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*This does not mean
the mode of dying, such
a3 hearl fallure, esthenda,
ete. It means the dis-
eare, injury, or complica-

DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES
2orbid conditions, if ang, giring DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lived. N §
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:3. E')JEAC%ES%FD 8. (First) b. {Mlddle) 7 ¢. {Last) 4, DATE (Month) (Dey) (Y ear)
: (Typeor Print) g Henry Buscher DEATH February I4, I952
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done during pacut of warking life, svan if retired) DUSTRY COUNTRY
Retirad Nil St,Francis County, Missm:ri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
scher Emilie Pern Cora Ellen Buscher
:‘5{ WAS DECEASE}) EV?R IN 1.5, ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
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No None Mr, Earl Buscher 3909a Gravois City
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21a. ACCIDENT {Becity) 21b, PLACEOF INJURY (.., Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
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‘Zda. BURIAL, CREMA-
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24b. DATE

Feb. 18 199

v Z4c. NAME OF CEMEI'ERY OR CREMATORY

S'I:.Franobis Memorial Fk,

24d. LOCATION (Oity, ; 0T county) ‘(Siate)
Bonne ?l‘erre ,EO‘.

DATE REC'D BY LOCAL
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ISTRAR'S SIG TUR

25 FUNERAL DIRECTORS SIGMATURE

ADDRESS

G Hoffmeister U&L Co, 7814 S, Bdwy City II
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|, STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by . ___
l;.

A

. L . " Student Embalmer N sevanas Charrrereaeenans .
working under my personal supervision. udent Embalmer No.
{

| __ Signed 7 | %M——»

Student Embalmer . ‘ ' License @mer N0267f
. P. 0. Address 250 e

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlure to
the above constitutes grounds for revocation of license,) ’

H this body is tot _embalmed. fact should bé so stated above. . '
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