No. 300
10.48

T

INLY—-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-

&
¥~ WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 12 1956

| BIRTH 0.

REG. DIST. NO, l.é__.
1. PLACE OF DEATH

16191

State File No.

PRIMARY REG. DIST. NO. ﬂi Kegistrar's No.._....gi......._..

s comry Howard o ¥57

2. USUAL RESIDENCE (Whers decossed lived. M Lastliction: residence befors

¢. LENGTH OF

sHeCE oo

b. CITY (! outeide sorpumte limiw, write RURAL and give

v New Franklin , =™

a. STATE  Mjssouri b. COUNTY Howardd“?z_z’,—g‘
[ Cg‘g . -
Towdlew Franklin

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, B0, nr_unkmn] (O yow, cive war or dutes of sorvics)

d. FH‘I).SLP#AI\EEO%F (1 oot in hoapital or Institotion, give street address or loeation) ..ASDI'[I,RFEEESI'S (T rursl, give location)
Rarronon AT home, -
3, NAME OF 6 (Fjr3t) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)
DECEASED
(Typeor by D1Z21E Brewe Buschmeyer | ooy April é9 13{5'“6J
5. SEX 6. COLOR OR RACE .| 7. MARRIED, NE‘\%ECESR?ES;) 8. DATE OF BIRTH S.hAfE (In n;n 1:1' uz.n lD.am.n ; UNDER I HES.
ey - ( on joura | Min,
Female,| White WY il 3> December 207187 8‘3"" I | |
w:; USUAL OCCUPATION J{omui;iaml; 10b. KIND OF BUSINESS-OR IN- | 11 BIRTHPLACE (40,0 wg Seate or Foreige Gosatry) _ | 12, CtTIZEh{r?FWHAT
baedsi:ioiia s g - It Own home Marthasville, MissouriO| G8K
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Henry Brewe Charlotte Heckman W. J. Buschmeyer

T7. INFORMANT 5 51GNATURE OR NAME ADDRESS

Ho m——— | e Mrs, Iaurs Dodson, New Franklin Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
; " 1. DISEASE OR CONDITION - . - : ‘S S . "s_ﬁ!
: E’:ﬁ:ﬁ;’ o and g | DIRECTLY LEADING TO DEATH® ) oA Tor e lirili Casideviwocodn ﬁeoe.;uj T SU a0 -
i A . R U
“Thiz docs mot mean | ANTECEDENT CAUSES o :
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
as heart fallure, gsthenia, | rive (o the above cause (o) stating
ee. It means the dly- the underlying cause last. )
ease, injury, or compilea- DUE TO (o) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not . } .
releted Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4221 | w0 w@

yrs NO
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY tag..tnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) |
SUICIDE borme, farm, factory, strest. oles bldg.,ee.)
HOMICIDE - )
21d. TIME (Month) (Day} (Yea) (Houn |} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “yorx ] "arwork

2z J herc_by certsfy that I atlended the deceased from ﬂa"" /fif_f 1 __,l oL 27 - .S'&’ 18 , that I last saw the deceased
T aliveon - /£ S6 19, and that deat%wurrcd at _5.82 pm., from the causes and on the dale slated above.
232, SIGNATURE (Degree or z(lje) 23b. ADDRESS 2. DATE SIGNED

7= ). ond’ 4.0 225 iaie ;. oraudl g0 | s-/-5%

_Zr,«}a. Bgé? 1 3\,’- CREMA- | 24b, DATE | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or conaty) (Btate)
', {Bpecfy) - .
Bt E L k*[z-:qr 2" 1956 | Wzglnut Grove Boonville, Missouri,
DATE REC'D BY LCCAL | R AR'S SIGNATU / i * |25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Ky -'Sf;' % Goodman & Boller, Boonville, Mo,
~ P ; :

- b

icensed Embalmer’s Statemnent on Reverm Side)




byme, or by ......oo.o...o. e imeneeeteceesaseccaec-itstissemsressescrassstenteseraansharanon-

working under my personal supervision..

Student....cooomo iiiaiieinina i race o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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.
T this body is not embalmed, fact should be so stated above. ’

- »




