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FILED NOY. 3., 1947

FEDERAL SECURITY AGENCY
Nationnl Office of Vital Startistics

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District hulooo ...........

State File No...

Registrar's No....

336‘)6

292

1.
(a) County...

{b) City or tD““ﬂ

In this community......... Entire. lifﬁtima -

vears, montha or days)

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) StateMiasouri (&) County......

If putside cliy or town Mmits, write

Lt hig.

(If ot 10 ho

ngtitution:
fn‘l ot 1nukltutlon write strect number or loaation)
(¢} Lengih of stay: In hospital or inatitution.....

St. -Toseph.

RURAL" and name of towushipi]| (€3 City or tewn......

Buchenen ¢y

home ... / .......................

€1f oulsidn olty OF town lmits, writs

(d) Street Noyoo...nd 240880uth4th Street ®

I“RURAL" i“

No.

(Bpecily whether

1f ves, nanie country

(If tural, glve locatfon)

(£) Citizen of FUTEIEN COUMITY P rvnnsniissnnsn o e remmnsssss sers sns (Yesor Nod)

3. (a) PRINT Ed —_ MEDICAL CERTIFICATION ‘
AME ard Adem Buske .
FULL N SmaL GESi0, A 20. DATE OF DEATH: Montb..0CHQREOT......... day...... R BAL.........
3. (b) If veteran, R 3. (¢} Social Security No. 047 5: : v M
name war_m,__,______,_,____'_'_._._N__Q',a ----------------- l ..... NQNE ...................... i 113 GO e o PP (:!m‘....he...q ........................ {1+ 111 4 APPSO .
. 21 I hcrclg 'Eemfy that T at en g eceased From. .o e enie s
O 3. Color or 6. (a) Single, widowed, married, Ji Wh ¥ E A W ooy 1, 19 .
4. Sex... m,lﬂ mce....ﬁhi.t.e... divorced......gm‘glg..t..g that- T last saw Deeseere alive on . 19,5 ;
6. (b)Y Name of husband ar Wife......oooevrnvncnes 6. (&) Agze of husband or wife i7 || #0d that death occurred on the date and hour stated above. ) I Duration
AliVEarnrcco i onyears || [emediate cause of de.’n‘h....HemD.rr,h&ge..._,Q,,L.,,,,Lu,n,m_._,
7. Birth date of de;;cased...........Mﬁxc.h... 4ths 1877 ........
{Month) (Dary) (Yeur)
js. AGE;: Years Months Days 1 If less than one day Due to
) 70 7 _ 24 ! iiiiiiiii - ‘-hr--;" ) "__mjn_ D.r ........................................................... ~ o [
LEE FHhurrnt i sass teem see b ases bbb bbb kb mrmans b e e nns enansaenbbnesesene sansscemtsen | anneneaernresarren
v, Blrthplace.....‘."t b ‘Toseph Missouri bt C‘)
{City, town, or coumn {&tate ot forvelgn cn}mlr)') --------------------
18, Usual occupation Retired borero Other conditions.,. .Pu MQH&IY TUb 61“ Cul Q E i B o,
. CERLPEEION ot icvs roere e et seemr s seensse rosmree s ares s ses A0 a1 R eh e e re s (Tnelnds prexnancy within & months of deaih)
11’. Industry or busme:ﬁ gacimg...ydustry. PHYSICIAN
= 1<) . Major hndings: .
Y 12, Name.oioroman 'U.S ....... y et ta et esvmsee b e eet e s st aees et e # a](l)nt: o;c;:ggm ¥
E POlﬁnd * / Underliae
=\ 11, Birthplace...nunn Ty i | the cautse of
2 { e h OF aut wlt;ich ld‘;a!t]h
. AEODET ceecerervrerr e | A shou c
E i 14 Maiden name... 3eph \ / chatged sta.
e e . . FOLBDA, 0 R e graseeseensenemsasns aneean tisticallv.
g 15, Blrthvhce""E'E{E‘Y'"'iom. of couniy) 2. Tf death was due to extemal causes, fill in the fqllowmg
16, (a) Informant {a} Accident, suicide, or EOmUCIAE (SPECITYY oot iecsaesteret evte vemrssteses smveenasane

(b} Address....

(k) Date of cccurrence.......

17. (o} () Where did injury cceur?........ e " Fn s ‘
.................................................. or town ity e
(Burfal, crematton, ar removal) (3fontli) {Dey) (Year) (d) Didinjury occur in or about home, on farm, in industriat place, in public
. (¢} Place: burial or cremation.. hland Cematery. . . place?....
18. (s} Signature of funeral director, I While at iry tope o! piace)
(b)) Address 602 South th Y
T } - 23. Sigrpatu
1, (ay Lz 4 ET o 175

{Date received local registrar)

Address... .36 ING'—HI

JefTerson City Printing Co,

(I icensed lmbahner ¢ Statement on Rf\.eue Side)




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

............................. , Registered Apprentice No
working under my personal supervision. . ; '

Licensed Embalmer, Wo.. ... /.. A

P, O Address.../b..&/i.;..‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

ING. (Bailure to comply with

If this body is not embalmed, fact should be so stated zbove.




