THE DIVISION OF HEALTH OF MISSOURI Y.
33164

.$. No.300
FLED NOV 5- 1956 STANDARD CERTIFICATE OF DEATH Stae File Norrer ... .
BLRTH NO. REG. DIST. NO. _iz__ PRIMARY REG. DIST. NO. _.LI'__O_O_.O_.. Regitirar's Na....1149.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived. 1f lnstitation: residence before
8. COUNTY a. STATE b. COUNTY adinimion!.
Buchanan — _ _Mlssouri Buchanan
b. CITY 1t outeld i er RURAL sad g ¢. LENGTH OQF c. CiTY
QR ostdn corous i, e RURAL 108 n | S e o T
TOWN St, Joseph® 2 years TOWN St., Joseph ol SUGS
d. FULL NAME OF igetits g ) location) STREEY 1 , locatd
HOSPITAL OR &7‘0‘5*’1’:&'& Bsrte st " | *ApDREsS 0f rural, give location) ol / /
INSTITUTION Wyatt Park Nursing Home 2011 Howerd St., o
3. :I’MEI(\:NEMES%FD a. (Firs) b. (Middle) c. {Last) 4, DS'II:‘E (Month)  (Day)  (Year)
{ Type or Print} LOUISE BUERLER DEATH Qet. 24, 1956
5. SEX { 6. COLOR OR RACE | 7. MARREEB. EEggECthBRRIED B, DATE OF BIRTH 9-:‘55 (In years Ll;‘ Ugﬂ t YEAR | oF UNDER M ums,
(Bpe - t birthday) on! Days | Hours | Min,
Female '| White Hidowe May 7, 1866 %0 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . " . JLT2. CI
done during mmtofwor]dmll!-.n:ln‘;l :ablr:;) i DUSTRY (City and State or Forsign Cnnnlrv)j COUEE%%@?FWHAT
Haugewifa Homemaking Canton of Bern, Switzerland | UUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
G‘Ottfriﬁd Iragh ol elm—-———-—————————————_ =
I15. WAS DECEASED EVER IN U.S. ARMED FDRCES" 15. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, ive war or dates of service) KO.
No ok ok _ None Ernest Buehler, 2528 Jule St. Joseph, Mo,
- - 18, CAUSE OF DEATH ' y - EDICAL CERTIFI TION INTERVAL BETWEEN

. Enteronly onecauseper | I DISEASE OR CONDITION
line for {a), (b), ard (¢) DIRECTLY LEADING Tp DEATH'(E)

ONSET AZ DEATH
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} > M&-

ae heart failure, asthenia, | Tise fo the above cause (a) stating )
cte. It means the dis. | e underlying cause last. . N

ease, injury, or complica- DUE TO (c)

tion whick coused death. | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death butl not
related to the discase or condilion causing dealh.

19a. DATE OF OP"FI%.N | 196, MAJOR FINDINGS OF OPERATION . 20, AUTCPSY?
323N e w®
21a, ACCIDENT - {Bpecity} 216, PLACEOF INJURY to.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, {actory.strest, offies bldg., ete.)
HOMICIDE - o . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT [ NOTWHILE
INJURY = | “work AT WORK

¥
.

22. I hereby cemfy that I attended the degeased from B -/F- 195& oty =3F 19&6 that I last saw the deceased

d (4t death occurred at3325  pm., from the causes and on the date sialed above.

rm ‘ Fb ADD? q/ 2 ? % z}c.on:izzu.;f?i

TE PLAINLY—TUSING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

24a. BU RIAL 24c. NAME OF CEMETERY OR CREMATORY 24d. L&ATION (Cllty. town, or county) (State)
LRI | ot 2751956 St, Joseph, Missouri
: 2 ris . 27195 s Jogenph, saaour
DATE REC'D BY L%C%L REGJSTRAR'S SIGNATURE ' ADDRESS
#8S, Ut 29,195 {02, St, Joseph, Mo,

(Licensed Embalmer's Su!enmn on Aderse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ooreiiiiiiiriii e et e eencaceeeeieateeennceasesnaremaninanesaa , Student Embalmer No...............

Student ... Signed...«

P. O. Address . St. Jgogeph,. Mo..

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

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

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




