No. 300
10.48

5y
~
— 9

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-,

FILED JUN 22 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_/J;l_/;_;_f_ PRIMARY REG. DIST, no.s:_q‘._/j_‘g- Regisirar's No

21233

State File No...

(Yee. 0o, o1 unknown)
(o]

(I you, dnmaﬁal-dmﬁu

441-10-675%

BIRTH NO. REG. DiIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. If institution: 5d befare
. COUNTY . STATE b. COUNTY adnisston).
. Gasconsade i Missouri Gasconade
b. CITY (I outsids corpurate limits, write RURAL and give e. LENGTH OF ¢, CITY (If outside corporsts iimits, writea RURAL sod give townyhip) 0
] township) | STAY (i this placst 3 7
TownRural Boulware TOWN Rural Boulware Twp. Z-2 &
d. FULL NAME OF {I? pot in hoeplial or institution, cive sireet address or Joesiton) d. STREET (I rutal, give location)
HOSPITAL ADDRESS
INSTITOTION Bav, MO. Bay, Mo,
SEI;IEACIEE SOETI.-:} 8. (First) b. (Middle) ¢, (Last) 4. DS-II;E (Month) {(Day) (Year)
(Typeor Privy  FPENK John Henry Buschmann OEATH Mavy 6, 1953
5. SEX p 6. COLOR OR RACE | 7. m&%ﬂ% Ile‘\’IEchER(EIEg , 8, DATE OF BIRTH 9.;\35 tn n)-n ‘:r‘:;.n sna ; ot uull:
IDacily, ‘ours
male®’ | white NarTia /| ¥ov. 10, 1886 ' l l
10:;“ USUAL OCCUPATION b o of woek 10b. KIND OF BusmzssD%gT IN- | 1. BIRTHPLACE (00,0 04 State or Forsign Coustry) 12 OS:L%WFWHAT
mer jown farm Bay, Mo. U.3.A.
tl3n. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Buschmann Mary Block £lisa a
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 'SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Mrs., Flisa Buschmann Bay, Mo,

18. CAUSE OF DEATH
. Enter only cnecauss per
line for (a), {b), and (&)

*This doer nol mean
the mode of dying, ruch
s heart faflure, asthenla,
ete. It meons the dls-
czee, fafury, or complica-
tion which caused death,

-~

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAGSES
Merbid conditions, if any, giving DUE TO (b)

rise to fhe above ﬂmu {u} wmg .
tAs aderiying ca M
DUE TO (¢}

I, OTHER SIGNIFICANT CONDITIONS .- ‘

Conditions contributing to the death but not
related to the disease or condition causing death.

EDICAL CERTIFICATION.,

INTERVAL lm

ONmD DEATH
y K,
/50,

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION ., . [ 2. auTOPSY?
. TION .
L F20/ | mwl.w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE bome, farm, tactoty, suwet, offies bldg., ete} S .
HOMICIDE ) : . d
21d. TIME  (Mcats) (Duy) (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ¥ ¢ mm.n‘r NOT WHILE
INJURY T WORX, e ) . .
2.1 hereby u’; that I aucndcd deceased from : 19,5_'3 that T last saw the deceased
alive on , 7] that death occurred af l_@ph ;rom ¢ Fand o the date stated abou .
Zia. SIGNATURF_ 2 Tt 23b. ADDRESS 'rtsmusn
s "W | b Mo | S/of
2a, BURIAL CREMA- m 24c. NAME OF CEMETERY OR CREMATOR 24a. LOCATION (ouy.zowg or county) | . ’ (sma)
TioN. 5-9-19 St. Pauls Cemetery | . .Bay, Mo, - -
RE‘Q'“.‘IEE: REGISTRAR'S SIGNATI_J-Rﬂﬁv 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
U | T % VY Bl Quen v/t
s S Reverse Side)

JEI.I

(Li




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or b}'_m_

Studont Embalmer No.

vorking under my persona! supervision.

~ <~
SLUAENE vervnrnrrconanancn ceureseersrenane . Signed..... Ll EeSEr TN Z/%M

Student Embalmer

Licensed Embalmer No... 2.9 5 &
P 0. Address GwrEn s vills

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

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




