Rl DIVISION OF HEALT]
FILED VS APR 4

Registration District No, - ___

JED

DOCUMENT

BY AFFIDAVIT OF

4 — STANDARD CERTIFICATE OF DEATH
"ZLrumnry Registration District Ne. é’Q L--_-_-_Reqmur s No. ___]__1__“3___-___

860010

STATE FILE NUMBER

0

1. PLACE OF DEATH

2. USUAL RESIDENCE (whm decessed lived.

If institution: Residence before

a. COUNTY COLE a. STATE MISSOUR E COUNTY COLE admission)
b. Cg'?' (If outaside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
TowN  TEFFERSON CITY, MQ. TowNn  JEFFERYON CITY, MO, [Yes{ MO
<. tl%!li‘P.l“'l"?ﬂTsogF (1f NOT in hospital, give location) Inside Limita d. ASII)’I[I)EREE'I'SS {If ocutside, give location) Reside on Farm
INSTITUTION ST MARYS HOSPITAL Yes C{No O 303 Mont gnha Str. Yes [J No
3. gms OF pf}::us:n First Middle Last 1 DggE Month Day Yeat
ype or prin
RITA ROSE BUECHTER oeati MARCH 25, 1960
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [J [9. DATE OF BIRTH | 9- AGE (last birthday) | ";U:‘hDER 1 YEAR :: UNDER i: HR_,
Femeal e White Widowed [J Overced O | 7 /6 /22 37 8™ rY[ M| M
10s. USUAL GCCUFATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i § ing life, if retired)
(01813570 S ST LOUIS, MO. USA

13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH BUSHMAN SR. UNKNONW , CTTO BUECHTER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. ] 17. INFORMANY Address

{Yes, noNobunknown)I (If yes, give war or dates of service) }.].86-30- 790 9 otto Rue chter J G Mo .

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DUE O (b) M‘

18. CAUSE OF Rg?r‘n {Enter only ona cause p.r line for (&), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

S
r(Cldotd, .%‘-

%j /fc/

74/

MEDICAL CERTIFICATION

23a. BURIAL, CRE
REM

lying couse last. DUE TO (c) LA
PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UDEATH but not related 1o the terminal PART 111 If decoasad was  female was
disease condition given in PART | {s) there a pregnancy in last 90 days.
|0 ve [ g | O vnknown
19. WAS AUTQPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 10.)
PERFORMED? m} a a)
YESI NO 3 N
20¢. TIME OF Houw Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

u]
NOT WHILE AT WORK [

208. PLACE OF INJURY {e.g., in or about home,
farm, faciory, street, office bldg., arc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased froi "
;40 PM

Death occurred at

tu_t'lf-' ‘a

her .
and last saw i alive o

m on the date staled above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

TION,

. LOCATION (Ci?y, awn, of county)

{Degres or title) 22b. ADDRESS
fr;sx‘r—a——‘p
b, T . NAME CEMETERY OR CREMAT
3/28/60 St, Anthony

St. Anthony,

Mo.

f-2F-éo

(State)

ADDRESS
(M_ J C Mo.

25. DATE RECD. BY LOCAL REG.

25" areds | Téo

{Licensed Embalmer’s Statement on Reverse Side}

P35 sy

22¢c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ .

working under my personal supervision. M% g i ‘
Student Signed

Signature of Student Embalmer

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O NG. (Failure to c

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

!.l.




