MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF.DEATH 2. USUAL RESIDENCE (Wh:re decessed livad. [f institution: Residence before
8. COUNTY . STATE . COU i
VS 300 a Gasconade : Missourk "' Gasconade *¢mer
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s TOWN Owensville lifetine TOWN Owensville Yes { No O
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3 3. (D#AME OF _DE)CEASED First Middle Last 4. DATE Manth Day Ymar
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Amelia Clara Bueker peam  August 6, 1962
4
! Y5 SEX 6. COLOR OR RACE 7. Married (] Never Married [} [8. DATE OF BIRTH_[ 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 7. female Whi -b e Widowed X Divorced ] - 5- 8 91 70 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry) [ 12. CITIZEN OF WHAT COUNTRY
w during most of wotking life, even if retired) ]
s = housewor ' ovn home Owensville, Mo. USA
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Henry Zinn Hulda Hengstenberg Henry R. Bueker
8 2" v 15. WAS DECEASED EVER IN LL5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ro, or unknown}| (If yes, give w r dates of servic .
V204 3 | no | i B Mrs., Hulda Poynor - Owensville, Mo,
% — 18. CAUSE OF DEATH {Enter only one cause per line f| INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: F] ISET AND DEATH
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E § l[j Yes I ] No I O Unknown
T
E E 19. WAS AUTCPSY 20a. ACCII:'DENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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< @ 20d. INJURY OCCURRED 36e. PLACE OF INJURY (.9, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
- 1 T|e
w . -— y
S Lo o é 21. | atended the deceased froan Q -~ é 6 o and last sawm.alwe on g ¢’L é
a —_
w ; 9 Dulh occurred  at 1 4:) -A- am on the date stated sbove, and to the best of my knowledge, from the causas stated.
g E 8 6 273, SIGNATURE (D or title) 22h. ADDRESS 22¢, PATE SIGNED
s 12 o A”A W Gt 7-6Z2
- v = h
" z 234, BlEj:"]oAvl_,AEI?:EMA‘.I'fI())N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown ar cuunry) {State)
Q 9 R PecIty . =
z & burial 8-8-1962 Citvy Cemetery Owensville, Mo.
= L 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi .
= %| Gottenstroeter Funeral Home 81962
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STAYEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed
Licensed Embalmer No. 3 f\? F
P. O. Address aé& V- aéé%

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.



