10.40

THE DIVISION OF HEALTH OF MISSOURI

YinDEC 8- 1888

~ STANDARD CERTIFICATE OF DEATH o 40258
' BIRTH NO. REG. DIST. NO. _31_8,_ PRIMARY REG. DIST. NO._______ Regisirar's No. ....ﬂ__ﬂ ‘)‘29_
1. PLACE OF DEATH _ Z. USUAL RESIDEMNCE (Whers decoassd lved. If loiliotlon: resid
a. COUNTY g “SATE 19141018 b. COUNTY j}gsog

c. LENGTH OF

b. CITY (It outeide corpurate limits, write RURAL and give
STAY (In this place)|!

township)

c. CITY " (1 outslds corporats limits, write RURAL and give townahlp)

g

-8 heart fallure, asthenia,

*Thiz does mot megn | PNTECEDENT CAUSES

OR .
Town  St, Louis Towh  Waterloo
d. FH&SLPP'I'FAT_EO%F (If eos in boapdtal or instisution, give streot sddress or Jocation) d.AgDrl;‘F%Ts {If rural, adve location)
inermonon  DOA Deacdness Hos p.
3. Il}uEAénEE s'?-a% n (First) - b. (Middie) e (Lest) 1, DATE (Month)  (Day):  (Yean)
(Typeor Print)  ANNA ’ BUSCHMAN oA 11-27-53
8, SEX | 6. COLOR OR RACE | 7. Mmsgg IBE‘\IIEECI\ESRRIED , 8. DATE OF BIRTH 9.:&55 Un n)n. o v s | o weoen w0 ams,
. {Bpucity. birthday Houm | Min,
female white marrie /| 12-3-1873 | l
10a. USUAL OCCUPATION (Glvekindof work | 10b: KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelen couatry) 12, CITIZEN OF WHAT
done during mouj of working Lity, even If retired) VT, DUSTRY . UNTRY?
housewitie ay heme Monroe Co., I1l., / USA
13a. FATHER'S NAME . lsb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown inknown —_—eWilliam Buschman
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowa} | (I yes, xive war or datea of service} NO, . )
none Wm, Buschman, Waterloo, T11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy opacaseper | [. DISEASE OR CONDITION W MM ONSET AND DEATH
line for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® ) i CZ/"‘—HD L‘L 2

the mode of difing, such Moerbid conditions, if eny, giving
rise to the above cause (a) m:tinq
de. I meone the dig- the undérlying cause last,

eate, Injury, or complica- DUE TO (c)

DUE TO (b) WJ"M //M%ﬂ/

tipns which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

itions contribuding to the death but 2ol

Cond A &4 W
related Lo the disease or condition causing dcalh

19a. DATE OF OP'IEI}BN 194, MAJOR FINDINGS OF OPERATION * :

LYS

.

o 3

2. AUTOPSY? .

YESD NOQ/

21b. PLACEOF INJURY (e.x.. in or about

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATR)
SUICIDE boms, farm, factory, sirest. office bildg., eto.} coe S
HOMICIDE Cw
21d. TIME (Mopts) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF. - WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK
22, I hereby certify, tha! aueudcd the deceased from __1/ ), 19 'Cj, lo //!/L? : , 18 53 , that I last saw the deceased
alive op’_ , GWM occurred at/s m., from the canses and on the dale staled above.
2a. S%I\;TEZJ/ %f (Dexrea orgitle) 23b RESS I /
/. : Yoty fr | S
TIONB URIAL, CREMA- C b, DAT, 4. l\AME OF CEMEI'ERY on CREMATORY | 24d. LACATION {OHT, town, or county) / (sm;e)
removal 1 11-28-53 | e e Waterloo, Ill.
DATE REC'D BY I.@L REGYRARS SIGNATURE M.P/ FUNERAL DIRECTOR'S $1ENATURE ADDRESS
Nov3 018 Quernheim F.H., Waterloo, Ill.

(licensed Em!ulmtro Su!cmznt on Reverse Side)




e

f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embaimer Mo,

working under my personal supervision.

SEUTBAL vevenerontasetcrsssvarrnrasaascanes Signed...........
Student Embalmer

Licensed Embalmer No

P. O. Address

T 7 ".

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.}

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




