200 | FILEU FED 2% 1900 STANDARD CERTIFICATE OF DEATH Sttt File Nowconnen SR SI D

10.48 . ;
BIRTH NO. REG. DIST. NO. _[_L;—_ PRIMARY REG. DIST. M.M Regisivar's Nn..LQ:“L...-.....
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived. If institatlon: residencs befars
ol a. COUNTY a. STATE b. CCIUNTY \ sdioiasion).
- / TEEEEREON Mo 4 ERSON
b. CITY (If cateids corpuraie Umits, write RURAL and g . LENGTH OF || <. CITY . 1. Realdence ot
oR . embip)| STAY fin this place) orR e . ‘ "i'.m it k)
a TOWN - rrsmecwr oy - EVES TOWN. zrromicwW IR s e E o
& d. FHOL%PNTAA\:_E"OF‘m ‘bot 1n hospital or instlsution, Eive street address or losstion) || ASD?FFE‘;FS .7 (f raral, give ocatlon) O G
o INSTITUTION. - .
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Mot2) (Dsy) (Yewn
E (M"'H""” CPTITTTA A S0ORG DEATH FEH, 16,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| tr UNOER 1 YEAR | & UnDER 1 HES.
Q N / o WIDOWED, DIVORGED (Speslfy) / . tast birthdsy) | Monthy , Days | Hours | 3in.
5 I it L WHITE | MARKIED For_ 12 1882 | 784 |
10a. USUAL OCCUPATION (Qlve kind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - :
. E deh:mmd-nﬂincl!h.mﬂuﬂ::) " DUSTRY (City “‘_s“" nf Fusn'n Onntry) - lz.cgllirﬂl'lz'ﬁ"‘(?FWHAT
Bl HoUSEWORK BEQUSFWORK ST. LOUIS MO i U.S. 48,
< 138, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q : 7 [N ] JOHANNA BUESCHER 1 _gEo anR _
% I5. WAS DECEASED RN U. S ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, dive war ot dates of service) '
; (‘"ﬁ'ﬁp(‘F' N QORC KTINMMSHMTOW MO

18. CAUSE OF DEATH B ) CAL. CERTIFI - [ PN INTERVAL BETWEEN
. Enter only oneceuse per DISEASE OR CONDITION . M‘W’;nsz ONSET AND DEATH
line far (8), (b), and {c) D RECTLY LEADING TO DEATH (a) .

*This docs nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid amditions, if mv,' giﬁng DUE TO (b)
as héart fafluze, cxthenfa, | rise to the abose cauae ()

de. It means the dia | the underlying couse losd. m
ease, infurt, or complice- DUE TO {&) w&l M

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not
related Lo the disease or condition cquring death.

19b. MAJOR FINDINGS OF OPERATION L .o . | 20. AUTOPSY?

?/D‘Z-'Ol . YESD NOE"

"21a. ACCIDENT Boedlyy 21, PLACE OF INJURY (e.g.tu or about . TOWN, OR TOWNSH
. ﬁlgﬂgfng ] boma, farm. fastory, stteet, affice bldg..e10.) M/

19a. DATE OF OPERA-
TION

. 21d. TIME (Moath) (Day) (Yeard (Houw) | Zle. INJURY OCCURRED 7 HOW DID INJURY
. ' WHILEAT HII.E
IMJURY o | "WoRK 2L A4
2. I hereby certifyphatd attended the deceased from% xgéféﬁb 4 , miE,'Eaz I last saio the deceased
alive on 19 ___, and that death occtirred al m., from the’causes and on the dale stated above.
) Za. 5|GNATU§7§)/ /o/ Mgmomm) b. . ' ..
Lz Y SS
24a. BURTAL, CRENX. |'Z4b. DATE 24c. NAME OF CEMETERY OR CREMATURY- | 24a. TION (Clty, town, or count

TION, REMOVAL Specifa)
BURTAT.

ST. GRINTIY CREME ST, I01IT8 COUNTY MO

g 75 FUMERAL DIRECTOR'S 8)GMATURE ADDRESS
HOME TNERRTIAT M

FER 1? 1985

WRITE PLAINLY—TUSING UNFADING BLACK INK




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

D : 181960
ATE RECEIVED ¥ MAR

m—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF By et , Student Embalmer No...........

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



