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. Fugﬁ APR 151955  STANDARD CERTIFICATE OF DEATH R

16.48
[00 PRIMARY REG. DIST. m.&z_ Rm‘nmr':'Na...l...gt.j__.._.

BIRTH MO, __ _____________ __ _ REG., DiISY. NO.

‘ 1. PLACE OF DEATH (2. USUAL RESIDENCE (Whers deosassd lived. If instltatlon: residescs befars
. COUNTY . STATE b. COUNTY admisslon).
2 Cole ‘ » Missouri Cole "y
b. CITY (M oateida corporats lmits, write RURAL and give ¢. LENGTH OF || e CITY . . L In Residence withis Lmfir S &1
OR wownabip)| STAY (la this place) OR a gy Wﬁﬁmf
ToWN . p2 Jefferson City 10 ¥rg TOWN Jefferson Cityl ™ -0
d. FULL_NAME OF (If not in hoapital o institation, give atreot address or loestion) i| o. STREET (1 ranl, givy locatlon) _
HOSPITAL OR ADDRESS -
wstiTutioN.  Jefferson Township .__Jefferson Township -
3 NAME OF a. (Fist) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) EERNADINE BUS CHMA NN -1 DEATH APRTT, 8, 1955
5. SEX ‘ 6. COLOR (R RACE | 7. MIARFEEB EIE\‘;CE)ECNE‘BRRIED') 8, DATE OF BIRTH 9.':'(‘55 41 n’ul ‘:D::&u ID':l: O GNDER M Xt
. {Bomcily’ birthday; Houts | Mia.
Female | White YWidowed . e |  Unknown About 77 Y old
| § |l ooy | T KD o R G | L BRAAS iy i | SRV
| Housewife : Westphalia, Mo, IS A
- !Iaa. FATHER'S NAME - ’ 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
! Paul Losthen . | Unknown._.__ | :
' I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 «5hGNATLEE OR NAME ADDRESS
{Yes.no, B\mknwn) (It you, xive war or dates of garvice) N NO.
) . one Anton Buschmann J. C. Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eriter only onecouswper | . DISEASE OR CONDITION _ - ) N ) ONSET AND DEATH
line for (s), (b), and () DIRECTLY LEADING TO DEATH @) 2

+This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ; [ d ()
a3 heartfailure, asthenia, | rise to the above cause'(a) sating
ctc. It meons ‘the dis- | ¢ "M”I’*M_“?m‘ last. .. . - ‘ .
care, injury, or complica- BUE TO (¢} Mm i ol 's' w

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
ot w0 T Chnditions eontributing to the death but not - .
related to the disease or condition causing death. . . o
19a. DATE OF OP'FI%?'E 190. MAJOR FINDINGS OF OPERATION . ) * | 20, AUTOPSY? X
#1z. ACCIDENT (Brecily) 2ib. PLACE OF INJURY (e.s..lnorabout | 215, (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

*_ SUICIDE - . homa, fatm, fastory, strest, offios bldg., et0.)
s HOMICIDE: -~ LR .
21d. TIME (Month) (Duy) (Year) (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY ’ @. WORK D AT WORK

h occurred at
2. SIGNATURE. v (Dema@-m ) | 23b. ADDRESS 23¢. DATE SIGNED
il A Loy I Ley| opn 5T

2 1 hedby xésrtify'.‘h“t I attended the deceased from _hn..ATlIEPS:&, to _ﬂax_.z, 19_.-?:.'2‘,-that I last saiv the deceased
alive on Ydantdh 2 9 19_57%7 and that deal == _~_ m., from the causes and on the dale stated above.

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

Ty, BURIAL CREWA- | 240, DATE Z4c. NAME OF CEMETERY OR Y| 24d. LOCATION (Cify, town, or county)  (State)
. {Specity) . . . .
AT BT h/11/55 St. Cecelia Meta, Mo, :
TE REC'D BY LOCAL ] e, T ECTOR" 8 §I TURE ADDRESS
[} . y
@g-/gﬁ‘“ - Lavete Jo Ca Mo




STATEMENT BY LICENEED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY oottt ta s rmer e cresmae s stk anna e , Student Embalmer No...........

working under my personal supervision..

Student......oocmor i iiiiiiererazaiieaenaaean
Signature of Student Ezbalmer

P. O. Address Rty ) Y s g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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