!mu s Staternent on Rweru Sidel

25. FUNERAL DIRECTOR'S SIGMATURE ~

Aug 55
ADDRESS

Rolla, Mo.




wL L YVED
Phelps County Heaith Offiser,
/L &’ |

Counfy Fie N ;
Bate Filed .*,QME
JRY Vel -+ (M|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

by me, or by

working under my personal supervision

""""" Signature of Student Fmbalmer

Student
P. O. Address ... . M. M9 A

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

I¢ this body is not embalmed, fact should be so stated above




