Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F’LEDReqviﬂsuim'lADf?nr%r éo.I_?.BL.O_-_-___Z?__.PrimnN Registration District No. @Lé.___keginur’: No. _.QQ_________

—-60-005586

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. |f institution: Residence before
. COUNTY . . -
a. COU C OLE [ STATPJISS O~URI b. COUNTY OBBG’E admission)
b. Cé‘lg’ (I¥ outside corporate limits, give TOWNSHIP only} tength of stay in 1b [ C‘;}Y Inside Limirs
TOWN JEFFERSON CITY, MO, 2 Weeks TOWN Westphalia, Mo. Yor O Nof)
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL ADDRESS
NSTITUTION S t Marys Hospital Yeg{] No[J Yes §) Ne [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
THERESA BUERSMEYER DEATH  MARCH 6, 1960
5 SEX 6. COLOR OR RACE 7. Married [J Mever Married [] (8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER ‘DYEN? ':UNDER 24 HR_ -
Widowed [J Divorced [J ths g lours Min.
White 9/15
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.7 BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
Housewife Westphalia, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

CHRIS SCHNEIDER

CLAR8 REHAGEN

HENRY BUERSME YER

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(YNG , O unknuwn)l {If yes, giva war or dates

of service}

16.

SOCIAL SECURITY NO. | i7. INFORMANT

NONE

HERBERT BUERSMEYER

Address

WESTPHALIA

INTERVAL BETWEEN

Bur

RE OViL (Specify)

3/9/60

St Hos eph

Viestphalia,

Mo,

L DIRECJOR ADDRESS
M LQ'J&. J C Mo.

74 927

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

rqe

[Licensed Embalmer’s Statement on Reverse Side)

o, I Dt Doy
L

A, MO

18, CAUSE OF DEATH (Enter only one cause par lino for {a), {b), and (c). )
PART I. DEATH WAS CAUSED B OMNSET AND DEATH |
wneote cavse 0 (v ey oy T @:&ﬂ@d&m : .
t
1
Conditions, if any, DUE 10 (b) ]
which gave rise to .
shove cayse [a), H
stating the under-
lying couse last, DUE 70 (c)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART NI, 1f deceased was  female was!
g disears condition given in PART | (a) thare a pregnancy in last 90 days.
-~
S 9% e ™ ﬂ,ﬂm&ﬁﬂxﬁo&a) [0 ve | M w IDU""W"
:L—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUI HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? O ]
o YES (] NO
- >
&1 20c TIME OF  Hou Month, Day, Year
= INJURY B,
; p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | antended the decensed from A= /¥ =& & o Db g & and lust sow L35 alive on 3-£-¢o
Daath occurrsd at. ? H 1 C; M‘ m on the date stated above, and to the best of my knowledge, from the caysas stated.
22a. SIGNATHRE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ﬁ%(fji} n. A9 . ,éi;f,g 3 .- cc/
235, BURTAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMA'I’ORY #ATION {City, town, or county} (State)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision. E Z Z 7 Q
Student Signed y

Signature of Student Embalmer )
'74 3 2 y

Licensed Embalmer No.

P. O. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwri\ling.

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

3 L4 -




