FEDERAL SECURITY AGENCY

R IOLTY

Registration District No..

Jstics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prir'u‘a:y‘[{egistration District No(5Q7G

21600, 7.
Stae File No...
Registrar’s No..... .l..j_? Z

1. PLACE OF DEATH:
(a) County... St Loui s eerer et ettt e at s bates sesnnr e
(b) City or tow{n ......... QVeran .dCi

If outslde city or town llmits, write “RUTAL" and am 4

.‘..‘._’....\.f.“..'ff.f’..’..‘.’.‘.'_’fé"‘ifs"?‘“Wé’ilas;...._Avenuea .......... fo

tIf not in hospital or institutlon, write street number or location)

(d) Length of stay: In hospital or institution,.
T " (Bpecity whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ s Misgouri .

{¢) City or tawn

(b) County
Overland City

(It "outaide ulty or town limita, write "RUBAL g

{d) S!rr::\etNo ......... 2357 W&llls AYenILE; ............................... .

If yes, name country

t rursl, give Locatfon)

{¢) Citizen of foreign country?............ No ................................... (Yes or N’o)j

3o B5T Henmry W.Buss€, ...
3. (b) If veteran, l 3. (¢} Social &ecurnyi\'
name war.... Nons | e it
g D \ 5. Calor or 6. (a) Single, widowcd.marriA.
4. S'ex....M.alﬂ ....... rncc.Whi.t.Q. divorccd..L'I@.xr.i.e.ﬂ..
6. (b) Name of husband or wife.....ccocccs 6. (€)+ Agre of husband or wife if
........ Buth B..Bussea...... AV DD . .years
7. Birth date of degeased... JJQYQH!DQI‘ 2.2.. ;1-.889 n... RN
(2onth) ; - “(Year)
B. AGE: Years Months | Days If less than one day
88 7 3 .................. BE. wmmssseens min.,
5. Birthplace......3 0.0 JOWLS,. Missouria.. ).
Clky town, or count {State or forelgn couditry)
10, Usual nccupauuncarpenje.rl7
11. Industry or business..,

+*MOTHELR FATIIER

Williem Bussa.

12. Name......

e,

13. Birthplace
( 19, Maiden namen.. 8 Holtmann . oo oo oo
15. Birthplace.. '.

P (L‘lty “town, or ouunty) {State or rorelxm Cuumryj i

. (a) Infurmam Mra’ Ruth B' EUSSG,
) aagress, 2357 WA111s Avenue,

17.
(Burlul erematfon, or

(c) Place: burial or cremation,, Memor}a 1. Pa rk Cem .
t8. (a) Sigoature of funeral dtrcctorGeo X L *. Ple i t SChQIr

0966-68

)]
(Date recolved local Tegistrar)

20. DATE OF DEATH: Munth...._..
year/?“.g wahou
. I hereby certify that I attended the deccased from..... 2"' ..... ’ © e
s VLT 0 . AT N7
I last saw hlﬂ alive m:lb"/ ....... - ...................... 1 QVp

Otber conditionSu. i i s
(lnclnde preguaney within 3 months of desth) B —
PHYSICIAN
Ma]or ﬁndmgs —_
Of operations
Underling
........................... the eause of
which death

gshould be
charged sta-
. | tistically.

. Tf death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify) e v

Date Of OCCUTTENEE. oo eirerrcaeiiesereeemscsesssreasenomeass sese b ssecrnasse

Where did injury occur? e i - reerenea
{Clty or town) {County} (State)

Bid injury occur in or about home, on farm, in industrial place, in public

place?........ L eneres e imemseen e e e AL ed 42 b e eekb b nabens HEbnaner IR OAOE e b AL LI AL bt smmemen s
(Specl!y t¥pe of place}
. {e) Meansof i mjur) ..................................

(M D. or uxher))?';
.. Date signedfe..... ZS'Vf.

Jefferson City Printica Co.

{L u'rnsed Fm almerl Statement on Reverse Side)




Dr. H.J.Klocker,
‘9621 Lackland Avenue,
Wabash 1855

v =
-

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, 0T bymmocomeronens

........ . Registered Apprentice Nn

working under my personal supervision, ‘ .

Sign

Licensed Embaimer No 3 7.32‘

P. O. Addresbﬁ Z/;,-..«.-m ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply w
the above constitutes grounds for revocation of license,)

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




