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

'DEPARTMENT OF COMMERCE
BureAaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.g..o..ﬁ.é....._...

_A2902
/0.0

State File No..

Registrar’s No

FLED MAY 1 jfiht -

Reglstration District No......
Cole -

{ay County.
(5) City or town

Jefferson City, ho.

(Tf outside city ar town limits, write *RURAL”" and nama of township)
() Name of hospital or lnsututxon.
-

t. Mary's Hospital

(1f not in hospital or institulion, write sireet qumber or Yocalion)

(d) Length of stay: In hospital or institution Days

(Specify whather

In this community.........

B0 _years

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: é
(@ State.. MO (®) cOumyMal‘.iﬁﬁ_..._._.._..........:.._.5_3
(¢) Cityor town...H.ien.Ila Mo, O
(T obtaids city or town Limite, wilte “RURAL")
(4} Street No. 7
{If rura], give location)
(e} Citizén ‘of foreign oouutry?A.,.mﬂAA#......N.Q.J..,...,,..,,.,‘......(Yes or N{

If yes, name country.

3. PRINT

Fulg BN Mary Buschman

3. (&) If veteran, 3. () Social Secitity
name war. No

/ 5. Color ar
s sefemale /| dhite

6. (b) Name of husband or wife....._.

John Busclmmn

6. {¢) Age of hushand or wifc

6. {(a} Single, widowed, manieg,,_
divorced. Widowed.

[+

if

MEDICAL CERTIFICATION

20. DATEOF DEATH: Monn ADTLL . 20th

year. 19 4 7 hour 5 minnte. 5 P M
21. I hereby certiiy that I attended the deceased from.
./ o7 1997 10 _W 20 Y7

‘¥ 2o

ur stated above.

1.9 7

Duratjon

that I last saw bt alive on
occurred on the date and

(5) Address.......

(a) #.‘1 -

{{)nte received

___Vignna.,._émé_
19- IaZredsmr) ® — (Becu‘un-;l_;t:m} d

alive. .. ears
7. Birth date of d d . J'B.n 2 3 18 6 6
{Mooth} {Day) {Year)
8. AGE: Years Months Days If legs than one day
8L | 3 17 _
hr, min
“o, Biﬂilpfnm o ot - . Ge re A -
{Cily. town, or county) {State or l’on:nz'n countn‘)
10. Usual oceupation Housew i fe . :
11. Industry or business . .| PHYSICIAN
o PR . . Major findings: |, ,', T TR o
é 12, Name. ‘Carl Bauer 74 Of aperations.. Uoderti
g 7 LD 0 T h-cvios
i | 13._ Birthplace Germany....fo... Y ‘//'l “7|which death
: town or voanty) (Stats or foreign couniry) Of autopay.... should be
& ( 14. “Maides name....... argaz:e t. Dauk - . \X (517 i Jfcharged s
5 15. Bi"h“"“".' iy, e, o= couaiz) G%-E‘%m w“u’) 22. If death was due to external causes, fill in the fullowmg:
- [y » -,
’ '16 (a) 1 n.formant.. MS Ja.k_E Ve i_d inge T - (e} Accident, suicide, or homicide (specify)}
- ® Adffrrm . Yi enn.q LEO - (&) Date of occurrence
17, (@) . Burial @ Date thereof. 4..23.. 1947 j| @ Wheredidinjury occur? Ggariom ™ o s
(BW‘-A““‘“""“"-“',"‘“""” : ., (Month) (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunal or, cremation .. r\ 3 Vsl
" T . "(Specify t: I place) - .
‘18, (aJ Slgnature of funeral directesw? #%. While at wor & 7 (‘g‘ ‘id:ans of injury.. __d_M‘;:_____g__

teseren

.

(M.D.or othcr)..’_’!,_..

,@!_%‘_‘_ Date s:gnedu‘ya' vz

L

.

(Licensed Embalificr”

4

eve'ne Side)




Z};ﬁ 5,75 P‘I!:f Qg
RisssnisesssssesioqunN Ot PURNQ ‘
‘6 'ON J1904JO YHESH 10UIStQ

d3A1393

. 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN H.ANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmn of license.}
Tf this body is not embalmod, fact should be so stated above. : A . ’ S ! A

L]




