Loy 6 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

! CERTIFICATE OF DEATH é ‘< 0 2
1. PLACE OF DEATH ), 30 7 - not uae (Els space.
- (8) County.}ASCONAAL...rre Reglatrution District No - -
/ 7(!:) Township. ... BOU L WAL o vereremiaenins Primary Registration District Nod‘f}\l ......... Registered No.
(e} City....... () BUEECL 0. i iiiiiiecriin | rrescesnasssss sesssueseessaseserygeseesasestessaasssssrases gy aesessemr e A v La e A AT A TS bt bt ot at,

(Lf death occurred in H;piuﬂ or Institution, write ita name ins[..ea.d of atreet and number)
(¢) Lengthof residence in clty or town where death occurred e, mos. ds. {f) Howlongin U, 8.,1f of foreign birth?, yra. mos. ds.

HENRY. WILLIAM. BUSCHMANN.
i SASEORADE. GO

2. PRINT FULL NAME
{a) Residence, No

o8, write eounty or eity) ’

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR !
) DIVORCED {torite the ward) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /510 2 92% JeF F
MALE WHITE QABB—I—L-—— 22, HEREB CERTIFY, That I attended, deceazed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -/ ‘9 jw
HUSBAND oF ,

L(J . N '
(9R) WIFE oF vesA /BUS CHMAN Ilasteaw h#2 %< aliveon......

&. DATE OF BIRTH (MONTH, DAY. AND YEAR) De Co ] O. 18 61 to have oeccurred on the date stated above, atf

I 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
E 7 7 0 14 . Dale of caset
Z | 8. Trade, prolession, or particular kind of P | e~ e e A A K+ S
: 4] wark done, nasnwyer, bookkeeper.etc........ﬂarme.r................................
! : 9, Industry or business in which work
| o wns done, as saw mill, bank, ete........ccunvimnen——— ]
i 3 | 10. Date doceased last worked at 11, Total time (years)
: this occupatign_(month and _ spentin this . .
: 8 ymr).....T&J.gﬁ ..................................... occupation..... .01
) 12. BIRTHPLACE (CITY OR TOWN) Bay. . s
: (STATE OR COUNTRY) issouri B S | P
T |13 NAME K
w13 NAME Kasten Duschmann
[= . w ; o
) g | 1. BIRTHPLAGE (CITY ORTGWN) . Name of operstion... e Date of 5T
M { STATE OR COUNTRY) G
exrmany L ‘What test confirmed diagnosis?.. & £ 7% there ap autopsy?
Bl _ s ? —— ¢
g 15 MAIDEN NAME _peheccag bitpann = | 23 If death wes due to external causes Yviolence), fill in aiso the following:
. ident, suicide, or homicide?..... &2 ..., te of Injury. = es 190
5 | 16. BIRTHPLACE (ciTy or TOWN) ‘;’:ﬂ:’:ﬁ;’:w: or h°‘;’ldd°7 Date of Injury
ATE OR COUNTRY . oceur e SR
2 sr ! ernmEn g (3pecily eity or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

—

. INFORMANT....] nig-B nun
7. INFORMANT... Lo i 8 --Buschma

———BWO Hrh Manner of injury. T
18. BURIAL. CREMATIUN, OR REMOVAL

B Z . ' - . .. ] Natureof injury.
. ion' oate._d2=27 ..
Lcorace BAY - 8 = 24. Was diseass or injury in any way related to occupation of d.cuud'f;zo
19. FUNERAL DIRECTOR ... HUgo He Blumer........... 1t 8o, specity .............. F P i
{ADDRESS) - -

B i i : (Signed) 2 W AVA (_W ........... ! ....... . M. D,
1IN m"FILED'LZ":-'?:”"?‘:_'"gn@nzﬂ@mw"%%ﬁgm' _2—_ ? %'(Addru) ........................ . __—_;_A_Zi?‘? or .

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

D

' CAUSE OF

N.B.—Eve

BOM=-7=-20-37
@. 1 Xxi1zo04

{Liccnged Embalmer’s Statement on Reverse Side)




l
{
-~ ..
. 1
STATEMENT BY LICENSED EMBALMER-
A Hugo H. Bliumer Licensed Embalmer No... 9180, ...
hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed by .................. HHSQ Hoe BIUmEEr .,
L.E
ol N 2460 0T by /—7/ istered Apprentice No
working under my personal supervision. \_%/{ W :
; ) ngned :

T QCensed Embalmer No ©160

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.)




