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'BIRTH NO.

FILED OCT 21 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éé b4 PRIMARY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI

State File N 035.777...
Kegistrar's No.......-::gfj......._..........

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decesssd lived. If institutlon: reskdence before

8. COUNTY Warren = STATE Missourd b- CONTY Tafayett'g™ "
b, CITY (I outside corpurata limits, write RURAL azd give c. LENGTH OF || ¢, CITY (M outdde corporata limits, write BURAL and give township) }/_J
township) Y ¢in this place) OR .-
1owN  Warrenton 3 o rown  Higginsville AT
d. F!EIJB-SLPFIBAT_E OF (If not in hoapdtal or institutics, lve streot address or Jocation) dAs.DrgﬂEgs (I rusal, give location) U~ I
\erirotion Katie Jane Memorial Home
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED . : 7) {(Year)
(Tyweor by Pauline  Buchwald Zwiegel pean Oct. 14, 1955
5, SEX 6. COLOR OR RACE | 7. vhvilARRlEEg. EWEEC ggnglﬁoa 8. DATE OF BIRTH 9, I_A_ts-E Ue yen| v pooH | A | ¥ Goot e .
. {Bpacif; t Birthday, on Days | Hours | Mia,
Female White owWe Ca April 20, 1887 , |
10a. USUAL OCCUPATION (O work | 10b, N R IN- | 11.
:Dmdm OCCUPATION ucrc.n:::ala:a! orl; ob. KIHD OF BUSE ESSD?!STIRY 11. BIRTHPLACE (Btats or forelgn oquutry) 6£- Izbglr;rNITz%r;?meT
Housewife own home Germany U.S.A.

13a, FATHER'S NAME

Franz Buchwald

14. MAME OF HUSBAND OR WIFE

| Joseph Zwiegel, decd.

13b. MOTHER'S MAIDEN
unlnown

NAME

(Y'es, 0o, o unkanown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II you, give war or dates of service)

16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
none ®|Mrs. Sam Heusi, Higginaville, Mo.

certify thabd-mit
1

19

ndedt e-dfceased fM
, and !ha! occurred al

18. CAUSE OF DEATH MEDI CERTIFICATION — IgTERVAA.l;.BErWEEN
| Enter ouly oneeausaper | | DISEASE OR CONDITION Nﬁ TH
yine for (8), (o), e (@ | CIRECTLY LEADING TO DEATH'(,)
e ———— L
“Thi doet mot mean | ANTECEDENT CAUSES W //03 4 ?£ z 1
the mode of dyfing, +uch | Mforbid conditions, if any, gizing DUE TO (b}
ot heartfallure, asthenia, | rise io the obove cause (a) stating . . .
de. It medns the dis. | (he underlying cause last. . M mm I PO
case, infury, or lica- DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - y -
Conditions contribuling to the death but ot
related Lo the disease or condition causing death.
1%a. .DATE OF OP_II::IFE)A'H- 150, MAJOR'FINDINGS OF OPERATION é 0 2. AUTOPSY?
e 260X | D

218, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg. inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, 0fBos bldy.. et0.) - N

HOMICIDE R
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

orF : WHILEAT[~] KOTWHILE

INJURY WORK A‘I’ WORK . :

2. I hereby , 168 7 that 1 last saw the deceased

, fram the causes and on the date slated abope,

alive on

24b. DATE

10-1‘7-55

y»or thtle) ﬂ:zab. Mﬁ, Z;{’—‘ ﬁ_’, l . DATE SIGNED _|

/P 1))
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, tow, or county) - . .

Memorial Park Cem. Kansas City, Mo.

(Biate)

%RS SIGNATURE
‘f q

¢+/a_ 2. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

¢ |Alfred H. Hoefer Sons, Higglnsv1%le

i?.Z: A Forale o'c

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdalaer No.

working under my personal supervision.

SEUdBAt seeenccctasasssrrarrnananannee venbea Signed.
Student Embalmer

Licensed Embalmer Nod:\gg‘_?

PO Addressétla.zu.za:&n_..,.-.}j

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

|
I this body is not embalmed, fact should be so stated above. T




