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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. PLqu 01‘51]937 CERTIFICATE OF DE.%TH7 1 é;' Do—i 5 .g) {é ]_

(a} Cnunly Registration District No....... I

(b) Townshlp... Primary Registration District No.. 1 003 Registered No.......... 9238

() Ciy.... St LOLL:LS MO e (@) Biroet No. 4421' Per %hj.n

If death oceurred in oapital ﬁ- Instituﬁon, write its name inatead of street and number)
(¢} Length of residencein city or town where death occurred yrs. mos. ds. (f) Howlongin U, 8.,if of forelgn birth? ¥ra. mog. da.

2. prinT FuLe Name. BlRice Barnes..Buschman.
(2} Residence, No... 442 I.Pershing JAVe.

{Usual place of abode, if no reot address ! ’ city or town and State)
FERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | =. 3'.'3‘3?5‘2‘3'2?5‘5’3‘3&?%?‘°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O =230 A7
— fﬁ::l':;lw?mwm onmg& Marrjed 2. | HEREBY CE r:?' 6F Y, That j attended deceased tmq>
HUSBAND OF AT Lad, - T=Io
(OR) WIFE oF Ke mle-th B buscman. 11zt paw hc,/ aliveon.......... q Z 7 ey 1992 0 Death is said

6. DATE OF BIRTH (MonTH, DAY, anDYEARY  Feb 24 19 o AL, to have cccurred on the date stated above, ac..f.’...ﬁ...ﬁ...m.

7. AGE YEARS MONTHS Davs H LESS than 1 !| The principal cause of death and related causes of importance were as follows:
%- ZL L day, ........hra.
X L g OF e IO
z a. Trade, prnfsaion,orpﬂrticulnrk{nd Df - N EEE e aresen e dranannnranesesontnarasrertnrrrome gl ntrramr s LRI I AR s s e
0 work done, as sawyer,bookkeeper,ett:..“.‘....EQu.S.eW.lf.e.“.............. . A
: 9. Industry or businesa in which work .
Y was done, 83 saw mill, BANK, BLC.....c.ocroi i [ ey
a 10. Date deceased last worked st 11. Totat time (years)
8 this occupatmu (month and spentin this
FOAT) vcnerinrrsiriar e . occupation... . IR
. -Other contributory causes of importance: -
12. BIRTHPLACE {CITY OR TOWN)....[J llmgton ........... ry : ~ .
(STATE oR cOUNTY) i . Mt naloens  fo. K tditiodindon
Eliname Ulysses Barnes
l.- L
14. BIRTHPLACE {CITY QR TOWHNY ..o ieecerconeee srcesncas senssensss sessssserass b s s s
E ( STATE OR COUNTRY) Unknown Name of operation X * ... Date of. 2'
‘What test confirmed dmg'nosm" WWM there an aut,opsy"
14 . o [} ’ B [
% 15. MAIDEN NAME Unanwn 23. If death was due to externai causes (violcncc). fill in atso the following:
i icide, or homieide?.......c.ccocoiiveeeenn [T F1} ] ORI & B
5 16. BIRTHPLACE (CITY OR TOWN) :::lden‘:,';?m,j @ orc m:nm i Date of injury '
nk_ ere Qid INJUTY OCEULY. .. cooioiiiieii oo eree et ettt reetam it s e eesrms s e b bzt e seans st st
2 (STATE OR COUNTRY) U nown s (Specify ecity or town, county, and State)
- T ) Specity whether injury oceurred in Industry, in hote, or in public place. .
7. IINI(FORMM;T..AE.QPQQLh ..... Buschman...oee
ADDRESS 3 . e e eSS e
4 l PeTShlnE A‘VP - Manner of injury................
18. BURIAL, C ATION, OR REMOVAL [ Nature of in]
v al: Vd, v L‘f_ cem OATE.. 1 ature of injury................
PLACE:.: ..,
. S = 24. Was disease or injury in any way related to occupation of deceased?...............
19. FUNERAL DIRECTOR K{Qiegshﬁ.g. er.. Mortuara.es T 50, BEOGY ..o veerrer e
. (ADDRESS) . 4228 So. ingshighway | (igned)
" 2. rn.@f‘.f’!’f ......... 01%? ,,,,, —M\,@M (Addreas) ... ¥ 99 | TPALLs-
Local Régisirar.

: (Licensed Embslmer’s Statement oo Reverse Side)
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"STATEMENT BY LICENSED EMBALMER
L, o e . S , Licensed Embalmer No
.. DN - . - T . . LR : ! R -- . v -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by... e apaenenegeseee e e

= . 3
uome L . Ve b L . 4

- St 4

Nc; R e OF by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F allure tf.)1r comply wit
' the above constitutes grounds for revocation of license. )



