FILLl JAN 30 1958 THE DIVISION OF HEALTH OF MISSOURI

No, 300 b R
1048 STANDARD CERTIFICATE OF DEATH © . g Fie o 2 99 ......
'BIRTH NO, REG. DIST. NO. 42 FRIMARY REG. DIST. NO. 1000_.__ Rem’:!rur’.rNa............2..0.....................
0 || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If lostitution: residence before
- 8. COUNTY S e .-.a.-STATE b. COUNTY ndininelon?,
Buchanan Missouri
b. CITY (f outoid te limits, write RURAL and gi & LENGTH OF || ¢ CITY
. outeiGe corpumis limits, = - ;:::.mp) STHAY (in this placet QR . * 1-';:;“'.’“ ",;;,:;’:",f,"“’w‘;:{
a OWN  St, Joseph Lifetime TOWN. g4.  Jo iebh ML Sa
- d. FULL NAME QOF (1 oot in hospital or institution. give strect address or locaiion} ». STREET \ll roral, give location) 3
bl HOSPITAL OR . ADDRESS 0 [;l >
S INsTITUTION 8t, Joseph!s Hoepital 5210 Reniek Street :
E 3DNE‘?:MEESOEFD a. (First) b. (L‘I.h?d.ll’) c. {Last) 4. DAIE (Month) (Day) (Year)
- (Typeor Print)  Loudige —— Krgﬁl-. DEATH January 24th 1956
é 5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bl 9. AGE (ln years| IF txir 2 TEAR | o UNDER 1 A3,
5 ; WIDOWED, DIVORCED (Bucﬂ;/ Last, birthday} Mem.h-l Durs Hounl Mia,
3 _Fepale | yhite | : __ 64 ¥r
! 10a. USUAL OCCUPATION (Ghéekind oiwork | 10b, KIND OF BUSINESS OR _IN. | 11, BIRTH CE : 12, CITI
=] dona during mmlc!vorklnalih.o:anl}! :.:.;:;; N DUSTRY (City aad State or Foreign Connln-? COU-I;W%IE!’:‘(?FWHAT
& | — Houseuite, ot home, St. Joseph Missouri UeS.A.
p 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
) Jacob_ Buehmer 1  Johamna Pen o pang_:&g%
[ 15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
< {Yes, 80, or unkoown} | (I yes, glve war or dates of serviee)
P No nane none Paul F. Krog, 3210 Renick Street, City
l 18. CAUSE OF DEATH AL CERTIFICATION lggnv:l&gmm
¥ || Enteroplyonecauseper | I. DISEASE OR CONDITION _ W X g‘ DEATH
Z [ limetor (o, (4, and (9 | DIRECTLY LEADING TO BEATH* (g) 77{3
’ .
B || This docs mot mean | ANTECEDENT CAUSES ZG’W ' weww«;uq ™ e
b the mode of dying, such | Morbid conditiona, If any, giving DUE TO (b} §
- ua heart fallure, asthenia, rize fo the above cause (o} statiiag B Z
& ele. It means the dis- the underlying cause lasl.
o case, Injury, or complica- DUE TO {¢)
= tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not "4
, 9 rdutrd‘ to the disease or condition causing death. N . /é X
| [:: 19a. DATE CF OPERA, b. FINDINGS OF OPERATION 2. AUTOPSY?
, 7 / TLPA & w0
2 L =s2 s . ves (X]_wo

- 2’10,. AC('.‘,IDENT . (Bpecily) 21b. PLACEOF INJURY (e.x..hoorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)™
i b = -SUICIDE bome, farm, tactory.atreat, office bldg..st0.)
| E HOMICIDE
- g 21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- F WHILEAT[—] NOTWHILE
| | INJURY WORK AT WORK .
: Lo " ~ 7
|_ ; 22, [ hereby certify that I attended the deceased from _A"‘_é__._ IQJ lo _LJAJ__ 19_<F.Cthm‘ I last saw the deceased
‘ ﬁ alive on lQ.ﬂK, and thal death occurred at ., Jrom theicauses and on the daie stated above.
L
=" . el DATE 5!
= [ sic / (Degroo or tile)f 22 ‘_geﬁl?. }/W Z3c. DATE SIGNED
& Gy Py AD 27O -2 ¢-8%
E ZTAI I\‘E 3\}ALCREMA 24p. I Z4c. NAME OF CEMETERY OR-CREMATORYL/| 24d. LOCATION (Clty, town, or county) (State)
i
§ J an,26,] 56 Ashland Cemetery St,_Jogeph, Migsouri,
DATE REC'D BY LOCAL | REGASTRAR'S SIGNATURE (224 &'| 5. FUNERAL DIRECTOR' S sleau;un .~ ABDRESS \
Jan 26, 155% 2 st. Joseph, Mo, .-

(Licensed Embalmet’s Statement on




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY it er ittt e e e

working under my personal supervision..

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

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

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



