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.300
- | FIED DEC 28 1955 STANDARD CERTIFICATE OF DEATH s rie e FOA37
! pLRTH NO. :_55 DIST. NO. _ils_rmmv REG. DIST. WO. ﬂ Registrar's No 25
‘ "u} 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decesed lived. 1f inatitution: reidence before
'1] mCOUNTY p i, a STATE Mgcoourd. b COUNTY Franie] 4, *mimbn
D b. CITY 1 outelde eorporate limits, welte RUBAL and give | ¢ LENGTH OF || c.ClTYy © & It Rarideno withi s of
Town  Weshington, i | ST OE " 15w Washington. -] EETRRT
d. FULL NAME OF (If not in hospital or insthuticn, ghve sireet addrem of locstion) o+ STREET mnldnl.on 03{
HOSPIT 1 p -’J (ﬁ
weritorion.  St, ¥rencis Hospitel, ADDRESS 1021 S, Jeffersem St, '
3. NAME OF o (First) b. (Middle) ¢, (Last) . | & pate (Month) (Day) (Year)
(yseor iy Joseph Ggorge Buhr o Dec, 2lst, 1955.
5. SEX 7] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH L T T gy R ————
Male White Y arried o @< |Apr, 18th, 1888, el el
10a. USUAL OCCUPATION (Giokindof xock | 100 KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (qi0y oug suce or roreiga ountey) /)| 12, CITIZEN OF WHAT
Barnine, ot Own Parmae Weshington, Mo, ol TR
133, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME ormmlxix ¥IFE
q"‘!‘@'d Buhr, Sr. J Elizabeth Haupt Cecilia Buhr,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY MANT' S, SIGHATURE OR NAME ADDRESS
Yo e “'”""';"""‘"‘ %MM - Yaghington, Mo,

18. CAUSE OF DEATH' . ERTIFIGATION TERVAL Beroiee
| Enter anly onscanse per I, DISEASE OR CONDITION . )( ETWEEN
tine for (8, (b, and (@ | DIRECTLY LEADINGTO DHTH - 554%%

< 7his does ot e | ANTECEDENT cAUSES - ﬁ , : f . _
the mode of dying, such ;

Ko, v, g OUF 0 ©0
o hear fafiure, asthenia, abooe canse (&) o .
de. It means the dis- the nnderlying couse lodt. . ) o TS /_,‘ 2 QQ.
cane, infury, or complica- DUE TO {(c) -

fion which cawyed death. | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK+MAKE A PERMANENT RECORD

‘Couditions contributing to the death bui ot
. related to the di or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION | | - o
. . YES D NO-E/
21a. ACCIDENT (oacity) 21b. PLACEOF INJURY (o4 inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirwet, offfes bldy .. sta)
HOMICIDE . ! .
21d. TIME  (Month) - (Day) (Year) Glow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY I‘HII.EAT HﬂT‘IHIJI
i 2 Id}ercby that I aumded the deceased from L._._ /E'F_Li 19 % That I last sao the deceased
. alive on 194@,’;;&! that death occurred at/e m., from the causes and on the dale slated above.
Za. SIGNA . . . (Degree or title), | Z3b. ADDRESS e 23c. DATE SIGNED
. ‘ e LN Y g |25 ps—
Sis BURFAL. CROMA- 2ho. DATE ZAc. NAME OF CEMETERY OR cnemroav 24d. LOCATION (Olty. town, or county) {tate)
TION REMOVAL moedtn 1) o 29,1055, | St. Francis Borgie Cemetpry, Washington, Mo,
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ unsau. ol n;c'ronﬁ S1GHATURE ABDREAS
12/22/55 1 94 L /P . Washington, Mo,




LA R R Y. S

STATEMENT BY LICENSED EMBALMER -

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

by e, OF BY oo , Student Embalmer No.......... \

working under my personal supervision..

. ) P. Q. Address //. B e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above, ’




