THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 8 1950

16383

State File No.........

oats tantaunr s rme st seas nead sy

. Enter only onscause per

1. DISEASE OR CONDITION
line for (p), (b), and ()

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" 5 Qm.a.eﬂam‘éﬁ/ 5

BERTH NO. REG. DIST. MO, _.ZL‘P_ PRIMARY REG. DIST. N.M Regizirer's No. Ifl'l—'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decwased lived, 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY imimlon)
Gasconade Missourl Gasconade
b. CITY (f sutride corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U octeide corporate limite, wrise RURAL and give townakip)
OR townabip}{ STAY (ln this places) 3 7 a
Owensville ifetime TOWN Owensville 4 A
d. FULLNAMEOmeuL pital or & sive streot addrem or | d. STREET (11 rural, give loeation) A
OSPITAL OR ADDRESS
INSI'ITUTION
3. NAME OFD l'. (First) b. (Middle) ¢. {Last) ' 4. DATE (Month) (Day) (Year)
”‘m“?’*’“’ Conrad Henry Buddemeyer CEATH May 7 1950
0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| = meER 1 vul ¥ DNOER M AR3.
”AL é WIDOWED, DWORCEDIBDMH:) . lagt birthday) Memhl Hours | Min.
white married Aug. 9, 1875. |74 |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 0 12, CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY - COUNTRY?
Retired Merchant 4t Yloollam, Mo. : U548,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE .
¥William Buddemever Fllzabeth Krampf Amel ae demever
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 00, o7 unknown) | (5 yus, sive war or dates of sorvios) . NO.
no et o & 2 (2] lle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANMD TH
/ d. é

Morbid omditions, if any, gising DUE TO (b)
rist to the above cause (a) slating
the underlying cause last.

the mode of dying, such
oz heart feflure, osthenia,
ac. It memns the dis-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

east, infure, or complica- . DUE TO (&) . .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS =~ s A
Conditions contriduting to the death but ol /’/ Q__Q ]
related to the disease or condition exnsing death. onf, : L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - - 2, AUTOPSY?
TION A
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnerabons | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ollloe bidg . ete.) '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iURY ' m | AT o
2. I hereby certify that I-atiended the deceased from _ 5" =7 1950 1o _b—_"l._'..., 195 O, that I last saw the deceased
alive on 19 = and thai death occurred at & + 305 m., from the causes and on the date stated above.
2. SIGNAFURE O(Deuu or titte) | Z3b. ADDRESS Zic. DATE SIGNED
L] ﬁm&/ %A ' . H.7.$0
Z#NBUR AL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) "+ (State)
Rmr*]n'lU ‘3 101850 City (‘vapf ry .- Qwengville, Mo,
DATE RECD BY LOCAL RAR'S SIGNATURE zs. FUNERAL DIRECTOR'S $iGNATURE ADDRESS
% B/ ; 3] S0

on se Side) ;
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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_ﬁ’t

ey Student Emdaimer No.

working under my personal supervision.

Slgned........................................7 hceused Embalmer No ZO20

Student Embalmer .
P. Q. Address Owensv,ille, Mo .

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

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



