THE DLVISION OF HEALTH OF MISSOURI . V? i

walth, .
Welfare HLED MAR 1 SIANDARD CERTIHCAT! OF DEATH o STATE FILE NUMBER
ublic 1 1957 6
ervice Registration District No. 3 2 Primary Rggi:iralinn Diﬂ_riﬂ N°-.LLS.BJ-A.,..........M.‘._.... Ragisl_rur's No. .__..é.g ___________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldancc b)e‘oru
X ) b. CO ission
a. COUNTY Warrsn a STATEMiSsouri COUNTY Pr n -1
-37 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY el 2 |nsnda Limits
o Yo ] No (J o “ Yes (] No [
Toww  Warrenton es) | Ne - town Washington 7 ox o
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
_‘,’ HOSPITAL OR Ll» ADDRESS Yo [ Mo []
msTiTuTioNK atiag Jana Homa yrs : o °
3. FI_AME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
Rosetta - Busekrus oeath Feo 17, 1957
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH : n years DFUNDER 1 YEAR] IF UNDER 24 HRS.
. M:ARRIEDDNEVER marr1ED 0 9. AGE (lm{.d“; T Fun L
Female White | wivoweo[ ] § pivorcep[] Feb.19, 1880 ?7 l
100. USUAL QOCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, sven if retired) INDUSTRY
PR Hopewell, Warren Co Mo U.S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBANI? OR WIFE
Phillip Busekrus Louise Stunkuler NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
{Yes, no, ynknown)| (If yes, give war or dates of sarvice
R ven oo v dewr ol | NONE Mrs Ray Hepeman, Washington, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WaS5 CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE () _Verdict of Coroner's Jury

which gave size 1o

Condiions, 1oy, . DUE TO oy D82LH due to fire  at Katie Jane Home, about 2:35P.M

above couvse (a),

prating the “""'"} oweTo O0rigin of fire undsetermined, ?/é7

lying cause last.

FART IL. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatid 1o the terminal dissase condition glven'in'PART | {a) 19. WAS AUTOPSY
Yy PEREDRMED?
. YES 0[]
Wa. 'Acc[lzllapn SUICIDE 'HOMICIDE | 20b; DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}/
O O . '

20c. TIME OF .Hour Month, Day, Year

‘IGIJ&F}\; — -2_/) r7

p-m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly related?..

20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ e STATE
WHILE ATD NOT WHILE @ farm; factory, street, office bldg., etc.) - ’ . . . . e X
WORK AT WORK
E 21- | ottended the deceased from . to and last sow t'm alive on
E Death vccurred ot - m on the dote stoted above; and to the best of my knowledgo, from the couses stated.
SIGNATURE © [(Degree or title) s 22b. ADDRESS 22¢. QATE SIGNED
/()f’//%—-_i‘zﬁ AC Coroner | Warrenton, Missouri . -5-1@*57
23a. BURIAL, CREMATION, Q'u KATE 23c. MAME OF CEMETERY OR CREMATORY 234 LOCATION (Ciry, n-n. or county) (State} "
REMOYAL (Specify} S : . Co
Pririal 2-22-57 St.Peters Cemetery Washington, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR|
Otto % Co.,Washington, Mo 3-dp-57 \f &W

D - ’ {Licensed Embalmer’s § on R Side)




- STATEMENT BY LICENSED EMBALMER

NeT

I heteby certify that the body whose name is recorded’ on the reverse side of this certificate was/r:ml;almed

'A'—'by'me, OE DY (i e reea vt retararaninarana e raeiatnsraseanrarera earenerne .» Student Embalmer No. ........coccvveenen

working under my personal supervision.

7 Student .eeeeveiecennncnd et s - Signe
Signature of Student Embalmer

| ‘Licensed Embalmer No.n?f?]

P. 0. Addréé)mm.,..).
e aye L ,
S -'j - - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . -
If this-body is not embalmed, fact should be so stated above.

"_ O ) " :
: . AQRLE : } L. . v .

]




