ut onReverse Side)

S. Ne.300 THE RIVEBION OF FIEALIF OF MIDJUURI ;51268
cv. 10.40 S OCT 8 toue STANDARD CERTIFICATE OF DEATH 9616 File N oo
' BIRTH MO, REG. OIST. NO. L?_ PRIMARY REG. DIST. w05 O 4 Registrar's No._gl..z......____.___
3 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: reskisots befor
a. COUNTY : a. STATE b. COUNTY wdimlon
7" Gasconade Missouri - Gasconade
3 ’ b. CITY {If outsida corporats Umits, write RURAL and give LENGTH OF €. CITY (I cutside vorporsts limits, write RURAL sod give townahip?
D OR rbwnehip)| STAY din thie place) OR 43 -
TOWN Rural Boulware Twp TOWN Rural RBovlware Twp.
g d. FHO"'S'P#A"I‘.EO%F (I mot in bospitsl or Justltntion, give sirest sddress or location) d'ASL-)r[?REE;s . (E! rural, giva loeation) = ,
O INSTITUTION Bay, MO. Rav, Mo.
ﬁ 3. NAME %ii‘: . (First) b. .(Middle) c. (Last) s Ds‘;g (Meath)  (Day)  (Year)
= (Typeor Pty LOUlsa Adeline Buschmann DEATH Aug
. = 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE Un years| ¥ 0XoHR 0 YERR | F GWOER 24 H3S,
5 E . JED.fIVORCED ) ot ; ast birthday) | Montha| Days | Houre | Min,
| remald | white Sept. 20, 18751 76 ' |
é 102. USUAL gnc.‘ctaﬂ:lou Gk ki of mork 10b. KIND OF BusmsssD%RSI_ RJ‘E 1. BIRTHPLACE  (0\. 10t State or Foraign Covatry) 12, cglrjrr}%r\l' OF WHA
& ROUS eWOD | own home Bay, MO, O T.5,4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBANL OR WIFE
@ George Buschmann - d Mary Bloek e o an e
b5 {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unknown) | (If yes, wive war or dates of service) RO.
T no SE5% none Migs Amands Buachmann RBasr M
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
i .{| Enteronlyoneceussper | |- DISEASE OR CONDITION _ _ ONSET AND DEATH
2 {[ e for (@), (b9, and (i | DIRECTLY LEADINGTODEATH'y __ Carcinoma of Transverse Colon . | 8
;5 v Thiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
j ax heast failure, asthenta, | Tise to the above couae (a) daoling
) ode. It means the dig. | the underlying cause lagt. . - .- ST oo .o
o eaze, Injury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E‘ related to the dizease or condition cauring death.
B || 19a. DATE OF os:lt;.l%.\Pi 19b. MAJOR FINDINGS OF OPERATION . . Ce e . {_ ‘ 2. AUTOPSY?
E ' . : 53 X ves [ wo K]
o || 2 ACCIDENT " tipecits) 215, PLACEOF INJURY (a.g.,ln orabot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE) -
b SUICIDE boma. farm, lactory, strest, office bldy., ste} : |
Z HOMICIDE _ ) - s . .
g 2td. TIME (Monih) (Day) (Yea) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : . WHILEAT{—] NOT WHILL
J‘ IRJURY . - WORK AT WORK e
E 22 T hereby certify that I altended the deceased from 2/14 1981, ¢ _BJ25 19 52 that I last saw the deceased
- alive on _B.LZE..._,}S« 22, and thal death oceurred al . m., from the causes and on the dafe slated above.
E . (Degroe or title) | 23b. ADDRESS ' | 23c. DATE SIGNED
. v, Hermann, M '
E 2la. BUREAL, 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) _
TION, REMOVAL (Specity} ) .
§ Aupial 3| 8-8e. 1050 | St. Pauls B. & R. Cen, Bay, Mo,
REC'D BY LOCAL 25- FURERAL DI RECTOR'S SIGHMATURE . ADDRESS
REG. -
zgr;.@ 2z cgiird N Tenlle: Quersresos




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot bl'---—-f é-—-—-—-%’\

...... Student Embalmer No.

working under my persona! supervision.

SEUBENE crererserermnunranssnneensenarenns SMM‘”( W%m@,m

Student Embalmer
Licensed Embalmer No F L2 E

P. 0. Address__ QLo Zoaer 0. K 5 ot

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to comply with
the above constitutes grounds for revocation of license.)

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




