5. No.200 HLED JUN 135 1952 THE DIVISSON OF HEALTH OF MISSOURI ' 20389

o heso STANDARD CERTIFICATE OF DEATH Stae Fite Mo
' BIRTH NO. REG. DIST. No. D4 PRIMARY REG. DIST. No.2O72 Registrar's Nem otk B
_ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d A lived. 1f L reakd befoie
7 7| Saline ' » STATE Missouri b COUNTY aline R
:) 4 b. %-II;Y (I outaida corpurate Umits, write RURAL and give ..%TALHFNSL'; DEF} c. ng (I outaide corporats Umits, wyits RURAL anJd givs townsbip?
townghip} { 1]
l / TOWN Marahall 7 _yearsg| TOWN Marshall Q027
d. FHESLPIIHTA’{\{EO%F (I not in bosplial or Institution, give strest address or locatlon) d.ﬁl&%&s : ot mrll. pive Location) g
wstrurion . 305 Fast Porter 305 Fagt Porter
3. DNE?:%F\S oEl; a. (First) b. (Mlddie) c. (Last) | 1 Dgn; (Month) (Day) (Yer)
(Typeor Pint)  Gustav Henry Bueker oeami June 6th, I953

5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE"EQC'EB"“,',EE. | o oATE OF BIRTH 9. AGE (In roen] o 1 Y 7 ooy 4
0 H, Min.
Male hite Married - % | pugust 3I,186I| 9t gef B | Ee
0a. USUAL OCCUPATION (Givekiadofnoxk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12 CITIZEN OF WHAT
RY (City and State or Fareiga Coemtiy)
RETYRE  Ha e NEHE ™ |General stors  Warren County, Missouri PIEY.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok w|FE
Christain Bueker - JFriederike r | Fmelie A,Bueker
53 WAS D:.EIEASE)D E\(fER mﬂu 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME . ADDRESS
LN {.1-} } o, Y8 WAT OF tos 1)
o Plghuigeigryfufin None _ Mrs Emelie A.B\uekerl Marshall, Mo.
18, CAUSE OF DEATH TIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ( ONSET AND DEATH
1ne for (), (b), 80d (o | PVRECTLY LEABING TO DEATH' (q) / f; A,

- L
*This doet mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b) (ZZ I gz ﬁ E ZZ; é ?

o beart failure, ia, rize (o the above cause (a) tw
e, It!m::a 'i’}'.f".?u. the underlying cause last. f
cast, infurt or complica- DUETO (@) ( rq p Q\ eA /)41——(/)
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death but ot
velated Lo the disease or condition causing deafl.
19a, -DATE OF OP_FI%JN 13b, MAJOR FINDINGS OF OPERATION i PR D . T o 20. AUTOPSY?
‘ | H 22/ ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..Incorsbogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNT Y) 5, (STATE)
SUICIDE bome, farm, {astory, sureet. ofics bidg..et0.} - - .r .
HOMICIDE . ) - .
21d. TIME (Moath} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF S | wHILEAT[] NOTwWHLE .
INJURY . i m. WORK T WORK v . .- R

1

WRITE PLAINLY—USING UNEADING BLACK INK—MAEKE A PERMANENT RECORD

2.1 hereby certify that I attended the.deceased fpm%@m_ 48 /%.aczﬁ_.j-_ 1933, that 1 last saw the deceased
. alive on“Zam_Q___ 1.94)_3 and tMM!h occurred al 5 ri., from ¢the causes and on the dale sfated above.
|| e sm’ﬁ \/ / - W ' ? ; Zsc DATE SIGNED
A qa
%‘xftf’ il o@' 7 "6 3

zudﬂsu IAL. CREM- 245 DATE | zu 24d. LOCATION (Clty, town, of county) (State)
(Bpeelty) T,
Buria Fun netery a . County, Missouri

§

Burial __ June 9,I1953 Mt, Nebo cem
DATE REC'D BY LOCAL | REG J 'S SIGNATURE PS - SFUNERAL DIRECTOR'S SiGNATURE DDORESS
(oms b= 1355 E_é%w Y/ W7y
(! ' Statermeut/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by— ..

Studont Embdalmer No.

working under my persona! supervision,

Student cu.vvecvcnes tesaruseserasarsarcantns
Student Embalmer

o ..

Note: The sbove 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 ndt embalmed, fact should be so. stated abave.



