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ALED NOV 2

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

334’?3

State File No...

. Enter only oneoaus pex

-|{ as heart faflure, asthenia,

BIRTH NO. .REGA DIST. NO. glt Q PRIMARY REG. DIST. KO 02'6 Registrar’'s No. 4 f.z ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If ingtliution: reldsnce befors
a. COUNTY a. STATE b. COUNTY sdinimion),
Franklin | rren s - i
b, CITY (U ouwide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde sorporats limits, write EURAL anJd pive townabip) T
townabip) SI'AY ¢in this place) OR o f
TOWN Washington (s 2 weeks| WK Concord H 111 i
d. FULL NAME OF (If not in hoapital or lostitation. give streot address or tocation) d. STREET (11 ruml, give location) ' M
HOSPITAL OR ADDRESS /
INSTITOTION St. Francis Hospital e
3. NAME OF a. {First b, (Middle! ¢, (Last, g
DECEASED {Hirst) ( ) } 4 93}5 (Menth).  (Day)’ (Year)
{ Type or Print), ary B uska DEATH Qpt, 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| ¥ UnoER 1 YEAR | o troem u Hms,
WIDOWED, DIVORCED «Bpecify) : last birthday) {Montha l Days | Hours | Min,
Widowed A Oct. 6, 1872 77
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN>| 11. BIRTHPLACE (Buts or forsign eountry) 12. CITIZEN OF WHAT
done duting mowt of working iife, sven if retired) DUSTRY ) COUNTRY?
_____H ousewife None Augusta, Mo, . U. S. A,
13a. FATHER'S NAME 135, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e ]l FRiipabeth Bolvesa Lfohn Bueke
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE_ OR NAME ADDRESS
(Yes, no. nN.nkw-rn) I (I yos, ive war of datos of sarvice) ) P
[¢] None :
TION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, {b}, end (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gmﬂ,g DUE TO (b)
‘rise to the abope cawde (o) sating  ~-

*This docs not metn
the mode of dying, such

ete. It means the dis-

MEDICAL /g"r ZM_,

ONSET AN TH
/. a)f-

‘_%M

the underlying cauae last,
DUE TO [

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
releted Lo the dizease or condition cousing death.

ease, injury, or complics-
tion which caused death.

2. I hereby ﬂ i} % I auended
alive on

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION' i - 20, AUTOPSY?
TION
. . - A . yes [ w0 X
21a, ACCIDEN] (Bpecily) 21b. PLACE OF INJURY (e...tnorabogt | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE).
home, farm. factory, surest, ofice bldg.. s} - .
HOMIGHDE Py
21d. TIME (Meath) (Day} (Year} (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? & -[f’I
.| wHiLeaT— woT wun.s . Upn 78
INJURY  /p -s3. 47 = | “worK AT WORK. | 24 R O
deceased fromiD) r /_3/ Jyf/f to L= , 19 ﬁmh ast-saw ' tha Receased

, and that death occurred ai J’_ﬁm from the causes and on !he date stated ubov?e

WRITE ‘P]f,AINLY-—-USlNG UNFADING BLACK INE—MAEE A. PERMANENT RECORD

Da. W 5 ( Wﬁua) 23b. ADDRESS 2. DATE SIGNED
- (X " Mn Qet27-49
24s. BURIAL, CREMA- | 24b. DATE 24>, NAME OF CEMETERY OR CREMATORY 24d. . LOCATION (Clty, town, or county) {Gtate)
TION, REMO\M.L. )
Burial Oct 28,1949 St. Vincents - Dutzo .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ADDRESS

1 o Wt Pty

(licensed Embalmer's Ststernent on Reverse Side)
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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, of by

- , Student Embalmer No.
working under my persona! supervision.

e con D T z/zsﬁ};

Student Embalmar
Licensed Embalmer No 4318

g

. P. 0. AddMss__Marthesville,. Mo..
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



