cileD SEP 14 1343

1. PLACE OF DEATH
/' county....... HarTen

) ownabip Charetto
T o

MISSOURI STATE BOARD OF HEALTH Do not uss this mace.

BUREAU OF VITAL STATISTICS < e
CERTIFICATE OF DEATH 2 9 b F’ 0

Begistration District No.......cooor-.or 3 [{7 3 ' Flle No L7
Primary Registration District No...... Lgizglf Registered No.........J 2 :

2. FULL NAME

Mathilda C. Buescher

St Ward) .

(a) Residence, No..narthasville, Mo, s, ReFeDo qua y
(Uzual place of abode) (If nonresident, give city or town and State)
Length of residenco in eliy or town where death ds.  Howlong in U. 8., If of forelgn birth? yra, moa, /J’a :

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE COF DEATH

3. SEX 4. COLOR OR RACE

female| /white

5. SINGLE, MARRIED, WIDOWED, OR
CED (wriie the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) a/\-»—q, X NITAY

SA.IF MA‘RRIED. WIDOWED, OR DIYORCED

HUSBAND oF

R WIFEor Dan Buescher

2, I HEREBY CERTIFY, Thntla‘tmded deceuadf{‘om

W"'f L 19,__‘7,‘4 ton. kA LY 19,?:3

-]

. DATE OF BIRTH (MowTH,oav.anpyeAR)  APT'il 8, 1881

. AGE YEARS MONTHS

62 4

QOCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, hookkeeper, otc.

housewifs

9. Industry or business in which
work was done, as sllk mfll,
saw mill, bank, ote.

10. Date deceased last worked at
this pccupation (month and

11. Total t.iu[:a (years)

7

1Mt sawh. Prdutiveon. (Rtrct. 1L V4 1979.?1)“:111;“;.1

to have ocecurred on the date stated -Ave. nt...g ......... .
The principal cause of death and related causes of importancs were as follows:

Tate of ensel

23. If death was due to external cauzes (violence), fill in also the following:
Accident, sunicide, or homicide? Dateof injury.....cccceveenee s 180

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

wililh FRAINLRY, WiiF UNFAUVIINITITICSEI FHIS 2 A FERWIANENT RECOURD Thes

year). ...

12. BIRTHPLACE (cr7y or Town)...... BT T 0N County , 0. |
{STATE OR COUNTRY)

E 13, NAME Henry Taake

=

< | B}Er?r?&?zcc% (CITY QR TOWN) e Germy__.._.?)c,c,.....

= ’

¥ 15. MAIDEN NAME Caroline Henmann

8 .

Q [ 1o BIRTHRLACE (ctry cR TOMM...... Geirmany’,/

MMr, Dan Buescher

17, INFORMANT .cvvremmmy e g oy e - o

{ADDRESS) IﬁartMSVilIe 2 MO [ —R.E—.D [

Manner of injury

13, BURIAL, QFERDADIONOERRINAT
mace_warrenton, Mo ore 8=15=43 .

Where did injury occur?.

(Specify city or town, county, and State)
Specily whether injury cccurred in industry, in home, or in public place.

Nature of injury

-

. UNDERTAKER-...E;.W

¥
(ADDRESS) W‘;rl"l feel;iwtg

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

B

A Ladaly

24. Was disease or injary in any way related to pation of d d?

1t 80, specity...... (L s AN,

(Addrems)....L 4.8

' FILED....QA%J&”. w’f

/ s




vy

I hereby certify that the body whose name 1s recorded on the
reverse side of this certlficate was embalmed by me.

Gaicensed Embalmer N @

Warrenton, Mo .




