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STANDARD CERTIFICATE OF DEATH

LET SEP Y 6988 o 77 e s ot B0 L.
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2/6.

- Registrar's No o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence bafore
= ST Cole © STATE Myggouri » COUNTY  (ole™
b. C(l)'I';Y (if outside corporate limits, give TOWNSHIP only) | inside Limits €, Ccl,“l'zY é"l]_e Limits
toww Jefferson City Yes ¥ NeD TOWN Jefferson City oA V:,%ux NoQ
c. }l:gls.il;l_?:tl% OF {If NOT inhospital, givelocation)|L ength of stay in 1b -d. STREET ' (b ou:s|d91 ive localwn) Rﬂild. en Farm
INsTITUTIoN 107 Boanville KA 60yrs sooress 101 Boonvi YesO  NoD
3 ::g:n:l'n First Middle Last 4 DAF'_IE Month Day Year
Q
(Twpe or pring) Henr s August Buehrle DEATH Sept 19 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER Z4 MRS,
] marmied [ never marrieo O 15 S 96 ’ ra;g;bmm) Monthe | Dawe | Hewre | Min.
Male White wioowep [ oworceo [ J U@ - 15~
-] 10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and sfate or country) 12. GITIZEN OF WHAT COUNTRY?
duting most ojworking life, even if retired)
Grocery Business Groceries Jefferson City,Mo U.S.A.

13. FATHER'S NAME

Fredolin Buehrle

14. MOTHER'S MAIDEN NAME

Bertha Langerhans

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, no, or unknoun) | ”W" oive #r or dales of service)

yes

16. SOCIAL SECURITY NO.| 7. INFORMANT

Address

Sadie Buehrle, Jefferson City,Mo

PART I, DEATH WAS CAUSED BY:
IMMEIMATE CAUSE {g}

1B. CAUSE OF DEATH [Enter only one catise per Iim fnr (n) (b). and (c) ]

INTERVAL BETWEEN
ONSET AND DEATH

Lo ] lL‘*‘-lﬁg;

Lﬁfpo.j

Conditions, if any, DUE TO (b)
which gave risg fo -, T
above cauge (4
Hating the um‘kr- u
. fying cause lost. DUE TO (¢) 3
=3 PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13 :::»; 5F 6‘:;:2;?7
=
3 ves [ no
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part Ior Part 1 of item [8.)
& ] ] (W]
ol __
20¢. TIME OF Hour Month, Day, Year
INJURY & m.
= p.m. -
w
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office 8idg., ete))
WORK AT WORK

Death occurred at

Sb

. '
21.°J attended the deceassd !romm..__ﬂ—. fo A%L'—’—,—’EL and jast saw ;':;1 alive onwat_L_
__,_H_‘#_h___._lg__m on ths date afated above; and to the best of my knowledge, from the causes atated.

20, SIGNATURE /

G?d Dcﬂfgr tirle) )z'r

Z2c. DATE SIGNED

P~2)~ 5‘1,1

iseases in Part | must bo cosually related. Coroner cannot certify to a death due to natural causes.

2a. BuatAL MAT) 23b. DATE
tr]y)

u(: dr CEMETERY OR cnzmwﬁv ! I
Riverview ‘Cemetery

ATION {Cirg, rwn. or toumn o (Sta’e)
efferson City;Missouri

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

\'

h/21/56

25. DATE RECD. BY LOCAL REG.

ety Jeff City, Mo.

24

/1956
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Licensed Embalmer’s Statement’on Raverse Sid
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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 ottt ra e SR

working under my personal supervision..

Student ..o i raaaaenas
Signature of Student Eabalmer

to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




