1. Health THE DIVISION OF HEALTH OF MISSOURI 38‘73:_3

s, !;W;ll_iun F"_ED Nov 1 2 1957 SIAN DARD CER."FICATE OF DEA‘H - STATE FILE NUMBER
. ubhic - .
Ith Seevice I _R:gutru!mn_ District No. ‘1_; . | Primary R!gis_tlrntion Distﬁcl NU.._S‘}_S_Q-_..---____-_ chisfrm's No..wsa __________
. B
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence Before
.5 0 COUNTY Osage o. STATE Missouri b. COUNTY Osagecdmlu n)
. 1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lﬂu Inside Limits
Tg{f,N Crawford Township Yes [ Ne X] 2R Linn i Oves[] No[X
FlOJL# NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL 3 ADDRESS
henriodinn, Mo., R# 1 life : R#1 : YeJ Ne [
3. NAME OF DECEASED First Middla Lasy 4. DATE Month Day - Yaar
{Type or print) Fred Remhold Buschn DEATH Nov. 1, 1957
5. SEX t] & COLORORRACE{ 7., 4 2] | 8. DATE OF BiRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
ARREED NEVER MARRIED ¥
. I e White winowep[ ] oivorceo[_] 8 Sept 1883 tnlmnhdm M”l’ 5‘3- e l He
-3 =
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢] 12 cimizEn oF wHAT counTRY?
E during mest P‘éﬂl&lng irl{og wven if retired) sleNiufTRémployed Freedom, Mo .e usa
? 13a. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME 14. NAME OF H‘UéBAND_ OR WIFE
- Augubt Busch Minnie Sprain Emma Hoffman
w
‘EL o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> g {Yus, ﬁ,dt unkmwn)'(lf yas, give war or dates of service) h89 h2 8930 Mrs . F . R - Busch, Ch amois 3 Mo . R # 1
[w]
4 o 18. CAUSE OF DEATH (Enter only one couse per Ling for {a), (b}, and {c}.} INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
€ g IMMEDIATE CAUSE {(a} ¥/ - .
= % . Z , ’
f w Conditions, if any, DUE TO (b)- M/ ﬁé‘”“-b 2.4
e > which gave rize to n ; =
2 - bo uee (o) pru
5] ILPOovVe CoUEe N
- oy e Cpgatocyato /
€ 8 é Iying couse last. DUE TO ()
E*_'u- m = © PART U, OTHER SIGNIFICANT ITIONS CONTRIBUT!NG T DHTH ut not d to the tarminal dlisase condltion given bn PART 1 {a) | ~ 19. WAS AUTOPSY
23 =f< PERFORMED? 2.
52 &= U200 4/ YES{ ] NORd
-g - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURK OPCURRED. (Enter nature of injury in PART I'aor PART Il of item 18.}
b= =g
ER W O B O
8% < B3I 0 TIMEOF .How Month, Day, Yeor
§ 2 o o INJURY  am.
pu ‘;‘ el & p-m.
2E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (eo.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION _ COUNTY - ... . STATE
g — WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., ete.) ' . o
g 8 WORK AT WORK B
] E 21. Iottended the deceasod from = d ‘_'f %:6_— ,"Z o L — L~ 5 7 ond last kawm alive on //‘—/ -7
. g - Death occurred af mon rha date stated ubove, and to the beast of my lmowledge, from the couses staled.
.‘E: § egree or Jitle) 22b. ADDRESS 22c. DATE SIGNED
'l
3z M L DE|  Linn, Mo. /~-S7
23q. BURIAL, CREMAT'DN, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY | . m LOCATION (City, town, or county) - {State}
Regvafey® | 4 Nov 1957 | Pilgram Luthern . . Freedom, Mo.
- —
_j 24. FUNERAL DIRECTOR ADDRESS e - 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE R

i d Embalmer's on Reverse'bide}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X by me, OF BY. .coveniiirriiiirinvrisns e erese s enseresnnsennen i eeerasereererrirerretabanatrassaanns .r Student Embalmer No........covveennes

working under-my personal supervision.

Student - oooiiri v e e
Si\gnature of Student Embalmer
. .. Lxcensed Embalmer N %ﬁ
. * S P. O. Address m
) " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxou of hcense) . N -
1 émbalmed by ‘a'STUDENT, he also shall'Sign in hi OWN- handwntmg R £ =1yl
If this body is not embalmed, fact should be so stated above. : .
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