THE DIVISION OF HEALTH OF MISSOURI

58-—044'?83

No. 300 ) .
we hien pe 0732 027/ \Y STANDARD CERTIFICATE OF DEATH Stove Bt Now, oY
o BIRTH MO, 958 REG. DIST. mnO. 1! 5 PRIMARY REG. DIST. m.iﬂ. Regisirar's No. 2‘ /0
1. PLACE OF DEATH 7 USUAL RESIDEMNGCE {(Wbars deceassd lived. [ laumi Wence bafore
8. COUNTY Lincoln ». STATE  Mjssouri b COUNTY T Am00lr  stmimions
b. CITY (1 cutelds corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY o570 Residencs withts Limits of
v . . ) L
o Rupal -~ Bedford  wom| STAYmuiske] O Moscow Mills s B T
d. FULL .I‘ABI{.,E OF (I not ia bosplal or i ion, glve street add ar locatian) ASJ[IJ‘REFSS (Ef runl, give loeatlon)
INSEITUTION- I, incoln Co. Memorial Hospital
3. NAME OF a. (FIrst) b. (Middle) ' c. (Last) 4 DATE (Montb) Da
DECEASED X Y)
(Type or Print) Richard Sylvester Bueneman OEATH December 1%’?8
5, SEX o | 6. COLOR OR RACE | 7. MARR\"I'.EB Nsvcs’gclgsnmzn 8. DATE OF BIRTH 8. AGE (@ vean] » veks | ot { & ks o 1.
Male White N rméaa'db?) 12_13_58 day on l Dayy Eoun‘ Min.
10a. USUAL OCCUPATION ikiekiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE | (Cicy uad State or Toruiga Couney) 12, GITIZEN OF WHAT
none none Troy, Missouri d cOede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Thomas Bueneman Regina May Hunn None
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
Whpn.wunknownl l (1f yew, xhve war or dates of sarvica) NO o n
None Regina ¥, Buenemann Moscow Mills,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I._DISEASE OR CONDITION ONSET ARD DEATH

. Enter only oneceuse per

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

*Thir does not meon
the mode of dyting, such
at heart failure, asthenis,
cec. It means the die-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the aboge w'u.:fe {a) &’E%
the underlying cavse last.

DUE TC (¢)

Z

tion which consed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling fo the death bul nad

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
TION -? ?é
X ves [ ] NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ex..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofoe bldg., et0.)
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour 2le. INJURY OCCURRED 1| 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

alwccm

2. I hereby cerhfy that I attended the deceased Jrom

and that death oceurred al

, {0 _,A'L'ﬁ_, IE_EZ that I last saw the deceated

m., from the causes and on the date staled above.

23a, SIGN

MC—ZML

or mlo)

[ 23b. ADDR
; /Ld—cq .

23c. DATE SIGNED

1AL. CREMA-
nounm AL (Boaclty}
Burial

WRITE PLAINLY—USING UNFADING BL;CK INE—MAXE A PERMANENT RECORD

24b. DATE

12/11L/f%

Sacred Hes

24c. NAME OF CEMEI'ERY OR CREMATORY

rt Cem. roy,

LOCATION (City, town, or county)
Hissouri

by DATE REC'D BY LOCAL

v Y2/ 7. 5% \(

RAR'S 5]

25. FUNERAL DIRECTOR"S SIGNATURE

4

ADDREAS

Kemper-Marsh Funsral Home, Trov,Mo.

*s Statement on Reverse Side)




]
. . I
N 3 . RO .. -

'STATEMENT BY LICENSED EMBALMER

bi |

0
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y INe, OF DY .. i iiiriteeaieennasen e aaraaraeracaeaaraantaaaaes , Student Embalmer No............. *

working under my personal supérvision. -

Student ..oovuniinr i e,
Signature of Student Embalmer

THIS BODY WAS MOT EMBALMED

P. O. Addresa..’.Ilr.oy.',..Missm

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



