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

DEPARTMENT OF COMm MAY 13 MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH o7 sute pite 56
Primary _R_e-zistmﬁon District No.___A_Z;,.,

BureAu oF THE CENSUS

Registration District No.—%é

15442

Registrar's No.

1. PLACE OF DEATH;
M 4 -}

() County. Marie 8 "
{4) Clty-ort Bupal i W Vi S W P S R R T
(If outalds clty or town Hmits, writs “RURAL" and name of Imrnshlp)

(¢} Name of hospital or [natitution: U

{If not in hospital or institntian, write street nomber or kocation)
(d) Length of etay: In hoapltal or institution,

52 years

(Bpacify whather
In this community,
years, months or days)

L4
2. USUAL RESIDENCE OF DECEASED:

Missourl

(o) State

(#) County.

(¢) City or town =il

(lfuuh!do city or town limits. rriu *RUR.

{d) Street No

(11 rural, give location) ’

(2) If forelgn bom, how long in U. 5. A.?. 62 0 years.

8 RN Whilemena Buschman
8. (&) If veteran, 8. (¢) Social Security
name war. No.
5. Calor or 8. {a) Single, widowed, married /
4 sex. Female FAC e divereed_Marrledf
8. (¥) Name of husband or wife....ceo .. 8. () Age of husband or wife Ifl
Hepry Buschman ative_._ 168 years
7. Birth date of d d S 25 - 1876
o o T B4]
8. AGE: Vears Months Days If less than one day
Fﬁ 69 1 3 hr. min
9 Birthplace____WESEPhAl 1R Germany &£
(City, town, or county) {Stata or foreign country)
10, Usual cccupation. HOUSEW1fE .

11. Industry or business
12, Name_ GUSE. Dadlhoff
18, Birthplace ... GECHANY. ... .

. lown, of (§tate or foreigm country)
{ 14. Malden mmmmﬁilﬂbﬁﬂiw _______

P,

Germany £L

(State or foreign coomtry)

16. Birthplace.

MOTHER FATHER

(City, town, oz county)
16. (o) Informane ... MBI'Y Buschiian

() Address___._...Mienna, Mol
1. (@) e Burial %) Date thereor__.4/30/41 I‘

ariak, cremation, or {Month} (Duy) (Year)

() Place: burial of cremation__ A A2
18. (e} Signature of funual
(b) Address

| 21. T hereby_certify_that I attended the deceased from

MEDICAL CERTI!-"I TION

20. DATE OF DEATH: Month...

enr..-.[..zé/___.hour 4

.51 2 o 19

&/, w_.__._é()ék_.._.. 1954 4;

that I lat{:: hE_alive on_?ﬂ_;....————"m. 1944
l and that death occurred on,the date afid hour stated above.

- Duration

Immediate cause of deat | E—
. o

Due to.
Qther conditiona pk
(Include preguancy within 3 monthe of death) l ,
g PRYSICIAN
Major findings: J—
Of operation=s
Underlina
the cause to
fwhich death
Of autopsy. shoald be
charged sta-
tiatically. -

19. é‘t:u‘_._@ b ...,M é‘e—ﬁ&_
(e roceived Ioculmclnu-) ® tror's s

22, If death was due to external causes, fill In the feflowing:
(2} Accident, suicide, or homicdde (spedfy).

(3) Date of occurrence
{¢) Where did injury ocecur?.
(City or town) (81a
(d} Did Injury occur lo or about home, on t’nrm. in lndu.strlal piaee in public plm?

(B)odl'y type of pince)
{ eans of mjury

(Liecnlad Embaliner’s Siatemant on Reverse Side} -
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STATEMENT BY LICENSED EMBALMER - N
X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Registergey Apprentice No

/Mv&
N7
‘/Léhxv/fz;

ING. .(Faiture to ):mply w

working under my personal supervision,

Licensed Embal

" S P. 0. Adc

Note: The above MUST BE SIGNED BY FTHE LI-C]‘:‘.NSED EMBAL'V[ER in his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be lei‘t blank.




lo. 2B DEPA%TMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH — 2.
.. UREAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH s o ol £
Registration District No. .ﬂ/ ¢ Primary Regisiration District No__é_Zéz_ Registrar's Na,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - -
2@ C°“‘“" (a) S&at:..m..m Qg ® Coumty 772 Aty
S | orcie W — W
] (1f oixide city or town limite, write “RURAL" () Cityertown
= {¢) Name of hospital or [nuitudun {7 Jutuide city or town limits, writa "RURAL")
%' (If ot in hospital or Institatian, write street number or locetion) {d) Street No, {11 rursl, give location)
) Length of atay: In hospital or institution. \ .
5 { meth o v P {Specily whatber || {¢) Citlzen of foreign countr\:f\m (Yea or No)
In this community.
= years, manths or days) If yes, name ooun
E 3. (@) PRINT CATION
[-" FULL NAM A : Z
: 3. (&) IF veseran, 3. (o) Soclal Security 20. DATE OF °““’———
i pame war No year. minute .. __ M,
- 21. I here that I attended the d d from
= 5. Color or 6. (o) Single, widowed, married, ]
I __M 19, to 19
v 4. Sex { race d.ivoroed'.—._...._.................:... T \! wh alive on . 19 .
E 6. {b) Name of husband or wife..ecoeerrrcsenee 6 (¢} Age of husband or wife'df hafdeath occurred on the date and hour stated above. Durati
. A uration
i - Nm ate cause of death
S | 7. birth date of decensed... 22T EAr s 2 N
j ” {Month)
IR S
1) 8. AGE: Years \ Mountha Days If less than o Due to.
g 69 )
Z || g/ |13
< % Due to.
E“ 9. Birthplace
g {Clty, tawn, or county)
Other conditions
r% 10. Usual occupation {Include pregonccy within 3 moaths of death) .
o] 11. Industry or business. PHYSIQAN
I e - Major Tindings: i
ol ot .t A operations,
Pz ) 12 Name . ; ' v Undertine
Z, 13. Birthplace, i i A the cauze to
=1 iwhich death
] {City. town, or county) (State or forelgn country) Of autopsy. hould be
- ﬁ 14, Mailden name charged ata-
™ tistically.
i5. Birthp! foll. .
E {Clty. town, or county} (3tate or forelgn country) 22. If death was due to external causes, fill in the following:
E 16. (6} Informant {a) Accident, suiclde, or honﬂ‘dde (uped_!zi ¥
(b) Address {#) Date of occurrence
did ?
17. (a) () Date thereof {e) Where {ojury occur (Clty or town) uL, aty) tate)
(Burial, cremation, or removal} (Momb) (Day), (Year) || ¢4} Did injury occur in or about home, on farm, in industrial place, in publlc plaoe?
(¢) Place: burial or cremation.
. 4
x 18. (a) Signature of funeral director While at mm (Bpeci ’f’)’“ ) ¢ Injury.
(%) Agddress
7 . Nl 23. Slgnatur- / (M. D. or other).........
19, (a) AP () . P
l te recaived local registrar) whetrar's o ) ) Ad 2244.... Date %
-
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