. voas - STANDARD CERTIFICATE OF DEATH State File No QOO0
! BIRTH KO. REG. DIST. MO. Mrnlmv REG. DIST. m.#ﬂ Registrer's No.—. JLLD
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deteased fived. 1f institatlon; residence bafors
7 / a. COUNTY 2. STATE b. COUNTY sdindarlon).
3 Gasconade Misaonrd Gasconade
J CITY (If outzlde corpurate timits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limita, writs RUBAL and give mn.m)
tawoghip)| STAY (In this placel|| OR 3 7/
TOWN Hermann 15 dgys || TN puvral Baenf Twnl ~
. FULL NAME OF (I not in bospltal or instisution, give strect sddrem or loostion) d. STREET (1f ranl, give location) R
PITAL OR . ADDRESS  po .
INSTITUTION Workman Hospital ay, Mo,
S'DNEACME OEF'D a. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
(Typeor Print) Wilhelmina Charlotts Henriebhs Buschmapn ! BEAH anni] 10 1950
5. SEX / €. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeirs| ¥ OOMR | TEAR | F hDER M K23,
. gr_o RCED (Speciiy} ' last birthday) | Monthe ' Days | Hours } Min
female white owe 23 Nov. 8, 1859 90 l
10a. USUAL OCCUPATION (Give kind of work Il)b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
dixring most of w life, even if retired) DUSTRY COUNTRY?
Qusewor OoWn home Dissen Hanover, Germany U.3.4A.
13a8. FATHER'S NAME . 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Bentlage ¥ilhelmina Bruner Kasten Buschmann
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Y, 00, or unknown) | (If yes, give war or dates of sarvice} NO. §
no §eis 5t George Buschmann Bay, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I:!‘IESET“:LNSEJWEAEN
| Enter only snecansoper | 1. DISEASE OR CONDITION . TH
Jime for (a), (b, and (¢) | PIRECTLY LEADING-TO DEATH* (5) Fracture neck rt. femur 18 davys

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, ;uch | Morbid conditions, if any, giving DUE TO (&)

rise to the aboe. ot . - - S - ~
o heortfaliure, cothene: | the vadertying ¢ ot o ting ¢ 9, 2
1 meens the i _ 27030
e bt o compiten. . DUETO@ . . . : £ 2 ¢
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 25
' Oonditions contributing to the death but not -
- |_reloted to the disease or condition causing death. . : ¢
192. DATE OF OPERA. | 130. MAIOR FINDINGS OF OPERATION - ' - - 2, AUTOPSY?
. None 03 7 ves [ wokJ
2ts. ACCIDENT P 210, PLACEOF INJURY (ag. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. he: ) " e -
HoMicipe Accident BN 5 (o7 1L 2t Mt. Sterling Gasconade MAal
6. TIE (M) ©uwd (feun s | 2. INIURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WURY 3_25-50 "erork ] At womx Fell at home

22. T hereby certify that T attended the deceased from _March 28 19 50 1o _ADT. 10 19 50 that I last saiv the deceased
alive on ApTY 10 1950, and that death occurred at 2 3OP m., from the causes and on the date stated above.

WRITE® PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SJGNATURE (Deg:u or title) | 23b. ADDRESS JE SIGNED
__&M 7. %/ A O ¥.D.. . Hermann, Mol £2P05EY
i[24a. BURIAL, CREMA- | 24b. DATE v 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)

TION, REMOVAL {Sgesity)

Bm’"l a] v -l" 1950 1Zdon's © R R (em, Bay, o Mo.

5 : y 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

%% z & @é Otd‘t‘é Surade
‘e St on Side)




- equinN o4 3381Q
‘B ON 4800 yieaH JouisIq
0%l 4w  O3AIFIY -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

rervrararna sttt snemnenstesersesemnnne v e rararens . Student Embalmer No.

s:;:m'@&%uf ) )[ ZA@LZ\; ........

51 gned.ceecensunscsrssranacescsssrnncssnssnns . Licensed Embalmer No. 5858
Student Embalmer

working under my personal supervision.

P Q. Address OwenSVille, h;o-

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

chul?odyunotembalmed.faﬂshnuldbewmtedabove.



