5. Mo.300% J oF ™H OF 44236
- ne-2ootE) JAN 121952 STANDARD CERTIFICATE OF DEATH vate Fite o, XAADD
BIRTH MO, __ REG. 01ST. wo. _// i PRIMARY REG. DIST. m._ﬂ& Regirtrar's No 36
« ajl 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decossed lived. If izathiol \demoe belore
7 ! a. COUNTY a. STATE . b. COUNTY adinbmion),
; lasconade Missouri Gasconade
’ b. CITY (1 cutside corpurate Umits, write RURAL and xive ¢, LENGTH OF ¢. CITY ([l ouwide corporate lirdts, write RURAL wnd ghve townahip}
OR township) S'E_AY {in this place) OR . ~
TOWN Owensville % YIS, TOWN _Owensville
FE(%SLPF_PANI{EOOF (If oot in hoapital or § jon, glve streat add or location} d‘AsDrDRREEETﬁ (I rarl, give location) r}
I INSTITUTION 205 3. South 3t. 205 scuth Second 8t,
3 NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED "
(Tymeor Primt)  1LETY Ann Buehler oo 11
5, SEX , | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (n years| © TR | TEAR | 7 GRDER & sas,
female [{ white WPMER,RPRCED oot | July 27, 1871 | GOV [Meme| Dum | Hown | ™=
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY { COUNTRY?
housework own home Jonesboro, 111, U.3.A.
113a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Theiss Friedericka Bartruff |Beniamin Bue
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Y. 5o, orunknown) | (If yes, glve war or dates of sorvice) NO.
no 3837 none Mrs. A. Rauter Owensville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION . F . ONSET AMD DEA'I’H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () EAM ﬁ;"\Mm M

*Thls does not mean ANTECEDENT CAUSES : .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} CZ z:a 52, w
a1 heart fafture, asthenin, | rize to the above cause (a) stating . ) .
etc. It means the dia- the underiying cause last.

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

core, infury, or complica- DUE TO (c) - v - ‘
tions tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS - - o
Conditions contributing to the death bus tiot s 4
. related lo the disease o,:g condition mmin: death. ,&‘-\.ﬁ-ﬂ"@ AJ J M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J ' d' B 2. AUTOPSY?
TION
. . ves () wo
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, lastory, strest, offics bldg..eve) B
HOMICIDE
219, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
G MRAT] 292X
2. I hereby certify that I aitended the deceazed from L1980, 10 AoV | ts_l that I last saw the deceased
alive on _'ng___ 195 i, and that death rreffj at l_l_ﬁ.ﬂ_&.m from the causes and on the date stated above.
Za. St a'runé ~(Degroe or title) | 23b. ADDRESS | yts:snm
J\- M - "/"}7{_" D, (3o0s S.'a'ud.who /4 /Sf
24a, BURIAL. CREMA“ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld; LOCATION (City, town,’n; county) i (Sm)
] . -
FESQYAP= | 11-10-1951 | Highland Lawn Cem. | Terra Haute, Ind.
DATE REC'D BY LOCAL 1 Rl 'S SIGNATURE 363 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG . -
N0, 186 allac, || OWensy e £ A,

[i 1 Behal s § on Keversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'_ﬁ.&.ﬂ.m

Student Embalmer XNo.

working under my personal supervision.

bt g sk KX AbniZ...

Student Embalmer 5858

Licenzed Embalmer No

' P. O. Address._Qwenayilie, Wo.
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.)
If this body is not embalmed, fa‘ct should be so stated above.




