THE DIVISION OF HEALTH OF MISSOURI sl f

. 300 Y T T ’ '
ox00 ) ILED OCT 311955 STANDARD CERTIFICATE OF DEATH e it Mowvc .
BIRTH NO. REG. DIST. NO. _,4_2_,_ PRIMARY REG. DIST. uo.ﬁ_}@_o_-. Registrar's Na....1125-n.
1. PLACE (.)_EiDEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residsnce before
¢ e COUNTY™™ Bychanan .. 5IATE Missouri b- COURTY . Bychanan™ ™"
b. COI.EKY {1t outeids torpurate limits, writa RURAL -nd':‘i'v;.bip) gT:RI;fEﬂnG;rh:L nl?tl':‘i €. cg}; .od I:g:;idenl:oﬁl;nuldhat;:!l
TOWN St. Joseph Lifetime 1oWN  St, Joseph | R
d. FULL NAME OF (If not ia buniullar lastitution, give strect nddress or location) e. STREET {If rural, glve location) ti
HOSPITAL QR . ADDRESS 21 @ ' 0
instituTion ~ General Osteo. Hospital 920 Green “treet
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (D v,
DECEASED " YOF 8y)  (Year)
{ Type or Print) ADOLPH 0. BUECHLE DEATH OCtober 19, 1955
5, SEX ] 6 COLOR OR RACE | 7. M&Fﬁg, rSIE\}roEECESRRIED. {J| 6. DATE OF BIRTH ) 1f\‘GE o vean| r DGR ) YR | U G0E 1 i,
. . (Bpecify) t day) onl ays | Hourm | Min.
Male Whi te Never marrie Jan. 24, 1889 | 66 | ™

10a. USUAL OCCUPATION (Giekindufwork | 10b, KIND OF BUSINESS OR IN. | {1. BIRTHPLACE ; ; o 12,
domduﬁl Tto!r:kjulﬂa.orunﬂu rntr:d) - D RY {City and :-Sun ar Fnr:lln Country) c CITl%Er:l{‘fOF-WHAT
et. Farmer Farm (Gen.) St. Joseph, Missouri
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a | Jacob J. Buechle Pauline Schwader None
= 15. WAS DECEASED EVER IN UJ).S. ARMED FORC[:'.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, bo,or unkbown) | (Ef yes, mive war or dates of service) NO. R .
= no 491-24-5230 E. V. Kirkpatrick, Jr., St. Joseph, Mo.
O 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN

¥ ° || Enter only onecause 1. DISEASE OR CONDITION- - . ‘- - Ty L A e | DDEAIH
Ze | s tor (o), (o, an (¢ | DIRECTLY LEADING TO DEATH*() Cerebral Hemorrhage days
i v This doe mot mean | ANTECEDENT CAUSES ~ S C -
3 the mode of dying, such | Morbid conditions, if any, giviag DUE TO (b) Hyperten51 on ?
R as heart fallure, asthenia, ;;"s: ut: dtffz "-‘,’.%"Ef,f}i’fag ;:) stattag
B || ete. It means the dis- L ! . . : P . .

case, injurt, r complica- | pieTo @ Chronic Nephritis - ' ?
g tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
-t . . Lot *Condilions confribuding to the death but nol. | . 57 2 K .
8 _related to the disease or condition causing death. 7 ) . s -
;.:( 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
= TION ) . . L e - o )
= : ves (-] " no be]
o 21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
) SUICIDE boma, farm, faetory, atreet, office bldg.,e10.)
ﬁ . HOMICIDE N
g 21¢. TIME (Mooth}  (Dey) (Year) {(Hoeur) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

4 . WHILEAT[] NOT WHILE
PL - TNJURY ‘ m. | “work AT WORK ]
; 2. I hereby ce igthaél allended gzgdcceased Jrom _ Oct 15 , 19 55 , lo Oct 19 , 19 55, that I last saw the deceased
j altve on ..._9_......1—,, 192 and that death occurred al 12_:19._‘%, from the causes and on the date stated above.
E 23a. SIGNATU S ! (Degrea or titlojer] 23b. ADDRESS 23. DATE SIGNED
_ G (A L fp’,,,_;?/ﬂ AL, 71 801} Francis St.,St. Joseph,Mob fo—25~5¢
E %1'6 BgER r.fc? \lr. CREMA- | 24b, DATE = 234, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ot county) (State)
{Bpecily) + .

‘é Bursal " 0ct 21, 1955 Ashland Cemetery St. Joseoh, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "/"_? 3 25. FUNERAL DIRECTOR' S S1GNATURE ADDRE 35S

Oct 26, 155% g Meierhoffer=Fleeman Inc.,S5t. Joseoh, Mo,

{Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embh

Ceeaenen . Studeﬁt Embalmer No...........

working under my personal supervision..

Student....coccereiirrvrtircatirscaarecsaaninannnnanas
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




