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All disaases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE

[ED APR 27 1gsg.gimuﬁon District No. .../.0 D = /L

IFICATE OF DEATH
Primery Registration District No-,_-a.é_’ﬁég __________ Ragisrrur'il"l‘:m...fz,......_--......_..

09-012879

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY  FRANKLIN

2, USUAL RESIDENCE (Where deceasad lived.

STATE

If institution: Residence beforé

b. CONTYER ANK LEN+ s}

.
b. CITY (1f outside carporare limits, give TOWNSHIP only) Inside Limits <. CITY 3 ( Inside Eimits
0 3670
TOWN UNION Yas [] No[] TgﬁN UNION P Yes[ 1 No
c. FULL MAME OF (If NOT in hespital, give location) | Length of stay in 1b d. S5TREET #f outside, give location) Raside on Farm
hariotion AT HOME ADDRESS R ,R. Yo [ Ne (]
3. (N_IQLME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
int OP
ype or prin MARIE ELIZABETH MATILDA BUESCHER oearw APRIL 16 1959
5. SEX | 5. COLOR OR RACE 7 warmED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yoors JFUNDER i YEAR| IF UNDER 24 HRS.
FEMALE wHITE WIDQWE 3__‘ D'VDRCEDD SEP T. 6 ’ 1886 72‘ birthday} Mg?vh- 1’6 Heurs J Min,

10a. USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and s1ata or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) fIINOI:)ﬁ'g!YE WORK UNION MO. 0 D'. S . A .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN DETMER MARY MAUNE AUGUST BUESCHER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
(en rqyrieel] O yen sivs wor o deten ot warvien) | HONE ARLEAN BIRMINGHAM UNION, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

18. CAUSE OF DEATH (Enter only one couse ps
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET DEATH

which gave rise to
obave couvss [a),

Conditians, If any,
stating the wnder- }

cz, lylng cause last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
3 PERFORMED?
z . 570 x yes[] No[] &
£ 1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o 0O
3[ 20c. TIME OF Hour Meonth, Day, Year
a INJURY a.m,
X p.m,
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, strest, office bidg., etc.)
WORK AT WORK i e
21. ! attended the deceased from nd last iuwmaliv- on 7 -
W)@ ot : ond to the best of my knowledgll from the couses stoted.

22c. PATE SIGNED

474

Y2

:u. Zz URE
3!

23a. BURIAL, CREMATION,

"EURTEL

ST,

13, NAME OF CEMETERY OR CREMATORY

JOHNS MANTELS CEM

23d. LOCATION (City, rown, or county)

fiate)
UNION MO.

24. FUNERAL DIRECTOR ADDRESS

OLTMANN FUNER& HOME UNION, MO,

25 DAT%zy

LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Li

4 Embal o€

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e s riarssraa e rats s st e raa b e b an et srein e naasnnnrrraeenrrs , Student Embalmer No. ..........c.ceeeans

working under my personal supervision.

Student ...cooeiiiiiiiii Signed @f%%

Signature of Student Embalmer

P. O. Address.. &5 a2t .07

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




