7 MISSOURI DIVISION OF HEAI.TI'I STANDARD CERTIFICATE OF DEATH a2~

DEPARTMENT OF PUBLIC HEALTH AND wl’.LFARW
STATE FILE NUMBER
Registration District No, / Primary Registration District No. __gi_é?__{___ egistrar's No. __-__Eé__é“______
AL AMENDED - ~
TUB B
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
v ) a. COUNTY a, STATE b. COUNTY [ admission}
S :ioo Q Clay ‘ Nebraska Cherry
Rev. 4/59 % b. CITY {iF outiids corporate Timits, Give TOWNSHIF oniy) Length of stay in Ib < chv Tnsida Limits
wl . v . - - ‘
s TOWN Excelsior Springs davs Town  Wiadlake Yo ] No tﬂ/
1 6‘ 74 [ < «. FULL NAME OF {if NOT in hospital, give Ir.u:lllonh inside Limirs d. STREET {If cutside, give |location} Reside on Farm
_L— w HOSPITAL OR ital ADDRESS
28 hLd IS INSTITUTION McCleary-Thornton Mmor YesQ NoDD RR Yes ITNo D)
3 r 3. (P‘:AME OF pE)CEASED First Middle Lest 4, DOA":TE Month Day Yesr
ype or print
2 o Edward Lewig Buehle OEATH  Mapch 15, 1962
5. SEX 6. COLOR OR RACE 7. Married"]  Never Married [1 |8. DATE OF BIRTH | 7. AGE (lost birthday) | IF UNDER } YEAR _IF UNDER 24 HR
5 { Male ‘Whll'te Widowed [] Divorced [ 2___17 1889 73 Months | Days Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired)
= Ranching o Unkn USA
: attla oan
7 g 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-__Ls Q Unknown Unknown Clara Buehle.
2_ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
— |« (Yes, no, or unknown)[ (If yes, give war or dates of service)
Y20 f |w No linknown Yrs. E. L. Buehle, Valentlne , Neb,
g [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: r O'f’ ONSET AND DEATH
a % = IMMEDIATE CAUSE () 7 1 L @F acK
1 o v}
(5 [a]
2 Q e &
12 3 - 0 o E_‘ [a] C%nd'.l;ﬁnnl, if any, DUE TO (b) ’ /’ ”"y ‘4 /M""
% ich gave rise to
—_— '“2 :vbc:vn gt:nl-l!e fa),
13 EIE stating the under-
{ _d lying cause last. DUE TO {c}
z z PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
o <)
2 disease condition given in PART | (8} there a pregnancy in last 90 days.
o
E ::" ||'_'] Yes I O Ne 1 [ Unknown
g & | 719 WAS AUTOPSY | 20s. ACCBENT SUI(II:I!DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
a s PERFORMED
Z e YES[J N )
z |Z S| 2o TIME OF — Houb — Month, Day, Year
= a.m.
v 8 < g P
4 ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \hvg‘lrlsva'lrL\ENg_lgl‘(N%IRK o farm, factory, street, office bldg., etc.)
U ox [a)
5 o E é 21, | attended the deceased from. ,3 -~ a' - ( . fn;o . "j < and last saw :?;‘a!iva nn‘?f- IIJ-" st
: ; o Death occurred at. / 2 : JJ ﬂ” m on the date stated above, and to the best of my knowledge, from the causes stated.
—
g W 3 ol 225, SIGNATURE {Degree or fitle] 27b. ADDRESS 22c. DATE SIGNED
P 5 777 /a fborgtanrry 7?20 Exaca@ror I riwg, D7 |3 157674
- Z | 3. eumiAL, CREMA‘.lfIVO]N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} {Stote}
Q o REMOVAL (Speci )
z E| Removal 3-16-1962 Mt. Hone Valeptine, Nebraska
= L8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SlGNW
w > . p ,{#
= =| Prichard Funeral Home, Inc. S -/ 72 K%ﬁz@ il

EXRQSIOT Snrings. Missou” {Licensed Embalmer’s Statement on Reverse Side) A 7 J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_prty— Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMNG. (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.

[URS JE

L R L L



