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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A, PERMANENT RECO
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FILED SEP

BIRTH KO.

19 1949

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST., MO.

MEIAIUKI :
State File No.. 30.81.8
Mkmulmr ] No JOUTN %.._m...-

REG. DIST. NO.
1. PLACE OF D - 2 USUAL RESIDENCE (Whare decsased lived. If Lngtitgtica: residence bel
a. COUNTY ﬂ&ferson County a. STATE b COUNTY = sdmiion).
Mo, Sta Lonia: 4.6
b. CITY (If eutside corpurate nmn., write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide oorpovete Limits, write RURAL and give township) v
OR townebip)| STAY tin this place) OR 0
TOWN . :n ! Waelrs TOWN S #oq
d. FULL NAME OF (If not in hoapltal or inatitutico. mive streat address or loastion) || d. STREET (U rural. ghve looatow) U
HOSPITAL OR ADDRESS -
insTituTion. Cadar Grove Nursing Home L709 Stone ftve, {
3.DNEACME OIB 8. (First) b. (Middle) ¢ ¢. (Last) 4. DATE (Month) (Day) (Year) ‘
{ Type or Print) Eva Caroline Busem DEA™H  Septe Z,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # DO 1 mu " B W
/ WIDOWED, DIVORCED (8facity)” . - Iast birthday) um:u-‘ Hours | Min.
Female ¥hite W June 22,1842 87 I
102, USUAL OCCUPATION (Give kind ofwork-] 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen souotrz) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) ; . DUSTRY . COUNTRY?
Retired Housewife Grigeaville T11, | 4.5.5
13a. FATHER®S.NAME - 13b. MOTHER'S MA{DEN NAME 14, MAME OF HUSBAND OR WIFE
% __Williem Browning . Unknown Geo usen: D a)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y=, Do, or unknown) ﬂlr-.dnmwd.ll-olmhl NO,
Nba - No, - Nope George Bussm Ir.. 5506 Davison, Ste. Louisy,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, (b}, and {(c)

*This doea not mean
the mode of dying, such
os heart failure, esthenia,
e, It meana the dis-
caze, injury, or compli

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, M::'& DUE TO (b)

rise to the above cause (o) dat
the underlying cause last.

P PR

C Ez z Z"-—._ . Z: : - - )'

tion twhich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions a.mtributmg to lhe death but n:tm

lgted to the d

o0 @ o/ 2rnts A%JM ‘

Yg 00

T ' t ’ ) . AUTOPSY?

18a. DATE OF OPERA- | 19b.” MAJOR FIHDINGS OF OPERATION ~ v
TION

. L sl ‘ .. . .. . mDm&
21a. ACCIDENT (Brecily) 21b. PLACEOF INJURY (s.g. incrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) . |, {COUNTY) {STATE)

SUICIDE : bome, farm, fastory, ssrest. offiee bldg..om) . - : '

HOMICIDE . . ‘
214. TIME (Menth) (Day) (Yead (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? "

- mnu.nr NOT WHILE S T, . 1
|NJUR¥ . m. ‘Tm . - R .
22 I Rereby certify 1 atiended the deceased from 19¥3, !o;&ﬁ.i_, mﬁ, that I last saw the deceased
58 __Dm., from Bhe causes and on the date stated above.

Yo #pys

alive on IQ_ﬁ and that death occu ed af
. SIGNATURE ' (Dégree or title) | 23b. ADDRESS™ M Zx. DATE SIGNED
i%ﬂ%d "DH,Q. 7o : , 7\(-0.1/1
Ta BURIAL, CREMA | 245, DATE Zic. NANE OF CEMETERY OR CREMATORY .| 24d. LOCATION. (Gity, town, of county) - (Btste) -
Burigl Sa-n‘f-..q 1940 Fea: Fan e Sk, Tovie o o )
DATE RECD BY LOCAL 'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADORESS
Z.-//_.J,(fa’ ' 3| Baumann Bros: Ince 2504 Woodson Rd.
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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 b{___................

J— " , Student Embalasr No.
working under my persona! supervision. '

StUdBNt ., vevecncencnasensne sescssersansan
Studmt Elhlnor

Lu:enscd Embalmer No. ...\5’ ¢ \57{

P. 0. Addmw Ve .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fas'lure to comply with
the sbove constitutes grounds for revocation of License.)

Ifthubodyu"not'_em!?almg!._f_act'l_!muldhwmdabm i -




