by 0?40;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 7 B 3459 /
1739 ﬁ[ﬁﬁﬂf *f "““’ Statisgles STANDARD CERTIFICATE OF DEATH State P No 2 .
tame Registration District No. ; ﬂ_ Primary Registration District NOQG..7_.6 Registrer's No.‘;l ,[ ’6

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
-(a)‘ County Ste. I.Olliﬂ

(» City or town Rural
(If outaida city or tawn limits; write "RURAL" and name of township)
(¢) Name of hospital or institution:

Overlend, At. 7 Box77TLT7-A /

{1f not in boapjtal or inytitutjon, write street oumber or Jocation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

() State__ Moo ... @ County...........s_t.l_lﬂuiﬂ...?..é
Rural .5

(If outside city or town Limits, writs “RURAL '} -

@ Street No. —-—Gveﬂand——Rto-ﬂ?—EOﬁ;f,zkf?-A

{If rurml,

No

(¢) City or town

(Specify whether () Citizen of foreign country?. (Ves or No)
In this community. 23 Years
years, months or days) If yes, name country.,
. MEDICAL CERTIFICATION
mﬁ.ﬂ fami__louis C. Buschard . Feb
3.6 I veteran, 3. (¢) Socia] Secugity No. * 20. DATE 0{' Eém' Month, e. i day 1
: | — | ' £9M- - - otr., N 7 mirate__ 00 Ay
name wat. P o Lol
- 21. T hereby tertify thiff 15 b from
5. Color or 6. () Single, widowed, married, 10 P w0l ?
4 =T Mar 7 LY A '
4, S:x.mm_@_l_g:).m mo&....ﬂ,.h..i;.g.. dwormd.____ ried that T last saw hanfe. alive on / [ M\ . 19.. :7
6. (¥} Name of husband or wife. . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour, utat.ed above.
Fgtella ; Ax atdon
i alive__..2xk...........years mﬂth - T
7. Birth date of deceased Dec. 22 1881 LA [vd &M 3
{Month) {Day) (Yens) \ ) ]
F )
8. AGE: Yeara Months Daya If less than one day Due to =2 . ?é‘u,_.
67 1 9 hr. min
Due to 2 (j\"l‘ b
9. Birthplace . _%%A.g_g?y_ S— ..__&.,_4_ e e .
v St—r City, town, or eofinty, (State or foreign conntry) ‘ el
10, Usual mmuon_,_min_tgimg.gﬂm_i Ol’fhe-r ?ond;ﬁnns within 3 ks of death)
L.
11. Tndustry of buslass Private Industiyyy N PEYSIGUAN
- jor findings:
‘} 12. Name “kter --=Busehard s ad Of operations... )
.?v- hUndmline
ﬁ 13. Birthplace o CSHOI 1and - 8 'mﬁ;g
' iLy, towg,or ¥ ) tats or forcign country which
B { 14, Maiden name "555ETA Junge 7" Of autopey : :;:f“"!ﬁl =
1 . et tistically.
£ . Holland
15. Birtkpt : -
g place. PR ——— Bt o Forrizn coanied) 22, If death was due to external causes, 61! in the following:

Informant - __Lewig  _Busachard
Address -.O¥erland .- Rt. 'Z__hBox_'ZI;?_A_.__

_..M_ (¥ Date t S

(Burial, cremation, or remo: ‘?d ¥) (Year)

Place: burial or M&W
Signature of funeral mr_ﬁw : o M

Adm..fzﬂqt_l_g po.

2——?£— @) J&%_ -

{Dale received local rexistrar)

16. {a)
{¥)
17. {a)

)

(8) Accident, sulcide, or homicide {specify}

(b} Date of occcurrence.
{c) Where did injury occur?
(City or town)
(&) Did injury occur In or about home, on farm, in industnalpla.u: lnpuhﬂ.cph;L

(Specify typo of place)
(&) Mcan.s of in;ury




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 No

working under my personal supervision.
C Signed ‘@W 2 M

Licensed En;balmer No. —3 o 3 q

P. O. Address QMAM )';- }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




