.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o. 300

e

BIRTH NO ” rLI MAR 17 195& REG. DIST. NO. 3éz

11001

State File No...

PRIMARY REG. DIST. m.ﬁiL. Kegistrar's No /g

1. P PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers Jscorssd lived, If institution: residence before
. UNT . : : adin .
¢ || o Warren * STATE Missouri b COUNTY Waprren ==
b. CITY (If outcide corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY {1t outaide corporats Limite, write BURAL nod glve townuhip)
township) AY {in this Em
: TOWN Warrenton TWesKs|  roun Warrenton 10490
a d. FULL NAME OF (If not 1o hoaplial or institution. glve street add or location) d. STREET (If rural, sive location) 4 ’
o HOSPITAL OR ADDRESS o
Q iNstiToTion Katie Jane Memorial Home .
B I= NAME OF ™ & (Firs) b (MIadin e (Last) COATE  Maw)_(wn__imn
f { Type or Print) John Pe Buche pEaH Feb. 0,
5 5, 5EX -D' 6. COLOR OR RACE | 7. MARRIEB N':VERCI\EBRRIED 8. BATE OF BIRTH 9.[:GE {In v-)ln l: u::l | YEAR | o gm0 M.
- (Bpe: Hours | Min.

5 Male White Aug, 17, 1860 | “Y3 HEN |

2] 10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgo
[+ dona during mosat of working Uife, cnn‘:i :ﬁr:; DUSTRY (Btate ox £ eoustey) . / 12, CITN'ZE’N}'?F WHAT
& Harness Mﬁkgr ILeather Fabricakion Apple River, d11z/, D.A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Frank X. Buche Esther Ru dec'd
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yes, no. or unkeown) | (Il yes, xlve war or dates of sorvice) NO ~
= "No. None Wm. R, Buche Warrenton, Mo.

I 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
b . Enter only onscaus per 1. DISEASE OR CONDITION " - s ONSET AND DEATH
E Yine for {a}, {b}, and (¢) DIRECTLY LEADING TC DEATH (8}

% *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 ar heart faflure, asthenio, | Tite to the above cause {a) lfﬂﬂ"# . e — - U I
= e, It means the dis- the underiying cause last. e S - -
) case, injury, or Jiea- DUE TO {c) M
Z tion which ecoused dmib 11. OTHER SIGNIFICANT CONDITIONS . = = /
[~ Conditions contributing to the death but not
9 related to the disease or condition causing death.
P 19a. DATE oF'ogﬁs&' -15b, MAJOR FINDINGS OF OPERATION . VR I i | 20, AUTOPSY?
4 o /50 ! ves [ o (X0
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.g. oorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
p SUICIDE home, fsrm, fastory.atreet,. offios bldg., et0.} [ [ . WLl r T
] ~ HOMICIDE A
g 214, TIME (Moath) (Duy) (Year) (Hour} e, INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
vl o2 ) WHILE AT NOT WHILE . -
i L \NJURY ~m | woRK AT WORK e s e ‘
E 2T hereby cerufy thal I auended the deceased from =, 19&!0 _JZ;Z_IL-, 19&% that T last saiw the deceased
= [, aliveon - , 1 $ and thai death occurred atle: 30 _P m., from the causes and on the date stated above.
o - (Degree or titlef ] D 23c. DATE SIGNED

2225

CREMA-

Tl% REMQ\&M)

24c. NAME OF CEMETER

City Cemet

2-22-54

Y oa‘&nEMAToRY ‘249, LOCATION (ouy.wwn.oxepnnm . (Btate) .
ery Warrenton, Migsouri -

DATE REC'D BY LOCAL RAR'S SIGNATURE

L2 LS

“o

2. FUNERAL DIRECTOR'S $IGNATURE ADDRISS

F. ¥ Nieburg & Co., Warrenton, Mo.

/Aﬁ‘-@_
r‘% ‘rl R W)

on Reverse Side)




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

........ . Student Embalmer Mo,

working under my persoma! supervision.

Student sisenerercnsncnnann etauarreararena
Studaﬂt Embaimar

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

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




