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

</

fLED DEC 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

REG. DIST. NO.

396414

State File No.uimismissssismesrerinss

—
FRIMARY REG. DIST. NO-Q_&GL Registrar's Ho.....Z.lZ.L...............

BIRTH KO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where decsssed llvad. If lastitutlon: residence before
a. COUNTY Linecoln 8 STATE s ccouri :: %QUNT‘OY Lincol ="
b. CITY (f cutcde oorpurate limits, writa BURAL and give | ¢, LENGTH OF || ¢ CITY - Rexidence within
OR wnabip)| ST, lnl.hlnph ) OR . ipcorporaied
o Rural (Bedford Twp)™| “4hkss | Sk Rural (Clark WY
d. FI-LII&PII%\ME OF (If not in hospltal or lostitution, xive sirsst sddress or loutl.on) .- CIf rural, give location)
Nsturon Lincoln Co. Memorial Hosdl. Rural (Clark Twp) 5"’%#}1’{
3 DNAME OF a. (First) b. (Middle) c. (Lag) 4. DATE (Month)  (Day) (Yeur)
(Typeor Priay RODeETL William - Bueneman oean Nov, 30 1953
5. SEX 6. COLOR OR RACE | 7. M%%%}ED. Eﬂrsgcrgsnmm. /| B DATE OF BIRTH 9. AGE o yeam| @ weca | TEAR | IF UNDER 41 HRS,
. Bpwel, tha | D
Male White REPPIREG D = \7an, 23, 1953 | o] o | Fowm [ e
m:;“ Lsungcﬂgg?nou e iod of wock 10b. KIND OF BUSlN?sD?Jgr w\; 1. BIRTHPLACE (., ., Ty — ) 1ztgb'ﬁ%r;?rwmr
Farmer Gen, Parming Lincoln Co, Missouri
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSEBAND OR WIFE an
IWilliam F, Bueneman Emily Dubbert | Elizabeth Munzel Buenem
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
%-.m.umkumﬂ ] yoa, war or dates of servios)
[5) one None Ernesg Bueneman(Son)} Troy, Missouri

. Enter only onecanse per

18. CAUSE OF DEATH

line tor (a), (b}, and (g)

*Thiz doez ol mean
the mods of dying, such
as heart fefluse, asthenio,
ete. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TCQ DEATH*

ANTECEDENT CAUSES

INTERVAL EETWEEN
ONSET AND DEATH

Mortld conditions, if eny, giving DUE TO (B)

rise to the cbowe cruse (o) stating

the underlying cause last.

DUE TO (c)@ a«w bbéa/u

A by
777

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribiding to the death bd nof
related to the disease or condition cousing death.

19%. DATE OF OPERA-
’ TION

190,

MAJOR FINDINGS OF OPERATION

AUTOPSY?

" i P o

21a. ACCIDENT {Bpecdity) 21k, PLACEOF INJURY (o.g.,fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg..av0)
HOMICIDE
2id. TIME (Moath) (Duy) (Yeard (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE -
INJURY WORK AT WORK Y oo p :
21k certgfy .ta‘d ceased from é’__ to %&_ 1882, that 1 last saw the deceased
alws on -/f tha! deatpofeurred _,LQ&., from/the causes and orp.hg date stated above,

s

0 s BF3 T "7 ] |

o

T

248, W 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, of county) . {Sate)
al | 12/3/1953 | Troy Cemetery ' T , Missouri
DATE D BY LOCAL ISTRAR'S SIGNABURE 1Y le2 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
- - Kemper PFuneral- Home Troy,Missouri.

on Reverse Side)




.
STATEMENT BY LIC ENSED‘EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, XOERBY ... » Student Embalmer No...............

working under my personal supervision,.

Student ... o iiiiiiieieieaas Signed.... Al A , e .
Signature of Student Enbalmer

d Embalmer No...3932. ..

Licen

.........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
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