. No.300
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- GRLESPIE FUNERAL Ho
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ME oo

PERMANENT

L. PLAINLY—USING UNFADING BLACK INK—MAXE A

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nmkzguhar:h]o ........ 4‘ %

FILED DEC 24 1956
REG. DIST. NO. é 24_

State File 42884 ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducossed lived. If lostltution: residence before

16. SOCIAL SECURITY
NO.

(Yes, 8o, or unkaowa) | (1 yea, kive war ot dates of servien)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

No None

. COUNTY 2 . STATE R . b. COUNTY . adinimion),
a Pettis =27 Missouri - : Pettis e
b. CITY o ou corpurste timits, wrlta RURAL pnd give ¢, LENGTH OF ¢. CITY d. Ts Residence within Limits of
OR tgwoahip) | STAY (in this place) CR 1 . l;ig thnenrpﬁr-trd w
TOWN X ng ey TowN Sedalia ol
d. FH&%PF‘IBA OOF it pot in ho{p or institution, Kive strse1 address or location) - STREET 5 (1f rural, give location) .D (@)
sTITUTION )] Mileg West on Main St Rd in H PS West of Sedalia on Main St.” Rd.
3. NAME OF a. (First) 7 b. (Middle) c. (LM!) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
(Typeor Print), ~ NELLIE BUCHHOLZ pear  Dec. 15, 1956
5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNOER 1 YEAR | \F UNDER 4 Has.
W[DOW_ED. DIVORCED (8pacity Last birthdsy) MonLh.‘ Days | Hours | Min.
Female | White Married | Dec. 6, 1883 I
108. USUAL OCCUPATION (Givekindufwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . ; . 12, CITIZ
:om L ge of o n:li]c l:on‘:l nt.lr:rd) B DUSTRY (City uf Stete or Ft:rn(a Country} O COUNTE"“{?FWHAT
OUBEW1 Own Home . Cole Camp, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
! Jordan Shell . Margaret Miller Herman Buchholz
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Herman Buchholz, Sedalla, Missouri

. Enter only onecous: per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

\ine for (8), (b), and () DIRECTLY LEARING TO DEATH® (g)

ANTECEDENT CAUSES
Aforbid conditions, 1f any, giving DUE TO (b}

rise o the above cause (a) stating
the underlying cauare last.

*This doey not! mean
the mode of dyinp, such
ar keart faflure, asthenia,

fe. It me the dis-
efe meany {he DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AZ DEATH

b

ease, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
| _related to the disease or condition causing deafh.-

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 20
_ . ves [ s X
21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE home, farm, fsetory; sireet, offios bldg..ete.}
HOMICIDE
21d. TIME iMooth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT NOT WHILE -
INJURY WORK AT WORK

22. I hereby certif -that I atiended the deceased from 14&..._, 1953_, lo jﬁ@‘__, 19_5;;, that I last saw the deceased

IS Mo,

alive on

198% . and that death occurred at ta @ m., from the causes and on the date slated above.

[{

DDARESS : Z' ’.'Mr .

] 23c. DATE SIGNED

L WA

23a. SIGNATURE ”

. {Degroa or titled £ Y230,
?Qiﬂz;;;EiJZ;: M. D

NBNBU RN;SVIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCCATION (Qity, town, ot county) (Etate}
TION,. R AL (Bpeclty) .
ial Dec. 18 1956| Memorial Park Sedalla, Misgpuri .

B




STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY Lo ittt iititeietericaeirae e ittt eraaaaea e , Student Embalmer No,.....cvan....

working under my personal supervision.,

P. O. Address

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

7€ this body is not embalmed, fact should be so stated above.



