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DEPARTHENT OF COMMERCE
Burgau oF 1HE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__.___jlmol -

10258
State File No.

Registrar's m____ﬂal_

FLED APR © 1949
Registration District No....... —
1. PLACE OF DEAT]L.
Buchanan
Saint Josejph,
(l! unl.ddc dl.y or town limits, write “RUBAL" and nams of township)

ﬁ?ﬁ?ﬁoe Z ﬁrgﬁlng Lo.6th.

(11 0ot in bospital or inetlivtion, write strect mumbes or location)
(d) Length of stay: [In hospital or institution

40 YEears,

{a) County.
(8) City or town

3

{Specily whether

In this community.

& Al bemdrllP(‘) City or town,

2, USUAL RESIDENCE OF DECEASED:

@ sate_Missouri, = ¢ comy Buchanan,
Saint _Joseph,

(If outaide city or town Gimits write "RURAL™)

—2ld _Ragsevelt Avepue, .
(If rara), give location

(&) @eet No.

WRITE PLAINLY—USE UNFADING II}FACK INK—MAKE A PERMANENT RECORD

years, monthy of dl)'-) {e) TIf foreign born, how long in 1. S, A.? years.
8. (a) PR]NT 1 “ ] ] ’ R Busch MEDICAL CERTIFICATION
YT R AT 20. DATE OF DEATH: Momn_.March sy 25th.
e ‘ ! Q our.. 2200 e D
rame war_ NODE, A91-09-917¢  reu134 bou haut <M
21, I herchy 'y that I attended the d d from 1
5. Color or 4. (o) Siogle, widowed, m.ardeél R 19 , to F .18,
4. S_e:_.M.ar_l_e..____. ran:_.__....i..t._.e.. divnrcedlﬂgg_x_._?;e that 1 last saw l!lﬂ!! alive on__.

.6, (b) Name of husband orwife . @& (¢} Age of husband or wife if

%{.

__Mary A, Busch, alive. DO years
7. Birth date of deceascd._ . ME}}(._ES .18%78 et ® ..“
(Manth)} (Duy] Year)
8. AGE: Yeam Months Dayy If less than one day
61 2 .29 he min
9. Blrthp ; . City,. Missourlo
{City, town. or cognty)} (Stnte or forelgn country)

10. Ugual occupauon....BI.eﬂer

and that death occurred o the date agd b

11. Industry or business Brewery 3,
12. Name ‘Barney Busch, {
18. Birthplace. UDKHOWH 9 Gex’ma ny 9 la

couotry)

15. Birthplacr_ ___._.__. l A

(Clu mf% Eﬁuna luminmnl.rr) el
16. () Informant

® Addm913 Roosevelt Ive.

_____ — (D) Dt lhcfenf.....
(Berial, cremation. of removal) | € i ;'?.o{th) (Dly) (Ym}

(City. w-% or coanty} Bu e ﬁsle'?'oﬂ"l fare

14, Maiden name.

MOTHER FATHER

17. (a)

»

{c) Place: oL, crematio:

b
i atu%fu{&ﬁfd. i
zZ(»

ved local rezlstrar)

" (Negistrer's signature)

At

a7/ vy 7 = :
lo ada e, 3
Other conditions 2 {l/v-}\
Include pregoancy within 3 ba of death) m {
i PRYSICIAN
_Major findings: L |
. . Of operations o
Underline
the cause to
ozl . which death
Of autopsy. sbould be
tinlcally
22, If death was due to externial causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
() Date of occurrence. £r
(¢) Where did ituu.ry oceur? L

(Ci Lown) {81a
{d) Did injury occur in or about home, on Iarm. in inausu'lal p[aoe. in pubhc placc?

P S
ra— 1 1Y f place)
W‘hlle at work?, _.___.,(z?' h'i’uns of injury.
23. Signature. @ {M.D. or olhcr)._.l__
Address....... Date ug'ned.z._ab J/d
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I hereby certify that the body whose name is recorded on the reverse side of this c_ér.t‘iﬁééfe-was;éiﬁb‘ziliﬁed by me, or by.
T AT O T " o1t 0Ll
, Registered Apprentice No

AT RDT

OV diqv:ax,cs";g(:Z

C:‘\E ;!\1::3"_ Licensed Embalmer No.‘..l‘u:?’
v .

working under my personal supervision.

' 1t 3o PO Al o 0. LT fe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANb ITING. (F
the abave constitutes grounds for revocation of license.} L13 L1300, T
- If this hodj; is not embalimed, above space should be-left blank. o - L ) ~



