A'

No. 300 HLED NOV 6 1950 THE DIVISION OF HEALTH OF MISSOURI

-0 STANDARD CERTIFICATE OF DEATH ot P ~32628
/’ 'BIRTH NO. _ 2. T 22 &= "5  REe. DIST. NO. LLZ PRIMARY REG. DIST. uo._].-w. Registrar's No._k...l‘]:_z_,}.é.......... t‘

i 17T, PLCSUCNE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If institgtion: rlddn:eq befors

() a. TY Buchanan a. STATE M1 ssourl b, COUNTYBu hena n-‘d-ni-‘ﬂm

b. C|TY (It outside corpurate limits, writa RURAL and give

TOWN St,Joseph o

STAY (i this place)
TOWN St 0 3 eDh

|
¢. LENGTH OF €. Cg;l' (If cutelde carporate Umits, write RURAL and cive m-mhln)
[

d. FIEI](i)-SLPIti‘I{\AT_Eo?!F (If not i bespital or tnstitution, give sirect addiom or loeatlon) STREEEg‘s
wstirution St . Joseph Hospital ‘ADDR 3003 South 29th btre et
3, NAME OF a. (First) T b. (Middle) c. (Last) 4. DATE (Month)  (Da;
DECEASED ¥)  (Year)
(Typeor iy Thomas Leo Buhman am  Octe 31, 1950

5. SEX O €. COLOR OR RACE | 7. %ﬁ)%’ﬂ%g NE\“%ZECESRRIED 8. DATE OF BIRTH 9. :.Gmmn L: T 1 YEAR | F GokR w o
N {Bpgelfy) t 0! Days | Hours | Min.
Male | White  |Never 1edZ)|Octe 24, 1950 | O 0 % |
10a. USUAL OCCUPATION 2 w 0b. - . a
a. L dmgc mwﬂe‘ u(f(:.ivv"'k;n;d orl; 10b. KIND OF Busmasso?jg.r IRNY 11. BIRTHPLACE (State or forelgn oountry) '« I T] CIT;‘I%I‘W{?FWHAT
one None St .Joseph, Missourl S 5
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John. R.Buhman | Nellie Miller Single
IWS. WAS DEE](EASED EVEIER IN U.5_ARMED FORCES? | 16. SOCIAL SECURIP;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=8, BO, OT nown) | (If yes, glve war or dates of sprvice) .
No ‘ None John R.,Buhman 3003 So.29th St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . mggﬁgsggm
. Enter only onecauss per 1. DISEASE OR CONDITION . TH
line for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH‘(n) )

*Thir does not mean ANTECEDENT CAUSES

the mode of dping, such | Aordid econditions, if any, giving DUE TO (b)
“ar Aeart follure, asthenia, rise to the above couse (o) ating - - L . . s e - .
de. It meons the dig. | e underlying cause last. R

eaae, infurt, of complica- - DUE TO (¢) NP A 8-
tion which eoused death. | 15, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not - . « ? 7é a 0
velated to the disease ar condition cauting death. — MM {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T U Vi ‘| 20. AuTOPSY?
TION | _ )
"N | e e v vis B wo [
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) _, (COUNTY) . {STATE)
SUICIDE boms, farm. actory, sirest. office bldg., eto.} :
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOTWHILE
INJURY . = | " worK AT WORK N
2z I hereby certtfy thdt I attende the decéased from M_, 19 . :a'LtZ_L_.._mb 0 , that T lasl saw the deceased
alive on , and that death occurred al j_A_ ., Jrom the causes and on the dale stated above.
23a. SIGNATURE U (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
____;2%:éz;;g:> - ifyo Frvia o SRS U/ ¢ et 22
BUR CREMA- | 24b, DATE 24, Mus OF CEME!ERY OR CREMATORY | 24d. LOCATION (City, town, oz connty) 7 - (State)

REM V (defy)

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

Novel, 1950 St.Mary's Cemetery | Hurlingen, Missouri
nATE R.EC'D BY LOCAL REGISTRAR'S SIGNATURE r—% UNERAL DIRFCTORYS §1GNATURE Anpn:s; ;

| Ner 3, 1956 ) Cang, C. Cau &40 7 . /502

([icensed Embal;mtr s Staternent on Reverse Sid




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, or by

- .,  Student Embesleer No.

working under my personal supervision. /7
.sw% _A/c St

Slgnad ................. seasnse P R T uc{ﬂied Embz% Z é % 0 *

Student Embalmer

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND TING. (
the above constitutes grounds for revocation of license.)

[ftl:inbodvisnote:mbalmcd.faaslwuldbewmedabove.




