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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

59-016701

STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER o
r"_ED JUN 8 1959!9!:"0“0:\ District No. ., 31 s ...Primary Regimolion Distri::_Ni._.,% - Regutrar s No. Ne.” 13 ____;,__ N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residenc :fou
a. COUNTY Benton o STATE Migasouri b. COUNTY Benton dmispen)
. CITY {lf curside corpoerate limits, give TOWNSHIP only) Inside Limits e CITY InsTde Limirs
2R, Cole Camp Yos [X No [ TORN Cole Camp YouX] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 003 d. STREET (If cutsidm, give location) Reside on Farm
. R 8 carqf0re o - Bl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} Sophia - Buchholz pEaTH MBY 31, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS,
Fenale y White dz woowen(X oivoreeo[]| Oct. 16,1870 lostgighdar) Monthe LD"' Hours l Hie
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
duri rnost of wn;,I&Jm wvan if retired) INDUSTRY Home Cole camp Liissouri o U 3 A
130. FATHER'S NAME 136. MOTHER'S MAIDEN NAME I 4. NAME OF HUSBAND OR WIFE
Henry Heisterneryg Anns M.k. Cordes | ueorge Buchholz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y..Nno, or unknqwn)| [tf yas, give war or dates of servics} None Mrs ueorge Dieckman Cole Camp Mo

18. CAUSE OF DEATH

PART | DEATI-S WAS CAUSED BY:

Enter only one cause per line for (a), (b}, and (c).}

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a) - o A ran®
(S TVE W i S SO0 PO
Conditions, if any, . DUE TO (b) S Y.
which gava rise to }
above causs (o),
tating th due-
z iying covas laah ) DUE TO {e) W 33 4 XH
=t PART Il. OTHER SIGNIFICANT ccmmnous CONTRIBYTING TO DEATH but not related tg the terminal dissose condition given in PART | (o) 19. WAS AUTOPSY o
x R . PERFORMED?
£ : Co. abelil ves[Twog
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ekter nature of injury in PART | or PART ) of item 18.)
w
G O . ]
§ M. TIMEOF How  Month, Doy, Year
a INJURY o.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE ATD NOT \\HILE O farm, .clory, stroet, office bidg., etc.)
AT
21. | ottended the de:eased from ! & - - <,? L S - @ ‘T S Q| and last law:m olive on ( a5~ 3 °1
Death occurred at 3 1-S9 “?/P m on the date ltal.d ubova, and to the best of my kncwl.dge, from the causas llutecl
22e. SIG(NA-T ”f o or titls) - 22b. ADDRESS 22c. QATE SIGNED
7”9 ,—é / , éo—‘é dﬂ-—-—ﬁ) jm lo-3-59

23a. BURIA ATION, | 23b. DATE 23c. VNAM.E OF CEMETERY OR CREMATORY 23d. LDCAleN City, town, or caunty) {Srate)
bur,?%f “ lijune 3,195¢ [Cole Camp Xemorial Cole“¢amp Missouri
M. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S 5'5NATU
B L kickhotf Cole Camp Mo June 2,1959 4 B
(Licenssd Embolmer’s Stotement on Reverse Side) 3 L/




STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY i e et s e re e e e e s ne e e e ins , Student Embalmer No. ...................

wotking under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer No...........ocovieeees

P. O. Address..... COICCMPHO .....

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

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

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




