No. 300 ﬂLEH MAR 8 1949 THE DIVISION OF HEALTH OF MISSOURI i 4472

o _ STANDARD CERTIFICATE OF DEATH e Fle Moo
'BiRTH NO. REG. D{ST. NO, ___LLZ PR IMARY RtG.-blgT.--mew Regitirar's No ’¢
')7 7 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived, 1f Eustitotion: resiencs befors
. COUN . . STA . . [ adiivlon).
: ™ Gasconade > STATE Missouri b. COUNTY Gasconaded\'?'“p’; |
0 b. CITY (It outeide corpurate limits, writy RUTRAL and give §T LEN:E;I; OF) . Cg"l' {1t vuteide Sorporate Umits. writs RURAL and give township) 4
n 1owv Rural Boulware THP f 5" ys"l oW Rural, Boulware Twp. d
d. FIE%SLPF'?AT_EO%F (1 not in hospltal or institution, xive lr.rnl- address or lml-lon) d.A%rl;}EgS (If rorsl, give location) ’ b
instiiorion . o mi. N. W. of Bay near Bay, Missouri ;
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Da;
DECEASED : 7)  (Yea)
DECEASED  LOUISE WILHELMINE BUSCHMANN oy Feb 26 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 5. AGE (In years| I UNDER 3 TEAR | & UNDEN u HES.
Female/| Wnite | “WPEPGRWEEF @=ingJan_08-1869 g [t oo | Sovm ] i
10a, USUAL OCCUPATION (Give - Ob, R IN- | 1. r
"“"i_f‘"“‘ss“ UPAT u(i. H(!?'i:::n;of arl; 18b. KIND OF BUSINESSD?JSTIW 11. BIRTHPLACE (Btate or forelgn country) 'ztgbmﬁ'{?"‘“”
cugewlfe Missouri 0
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Linnemann ] Charlotte Mever Henry Buschmann
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.N or unknown) | (If yes, rive wﬁor dates of service) NO.
0 one None _ Louls Bugchmann Bay, Mo

INTERVAL

BETWEEN
ONSET £ND DEATH

18. CAUSE OF DEATH .
 Enter only onecause per | I, DISEASE OR CONDITION
line for (&), (b}, and () DIRECTLY LEADING TO DEATl'i‘(a)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
astheart fallure, asthenia, |- Tide Lo the above cause (o) stating

de. It meens the dis- the underlying couae last.

case, injury, or complica- DUE TO ()
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS

Condilions contrituting to the death buf not
. related to the disease or condition causing denth

DICAL CERTIFICATION
—

19a. DATE QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . - ] v ' 2. AUTOPSY?
TION v
21a. ACCIDENT (Bpuwcity) 21b. PLACEOF INJURY {a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, ofcs hldg  evs)
HOMICIDE
21d. TIME (Month) (Day) (Yean (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY o | WHILEAT NOT WHILE

WORK AT WORK
2. I hereby certify thal I atlended ihe deceased from LZQ_ 19% o _,2_26_, 19# that I last saw the deceased
alive op 5 18 " and that death occurred al ________ m., from the causes and on the dale stated above.

23(: DATE SIGNED

24d. LOCATION {Clty, town.oroounty) 5

ay,

du. DIRECTORLS S1GMATURE nnnuss
@Wrmann, Mo

ATORY

ITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

iegn: ;r title) | Z3b,
1AL, CREMA-

REMO“L CREMA. 24b. DATE 24c. NAME OF cam'zrsnv OR
"Burial 2=28-49___|Bay Zion Ce

DATE REC'D BY LOCAL RAR'S SIGNATURE /O A
2:25-4% | MML
/

WR
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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 — e

~ ,  Student Embalmer No.
working under my personal supervision. W
Student veeneavosens wesenssatavatsaanenwens Signed f'@

Student Embalmaer )
Licensed Embalmer No 3160

P. O. Address Hermann, Mo

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.)

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




