v

WR]TE“PLAINLY—USING_ UNFADING BLACK INK—MARKE A PERMANENT RECORD

FLED JUL 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.r / 0 PRIMARY REG. DIST. IOM_ Regisirars N,._f__.i_?

20982 \

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL '‘RESIDENCE (Whers docoased lived. If institutica: resldence befors
. COUNTY * B STATE - b. COUNTY . sdinimi
s ¥ Audrain = :Missouri Audraindd#o
b. CITY (I catside corpurate limita, write RURAL and sive c. LENGTH OF . CITY (M ouwlde corpataie limits. wrise BURAL and give township) il
OR . townahip) AY ﬂn this I /
Town Mexico weeks N .Rural - Loutre
d. FU(IJ.SLPFI»_\ME OF (If 9ot in bospital or inatitation, give streot address of location) d.A%TI;!REgg 1 Qf rural, glve tocation) )
wenmurion Audrain County Hospital 1; miles W, Martinsburg
3. NAME OF n. (First) b. (Miadle) c. (Last) 4, DATE (Month) (my) (Year)
DECEASED OF
DECEASED CATHERINE MARY DEIMEKE oo July 7 1955
5. SEX 6. COLOR OR RACE | 7. MAR%}EB_ BIEVEECPE%RRIED. 8. DATE OF BIRTH 9.1:\.(55“&::‘:-)-n n::r !Jf Ibﬁ P UNDER W HES.
f . ) ify) 1 ¥ o B Mia.
Female [White Widowe ™ |Jan., 5 1885 70 | il
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE (Stats or forelgn oountry} 12, CITIZEN OF WHAT
doH n.rh:gmmo!wurk.l lile, aven if recired) DUSTRY . . N . COUNTRY?
OUu¥e "work House work Martinsburg, Audrain, Mo . o. A,
ilSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Buscher - - e - - Deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, or unknows) | (If yes, wive war of dates of servies!
no . none

t6. SOCIAL SECURITY 4| NF) *
‘ NO. (]
¥

RAARMANT " &

18. CAUSE OF DEATH MEDICAL

. Enter only onecause per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (0}
rize Lo the chore couse (a) datmg
lhc umtcrlvmo cause last,

*This does not mean
the mode of dying, such
as heart fatlure, asthenin,
‘ete. It-means the dis-
care, infury, or complica-
tion which caused death.

DUE TO @) °
11, OTHER SIGNIFICANT CONDITIONS

INTEFWA.L BETWEEN

ﬁ"sn AND DEATH
:)—7“‘—r

CERTyCATl ‘A

Conditione contributing fo the death but ot
rdatedlg;\e discase or condition .a::umm:l death. £ Jy 4 sty s
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . .. .|-20. AUTOPSY?
13a. DA1 Tion | Fek ) NGQ OF OPERAL e
2 " s (1 102X
21a. ACCIDENT T Bomeiti) * 21b. PLACE OF INJURY te.c.. inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) * . (COUNTY) (STATE)
~ SUICIDE bome, farm, factory, sweat. office bldg., ete.) . s L .
HOMICIDE . e
21d. TIME (Mdnth) - (Day} (Year) (Honn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ) mm.zxr KOT WHILE - »
INJURY . AT WORK L. . v
2. I hereby certif) that I attended the deceased from dan. S, 1955t JulI 7 5 . 19.990, that I last saw the deceased
alive on Jﬁ.liu._, 1905 | and that death occurred at _§_0_0. ., Jrom the eauses and on the date stated above.
- ‘ (Degros ot tiﬂ@ 23, ADDR Uﬂc DATE SIGNED
m. D 9 | :
24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Clty. town, or county) (5tate)
St, Joseph Cemetery Mart;nsburg, Audggln Mo.




STATEMENT BY LICENSED EMBALMER

':'—3‘.': 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was:embalmed by me, or by S
o et et et et b st e et e se e s et et e eeseepeeemt ot e seet e ermt e e eenreeene . Studsnt Embslmer No.

working under my personal supervision.

‘..,_____
StUdBnt teciceccsssssrarrsasrscanntaannens

Studmt Faba In-er
t

£ . Licensed Eimbal%o.,_.'
. P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to cmnpl{ wit
the above constitutes gromd: for revocation of license.) -

If this bogly is not embalmed, fact should be so stated above, i ’ c . N




