R OO

Registration District No, ___ L __f . ___Prirmsry Registration District

DOCUMENT

BY AFFIDAVIT OF

?;STANDARD CERTIFICATE OF DEATH
gégg_i____aegla"ar's Ne. _z_z__g__‘____-__

-60-0

STATE FILE NUMBER

1. PLACE OF DEATH

. COUNTY 4

et

2. USUAL RESIDENCE {Where deceasad |ived.

tf institution: Residerce befors
admission)

Cole > STATE Migsouri ™ Y gole
b. Cé'{;f {If outside r.orpcratc hmln. lee MWIP only) | lengtt'}f stay in 1b ¢, COI.:!Y ( m:_) gﬁ Inside Limits
s 7 [hree hours TOWN g0 0oy C:Ltv & vt ne o
‘FUOLLNAME OF (%ﬁon%w%ano m = nside Limits d. .EI.;%EREETSS m Reside on Farm
’;"“ ﬁé’ﬁrz’fammx'éx)( /[ Ye® NeD -,:y Yos O Na X
3. NAME or DECEASED First Mlddle Last 4. DAJE Monlh Day Yoar
(Type of print} OF
AIBERT WENDELL RIEHRLE DEATH May 25th 1960
5. SEX 4. COLOR QR RACE 7. Married I MNever Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) ILDUNhDER IDYEAR ::UNDER i: HR
N Wid d 0 Divorced [] . e ntha Ay laurs in.
Male White ows vord O | g gon fog | 61 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 7BIRTHFLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, aven 1f retired) .
FaThEE Farming Jefferson City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
Fred B. Buehrle Bertha Langerha Verna Hood Buehrle

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

16. SOCIAL SECURITY NO.

17, INFORMANT

.

MEDICAL CERTIFICATION

(Yes, no, or unknown) | {If yes, give war or dates of service} SWlfLE‘ 8 Hl Wa.y
No one s Verna H, Buehrle Jefferson
18. CAUSE OF DEATH (Enter only one cause pcr lina for (s), {b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) ,< ]
Conditiens, if any, DUE TO (b} ; - ﬁ
which gave rise to
above cause (a),
stating the under-
lying cause  last, DUE TO (c}
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. ¥ doceased was fermnale was
dispase condition given in PART | («) there a pregnancy in last 90 days.
l O Yes I O No I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORME m] 0 a
YES[O NO
20c. TIME OF Hour Month, Dey, Year
INJURY #m. -
. pm. -

INJURY QCCURRED ~
WHILE AT WORK (O
NOT WHILE AT WORK [

20d.

20e. PLACE CF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

z "Q_n

A,

Death occurred et 3

- Lo
21. | attended the decessed &om__a_"ié_"ﬁ___. Iu_-z-.-_g&é_b__md last saw o dlive un_&a_ﬂ.ﬂ‘

m on the date stated above, and to the best of my Imo;ledgn, from the causes stated.
!

22c. DATE SIGNED

>S540
23a. glEJMOVAfﬁg f'y?N' 230 DATE {State}
peci
ia May 27th 160 B;Lverview Cemetery Jei‘ferso City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ ISTRAR'S SIGNA‘IURE
' frerson City, ¥o. |AS May 1960 K. ‘7@&/@%

(antnsad Embalmer’'s Sunmon“n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /%Q
Student Signed Pl /- W?fd

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

-

.

Nofe: The above MUST BE 'SIGNED BY THE‘LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




