FEDERAL SECURITY AGENCY
National Office of Vital Statistics y

FILED JUL™2 2 19@13

Registration District Now..o—. ...,

MISSOURI! DIVISION, OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dtstnct No...... _.._w \j

24141
6296

State File No.

Ragistrar's No.

1. PLACE OF DEATH:

(a} Coumy---&.kou.is

(8) _City or to

~ ’
St Eaersn
(Il‘uumdo c:ty or mwn hmlu writo “RURAL" and nams ofmvml.hm)
(¢} Name of hospital or institution:
—....R9aconess Hoapital

(1f not in hoapital or msul.uuon, writs streat number or location)
(d) Length of stay: In hospital or institution O waek

2.. USUAL RE‘SIDENC.E OF DECEASED:

Mo, () County3t. . Lowis
¢} City or town.. Wehﬂten Groves,19,

{r oumde cily or Lown kimits, write “RURAL"™ )

(&) Street No. _..B35 Tuxedo Bl.,

{1f rural, give location)

9,
c*i -
"T“/ \

{a) State

() ::bzen of 'oreizn country?

{Dals received local registrar) (Eeguuar . nmtun}

{Specify whatber no (Yes or No)
In this community . ... 24 YBara '
years, months or days) If yes, name country .
MEDICAL CERTIFICATION
3. PRINT
FULL NAME.__ LEONARD_BUESSE T 14
3.(5) If veteran, 3. (¢) Social Security No. 20. DATE OF DEATH: Month...... JWLY..... day.. 24
name war None No year_______lgﬁa__honr 1 mimm- 30 a_ M.
- 21, I hereby certify that I attended the deccaach( 2
C) 5. Color or 6. (a) Single, widowed, married; ADril 12 1 1y 14 19 48
4 Sex_male > race_White.. divurmd_marliﬁﬂ../_ that I tast saw bb M alive oz J uly 14 ,;‘48
6. () Name of husband of Wifew..mom. 6. (¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. i gsion v
“Alma. Buassa alive__ 1.~ years || Immediate cause of dthmu,wmam&ﬁl
7. Birth date of deceased July 19 1885 Al scense-with decompensation |2 month
(Manth) ¥ (Day) {Year) - - .
8. AGE: Vears | Months | Daya If less than one day puweto Hyperiensgive hepct dlegnse | yeals
62 11 25 h i ) ; :
'/ - =2 Dee to :’?r-m;.us nesnitie years
o Birthp[aoc...st.alt(%luiﬂ ey = “:0 el | 8 = :
ity, town, or county, tats or foreign couniry,
10, Usual occupacion. ROE1r@d_Naintenance man..... .. || G5 :,;‘;,“,3“,, ,ish%ﬁﬁﬁ; nep,b.r Atde... ) :;ear 8-
11. Industry or business. Pl ic _schaool Mm - P s
. or ndinge: bd —
g 12 NamEAum.t.._Bnﬂs =15 ] f/ aneralmml [I ? !i Un.deﬂine
r‘ :
= 13. Birthplace UGTUENOWN Germany ST |the cause to
o (City tows, o souavy iate = Toviga conatss) |1 * Of qutopey.... 8.8 diagno sgd_!__ _____________________ Jehould be
g 14. Maiden na.mepaﬂ.l ina q‘h“ 91 a I/ B - ™ i e harged sta.
&7 = tistically.,
g{ 15. Birthplace. U ity tom o E T TBtots o Fomsiam sotmteny® || 22 If death was due to external causes, fill in the following:
6. {o) Tofo t7 . (¢) Accldent, suicide, or homicide {specify)
® Addm&.’iﬁ_ﬂ‘_uquo Bl.... () Date of occurrence
17. (@ ....hurial ) Date thereof... .16 148 || Wheredidlnjury occur? T S
(Burial, cremation, or removal) (Mooth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremationmoak.ﬂillucamq ___________
18. (¢} Signature of funeral dircctnmt telberg. Fun'l. Home .
(0) Address. ..o .GpQves,19. ,,m,,..
w0 o K 151948

(Licensed Embalmer’s Statement on Reverse Side')




‘..;"’,:

S .

A

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

: Reglstered Apprennce No.. !
.working under my personal supervision.
Signed /ﬁgar’\—) F W
. . Licensed Embalmer No "I‘L g 7 7

. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN H.ANDWR]TINC. (Failure to comply w
the above constitutes grounds for revoeation of license.)

' Y o,
» el - e L. L

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




