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THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____._.....___,_.l 0 0 3

Slate File Nﬂ4 zj 3
Recisrr's wo._LDAPR

1, PLACE OF DEATH:
(a) County

2, USUAL RESIDENCE OF DECEASED;
(a) Sme__ﬂ-.i.)‘.eetﬁl ........ () County.

I,
(&) City or town 7. Lowts z 2
{If outside city or town limits, write "RURAL" and name of township) {¢) City or town :Sr /d P rAY - . 7
{¢) Name of hospital or institution: (If putside city or town limits, write “RURAL") ¥ -
b RL ... @Aﬂ/ Y / @ Street No  REs7 /27l 7
(If pat in hospital or institation, write streat ber or L (U1 cuazal, give Jooation) -d
{d) Length of stay: In hospita! or institution )
{Specily whether {¢} Citizen of foreign country? (Yea or No)
In this community
yeurs, mooths or days) If yes, name country,
FSCHE
prixr » c 2 BUEFSCHER MEDICAL CERTEFICATION .
T — ilnim———— 3- " ) S-od .l - 't' — 20. DATE OF DEATH: Month ZEC . day =7 ...
3. t , . {c al Security 2
(6) If veteran —_— yar.."w.é.z.f_ﬁw.mhuur ,5/ minute..._...... e M.
name war, No. . i 2_ 5_
21. I hereby certify that I attended the d d from
0‘ 5. Colar o 6. (o) Single, widowed, married, || o 1E2=0-46 19
/
v sex LT4E Y| ccliilrre. divorced SAZRRRLED [ 11\ [ 1ngt saw h im alive on 12-4-46
6. (0} Name of rusband-er wife 6. {¢) Age of bushand or wife if and that death occurred on the date and hour stated above. Durati
urairon
.......H..........mﬂlg.._......_.._.._____.._.__.... alive....._ 22 years || Immediate cause of death
o S WL/ s . 4 1
7. Birth date of deceased._....._ £ 2C 77 2% LEZL || Chronic. myocarditls \ dontt
{Month) (Day) (Year) I\ kﬂ DWe
8. AGE: Years Meonths Days If less than one day Due to z 11
% 75 | a &l e J015Y s - T W A ]
i hr. min. / _&W
Due to LA
. Birthplace ... Sr Lothts....... 7o ) = | 4
{City, town, or county) (State or foreign country) I
. Other conditions
0. Usual 0':‘:“Dﬂﬁu“—--—--~——-—-———-—--——--—-1? ETLIRLEL ot {Inctude pregoancy within 3 months of death) [ §
11. Industry or business......_ f220F4E& . ”K/&g PHYSICIAN
SCH Major findings: —
B { Name—... .._(,(a SELH ... M AAAAAAA Of operations. .. S
b the cause to
F 3. Birthplace TR Suu 1 %—u 5 wéﬂch&eagh
- Ly, lown, or o foreign ¥ Of aut ahou e
5 4, Maiden name A’ WA autopey K cha{ged gta-
S LI ) 1 i1 itistically.
5. Birthplace. A.QL , fill in the following:
2 R p—— VESCHER ‘oo o foeign mur) 22, If death was due to external causes in the fol
i homicid ify)
16. (s) Informant. LVRS. .. HRT2A._. oo o7 I (a) Accident, auicide, or homicide (specify’
Y (%) Address. ... HE0. 4 M__cfz e || ® Date of occurrence
L u Where did in; ir?
7 ) . A3 R LKLy Date therect, ok L= ¥ & || © Where didinjury ocair e G 5
(B“""-mm"m or removal) (M‘"“'Zé"” (Year} (d) Did injury oceur in or about home, gpffarm, in industrial place, in publl.c place?
(<} Place: burial or cremation.......... &4 Vf:?/ SLem J )
I8. -(a) Signature of funeral dxrecwr/?PPA’.D e (TN / ‘ows y

Address__ ... H23L !#/N' NG ?bﬂ' r.

g S“““Tscs -8t “I.wis——~-~1%-8‘—&6 oxben)-—

Date signed

19. (a A !;._L_laqs e
. (@) {Dato rocerved local repistrar (ﬂeﬂ&nr P —
_7

(Licenscd Embalmer’s Statement on Reverse Side}



STATEMENT 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

.» Registered Apprentice Now. .o

working under my personal supervision.

Signed....... <7;fa—‘2w\ ......... /L/btﬁzk. ..............

Licensed Embalmer No.. ..._..._3/ /o ..............
P
P, O. Address.......... :Sl! ..... % ........ /-

"
Note: The.abové MUST BE SIG'NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp.
the above constitutes grounds for revocation of Ilcense.)
If this body is not embalmed, fact should be so stated above.
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for....John. C.. Buescherx ' XeR12=5=1946. 18

Missouri, and which was filed at_ . Jcfferson City, Missouri = 19......, should be corrected as follo

Ttem No.o.... 3. should read.... John. C.. Buescher

Instead of .John_C. Buscher
Joseph Buescher

Item No...oover - should read... ...,

.................................... ,fﬁ...‘% before me BPPears. ...l
who, upon oath, states that the original record of ;1

in the State

Instead of..
Item No. ool l-_é.a.t'.hould read. ... MIS. Alma Buescher
Instead of.i e et em e oee e sta s e
Item No. .o, should read.... ...

Ttem NO.ooooooooo Should 1€ad oo ctirt emeeemees ieetesmevessoimemesemetsessoeseas ceeissresssmsssanmmremssanen }

Instead of P e enie e mnee e

The above is true to the best of my knowledge, mformatmn and behef

(SEAL) Affiant & ’.I*'" (Lo W/ ﬁ-&f/ﬂ/
e ﬁd/ﬂ/Mer%,?ﬂM

‘\

Present Address.

Subscribed and sworn to be

My Commission expires............ \ ;
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