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Coroner connot certify to a death due to netural couses.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

diseases in Part | ‘must be casually related.

securing the medical certitication in

+
&
o,

FILEﬂ APR 16 1957

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

Ageddd ‘

Registration District Mo. ... l l.g___........Primcry Ragistrotion District No. ij_%_% ____________ Registrar's Ne. ...l ..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed livad. H institution: Residence befors |
s COUNTY (gg5conade = STATE  Miggouri ™ ™'Y gasconade
b. CITY (I outside corporate limits, give TOWNSHIP only} | Ingide Limits <. CITY Inside Limits
tomy Owensville Yes}{ Mol Tomn  Owensville Yes{ Moo

¢. FULL NAME OF (lf NOT inhospital, give location)

Length of stay in 1b

Roside on Form

HOSPITAL OR d. STREET {lf outside, give lacatian}
wstitution Her residence 70 year®  aooress Wo Jefferson Yes 0 NoX
3. NAME OF Firae Mtiddle Lest 4. DATE Month Day Year
DECEASED A
(Type or print) Adeline Buchholz oeaTw  April 4, 1957
5. SEX 6. COLOR OR RACE 7. marrien [J Never marmien [[J] 8- DATE OF BIRTH IQ. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. —
[/ irthday) [Montha | Da | Min.
female white wooweo B} oworceo [} JUne 23, 1870 &g N I

{102, USUAL OCCUPATION {(Gioe kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

WHILE AT
WORK

NOT WHILE
AT WORK

O O

Jarm, factory, street, office bidg., elec.)

housework own home Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theo. Zééﬁﬁg Koepke Johanna --{Unknown)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURLITY NO.|17. INFORMANT Address
(¥es. no. or unknown) (If yex, dive war or dales of service)
no 4t none Anpust Buchholz Owensville, Mo
18. CAUSE OF DEATH [Enter only one catiae per line for (8}, (b). and (c) l INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: / f / 74— ONSET AND DEATH
IMMEDIATE CAUSE {a} are 2 FrSs .
4
Conditions, i ¥, ° ]L S’ [:‘
Wohieh pape rf“““m DUE TO () A r Zréc XY Yo Zfe rof e éﬂﬁ 42, sedse {y
o G |
ing the under-
z iying couse lasl. DLE TO (¢}
© PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) “5- .‘:"{,‘33&2'3"
=
3 49‘00 ves [ wo g
"'-: . ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injuryg in Part for Part 1] of item 18.)
i O O a-|
| 20c. TIME OF FHour Montk, Day, Year
S INJURY g m.
E p.m. -
X [ 20d. INJURY CCCURRED We. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. [ attended the deceassd !rom

bf -2 -5

Y~ ¥ X7

Death occurred at

and jast saw lh" alive on

Z L 57

m on the date atated above; and to the best of my knowledge, from the causes stated.

2a. ucmrun:/d /m M

22h. ADDRESS

a, MMM
234, LOCATON {City, town. or countly)

| 22¢, DATE SIGNED

23a. :unuu. c‘agmm?u 23, DATE 23¢. NANE OF CEMETERY OR CREMATORY' (State)
EMGVAL { Speci
buria 4-8-1957 E & R Cemetery Owensville, Mo,

24 FUNERAL DIRECTO
.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raversa Side)

26. REGISTRAR'S SIGNATURE

*




JEN

% -
ﬁ L
o
L/f:_

‘STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
. byme, orby........ T O s
P—_.

working under 'my personal supervision..

Student ... i aeeieaaan
S:guture of Student Enbalaer

P. O. AddressJﬁ/f/y _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If thxs body is not embalrned fact should be so stated above




