THE DiVISION OF HEALTH OF MISSOURI

p, ]
2. I hereby certy that I fllended the deceased from Mzizlf lo d ec. & IQJ that I last saw the deceased
alive on , and that death occurred at m., from the causes cmd on the dale siated above.

sleumy ” A/ w 0 (Degmeomue)q b, ?; /é, 40 Wegfm,;}le;%

BURIAL. CREMA- b. DA’ 24c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION {Cfiy, town, or county) (5tate)

Tt Rt Dec, 195 Wglnut Grove Boonville, Missouril

DATE REC NATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
277 }.r; o | R o Goodman & Boller, Boonville, Mo.

V.S. No.300 . '
s teseo | IFDDEC 161957 STANDARD CERTIFICATE OF DEATH rate e o BIID L.
- L]
BIRTH NO. REG. DIST. NO. é & PRIMARY REG. DIST. HO."M.Z Kegisivar's No. ./JJ
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decorsod lived. If lostitution: residence befots
a. GOUNTY Cooper = STATE  Myggourl, > SUNTY Caoper "=
' b, CITY (If outcida corpursts limits, write RURAL snd give c. LENGTH OF c. CITY - d.1s Residence within limtts ;_
0 onn ~ Boonville townahip} ﬁ“"y@“&ﬁ‘g oun  Boonville R e i
g d. FgéSLP?lTaAMLEO%F (If not in hoapital or § ion. give streot add orl AES-DRREE% {Il rural, glve location} /] ; /‘v b
o INSTITUTION St Joseph Hospital ——
a 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Da (Year)
DECEASED .
o (Typeor Pty NEttle Buschmeyer Veazey l vea December 8 1957
*
é 5. SEX / "6, COLOR OR-RACE | 7. mIAD%I?‘II:EB E'I’VSEC§3RRIED 8. DATE OF BIRTH 9, liGEﬁiLr‘:i:u;u ; m:c.n t YEAR | oF unoeEn u HRs.
. (Bpecil. t ¥. on Days { Houra | Min.
S Female | White IDivorce Dec, 14" 1905] | |
= 10 USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
[ :nn-d moet of wor ((;';:‘::1:' ’“ 05 ) b o v DUSTRY {City amd State ¢z Foreige Countrv} 12 CITIZE‘Q‘?FWHAT
d ousewlre . Own home Boonville, Missourl,
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Buschmeyer | LizZile Brewe, ———
a tg WAS DE(;EASE:) E\(I&R INﬁU.S.ARMdE? F?RC‘E:'; 16. SOCIAL SECURITY 1 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
on, TuRknowDn, ¥oa, KiVe War or of of zervice)
3 "No ———an 8?-0?-—165% Mrs, John Payne, Jamestown, Mo,
I 18. CAUSE OF DEATH. MEDICA}. CERTIFI ION INTERVAL BETWEEN
& || Enteronlyonecauseper | 1. DISEASE OR CONDITION /' , ﬁ édk @ -ea ONSET AND DENTH
E line for {a), (b, and (¢} DIRECTLY LEADING TO DEAT}-I‘(a) A 6*’ -
—_— : <
i *Thie does not mean | ANVECEDENT CAUSES /ﬂ / ﬁ 74 s o
3 the mode of dying, such Morthe conditiona, if any. gising DUE TO (k) vhONhy @ rd 7@6\‘ &) ;MM g
| as heart failure, asthenia, riae {0 the adove equde (@ g >
& ete. It means the diz. | the underlying couse lost. . M P(l( é/ - / wmy?
o case, injury, or 2 DUE TQ {c} ﬂgg[wm ééus " b dam (e
S | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X PP -Wed
— " Cunditions contributing to the death but not
a related to the direase or condition causing death.
™ 19&. DATE OF OP'IEIROAEJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -Z
g 170X YES D NO
o 21a. ACCIDENT {Specify) 2ib. PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE home, {arm, fagtory. street. offce bldy., ato.)
Z HOMICIDE _
) _,_g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 QF WHILEAT[—] NOT WHILE :
. J‘ INJURY WORK 3T WORK
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Fd / (Ticensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is receorded on the reverse side of this certificate was e‘mbalmﬁ

[

by me, Student Embalmer No

_working under my personal supervision..

Student _ : Signed W Aok

Sighature of Student Embalmer

Licensed Embalmer No

P. O.IAddress Boonville

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
" J¢ this body is not* embalmed fact should be so stated above. 4
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