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(}T& WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o e e 34440

REG. DIST. NO. A;&T_. PRIMARY REG. D157, ND-(Q_D_iL Registrar's No.......l.a‘ﬁ...................

FILED BEC 17 1958

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: rmsidence befors
&a. COUNTY . a. STATE = . b. COUNTY adinisslon).
Sali ne Missouri St. Charles
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Restdence within lmlts ot
township) | STAY (in this place) OR . ‘f_hy or lncorp&nhd towr:?,
TOWN Rural-Marshall Twp. yrs. TowN St, Charles “g ~po 3
d. FULL NAME OF (If not in hoapital or i lon. give street add or location) STREET (If rural, give location) y )- ;
HOSPITAL OR ADDRESS ] 9] (4 {
INSTITUTION Missouri State Schoo 1 2058 North Main
3N . (First) b. {Middle e, (Last}
peceasep L o ¢ ’ 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Gene Raymond Buschdiecker DEATH Dec. 9, 19564
5. SEX 6. COLOR OR ‘RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| F UNDER | YEAR | o UnoER w0 mRs.
WIDOWED, DIVORCED [Ep-df)o Luat birthday) | Months D-v- Hours | Min.
Male Whita Never married Feb. 3, 13137 —~ 42110 l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE . . IZ. CITIZEN OF
done during mutofwnrkluuio.u:annifmtrr::l) DUSTRY (City and State cr Foreign ('annlrvo COUNTRY? WHAT
Naver employved None St. Charles, Mo, 1A

13a. 14. NAME OF HUSBAND OR WIFE

' Charles H. Ruschdiecker

13b. MOTHER'S MAIDEN NAME

Melissa Coose |

FATHER'S NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥Yee. no. or unkoowa) l (I yos, Five war or datos of service) NO,
No N ona State Srhool Recnards  Marshall, Mn,
MEDICAL CERTIFICATION INTERVAL BETWEEN
Li;ﬂé’,ﬁﬁ;‘:gﬂ?; 1 1. DISEASE OR CONDITION - - C Fo. ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® (g W

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} tta!lnﬂ
the underlying couse last.

*This does not mean
the mode of dying, such
as heard failure, asthenia,
eic. It means the dis-
cade, infury, or complice-

Covg ey Gl fonT A, ot

DUE TO (&) N

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS & & E

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'{ROAIJ 18h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ys 17/‘][ ves L] wo -

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.c..incrsbout | 2lc, (CITY, TOWHN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE borms, furm. factory. street.office bldg.,a14.)

HOMICIDE -
21d. TIME (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certs)
alive on

that I attendeds.lte deceased from

19""::0 e

22X

and that death occurred at

, 19 T (‘, that I laat saw lthe deceased
., from the causes and on the dale staled above.

Z3a. SUENATURE . (Degros or uue)(l’zau %
%—U‘-‘,‘, o Yol 4 %M(J

59

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpecify)
Ramoval ec,T3,T95610ak Grove ce
DATE REC'D BY LOCAL | REGISTRA S S|GNAT|_| UNERAL DIRECTOR'S S| GNATURE ADDRESS
EG_ .
JIl—5 o.

(Ticensed Embalmer's 'Etnumcut

e e

Reverse Side)




STATEMENT BY LICENSED EMBALMER

S ———————————————————————
T e o o e et e
)

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

LT 2 o LI - + 3.+

working under my personal supervision..

Student .. .o e ia e

Signature of Student Embsimer

2 S P. O: Addres

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




