THE DIVISION OF HEALTH OF MISSOURI

3. No, 300 5 ! .
e FILED MAY 131057 STANDARD CERTIFICATE OF DEATH - 5255 b S

BIRTH NO. ____ REG. 01ST. No. __TCA__ PRIMARY REG. DIST. no..iZi,é Registrar's No .3(

. 1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Where decoased lived. If Institgtion: residence befors
6 | o Clay » STATE M4 ssouril b COUNTY G ay ~ “ieson
b. CITY (f cuteide corporate limits, wiits RURAL and give ¢ LENGTH OF || c. CITY - © e & Is Reaidence within Math af
OR woship) this place) OR a
Town  Smithville o Onthj  TowN Kearney . TR
d. FULL NAME OF af ot ia hosplial or tostisutics, Eive streat addrems of location) »- STREET. (! rural, give boeation) OWB{;
- RSTTUMON Smithville Cormunity Hosyl 3 Mlles West of Kearney
3 NAME OF 8. (First) b. (Middle) ¢ (Last) COAE  (Moath) (Day) (Yew
(Typeor ity Mat thew E. Buchtza o April 26 1957
5. SEX C! 6. COLOR OR RACE | 7. milRRIED NEVER ESRR!ED 6) 8. DATE OF BIRTH 9, I:Gmn i uz.n 1 TEAR | o DNDER b RS,
(8 Hours | Min,
Ma Wwh Rever BarrYed Aug. 2, 1861 95 |'8™| 3% |
10a. u?un_ gg:gm‘rlou  (Giveind of werk | 100, KIND OF BusmEssD%gr IN [ 11 BIRTHPLACE 0y s sease o Forein mm,,‘] 12_CITIZEN OF WHAT
‘armer Farm Edwardsville, Illinols USA
138, FATHER S MAME . . |t3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Matt Buchta Katherine Buch .| None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | Of res, mive war or dates of servica) NO.
: None E. R. Stroet@r Smithvllle, Mo.
118 CAUSE OF DEATH & " .0™% - r s b e MEDICAI-. CERTIFICATION RETARA . 5 : 7| -INTERVAL BETWEEN

 Enter anly cnsesmseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ime far (8}, (b), and {¢) | PVRECTLY LEADING TO DEATH" (5) _
This docs mot mean | AMTVECEDENT CAUSES

. .
the mode of dying, such Mortid condilions, if any, giving DUE TO (b) M —_——

ax heart follure, asthenis, |- rise fo the abooe cause (o) stating | . . . PR .

de. 0t the dis- + the underlying bouee logt. - © ¢ - : ' “we . L
case, infury, or complica- DUE TO (2}
tiom tohich crused death. | IE. OTHER SIGRIFICANT CONDITIONS _ o .
" Conditions contributing fo the death but not . .

related to the disense or condition couring death.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . |- 20 AUTOPSY? - O
TION 2_2 ( .
H ves £ wo [

21a. ALCIDENT (Boeeily) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME = (Month) (Day} (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT{—} KOT WHILE
INJURY =, | “work AT WORK

22. 1 hevely ceptify that 1 the deceased from 19:1 to 19.22, that I last saw the deceased
alive on 19£Z,éyui that death ogbtirred at L1 & the couses and on the date stated above,

Za. SIGNATURE/‘ .+ ... .(Degresortiel) 23, XD
] . 4l

242 BURIAL, CREMA. . 24¢, NAME OF, CEMETERY CREMATORY 24d. LOCATION (Oity, town, oI county;
TICN, REMOVAL . ¥ v .

Buris 4 -28-57 Mt. Gillead Cemetery | €lay-.County, :Missourl

DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

?/-o?ﬁoﬁ'}ie

WRITE PLAINLY—USING UNFADING BLACK INK-_:—MAKE A PERMANENT RECORﬁ

X
-3
<k




L %

| I e
‘ %r | TN 135y

. < - - .

-

STATEMENT BY LICENSED EMBALMER

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

byme, OF by (.. e A e v.., Student Embalmer No...............

Licensed Embalmer No#d-sz/

working under my personal supervision.. ' ‘

L atT: 1= 1\ SR Signed.... 4.
Signature of Student Enbalmer

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

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

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




