'S, No.300

vy, 10.48
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‘WRITE PLAINLY—USING TINFADING BLACK INE-—MAEKE A PERMANENT RECORP

il JHi 6

! BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._'Z__Lj_PRIMMY REG. DIST. M.Mﬁ Kegistrer's No. //Z é;

58-0

State File No.......

45108

TP POV S B —

1. PLACE OF DEATH

a. COUNTY P-e I..ry

2. USUAL RESIDENCE (Where dJ 2 lived.

lon: resid:

~SAEM{ ssouri

b. COUNTY ée rry f‘un)

lDa U%UAL %éU%ATION {Qive kind of work

i

Monthe I

8. DATE OF BIRTH
! last Hr\bl;v)

[owed 2

T y 7 £F
b. CITY (f outaide corpursts nmn.... write RURAL -naw.:'n..h - csr ALyE:IhGLI;{' n&!-;’ <. ng . o ] ooh cl:-:;idm- within l.hnlb o
TOW Towvn _Perryville | . S
d. FULL NAME OF (if not kn hoapital or lastitution, ive strect sddress or location} »- STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
iwstiuTion Perryyille, R.2. R.2.
3. SJE%%ES%IB a. (First) b. (Middle) ] c. (Last) 4, DATE (Month)  (Day) (Year)
(vpeor i) SOPN1A Josephine Buchheit | omNov. 26,1958
5, SEX t 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (In years| ir yapmm |Df:|,: ¥ UNDER M HES.,

Hours I Mia.

Theodore Wibbenmey

er—E]lizabeth Isure

ntius-Henr

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
('I'Npa. or unkoown) 1 (Il yoa, xive war or dates of service)

16.

SOCIAL SECUR:;IB( 17. INFORMANT' S SIGNATURE OR NAM

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . - 12. CI
most of workigs lifs, evan if retired) * DUSTRY (City esd State or Foraign Country) O CO| leﬁgrw}mﬂ-
ousewife Perry County, Mo. A,
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME

14. NAME OF nusamDB'u’b’Rhe it

DRESS
Herman Buchheit, Perrvvi?Ie.

18. CAUSE OF DEATH
. Enter only one cats per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faBure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (o) staling

the underlying cauae last.

MEDICAL CERTIFICATION INTERVAALNgEI'.E\:ETEN
oromary Lhrombos /5 B0 34 s3¢

OUE TO (,,,/J yper‘f ewsiwe cardn ua_&u_’j[!"_
diseas'e

DUE TO (¢}

—3yn

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death,

alive on

tiended th sed from
M éfw nd that death occurred azQ_.Z’LQBf %

19a. DATE OF OP'FI’?JAIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
J 2/ ves [ uo.Ea'
21a. ALCIDENT (Bpeciy) 21b. PLACEOF INJURY (ax..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) »
SUICIDE boma, [arm, {astory, street. office bids., e%8.)
HOMICIDE
214, TIME (Moath) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F wnn.:.n NOT WHILE
INJURY AT WORK
22, I hereby ...i:&_ Iﬁ-lo ._I_L_g.ﬁ_, 19\2 that I last sow the deceased

# the causes and on the dale stated above.

23a. SIGaTﬁ @* ! y. / W:mao

CYEE o A e, .

DATE SIGNED

Wo? 7—sP

URIAL. CR

§ON RE.NOW} (Bnd-lr)

24b. DATE

ov OQ 'IQ

24e.

N3,

NAME OF CEMETERY OR CREMATORY
Catholic Cem. Schnurbusch,

244, LOCATION (Olty, town, or county)

(5tate)

Mo,

L 50.5%

e

]

BIGNA TURE

(

P el Zonn g 2 y

73

F} JE[‘ i.

on Reverse 5 Sid-) 77

DRE3S
X _/4’



STATEMENT BY LICENSED EMBALMER

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

DY IME, I . . it iieinianamanevaneec e eaeaasaasraarn s tasateani s , Student Embalmer No..............

working under my personal supervision..

...........................................................................

Licensed E

P. 0. Ad

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes ground‘s for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. . .




