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FILED MAR 10 1958

Registration Diswrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

362

Primary Registration District Mo.._

58-008599

STATE FILE NUMBER

6Z°6___.‘§__.{.._-_...__ Regi slrar's_ﬂg_-._-..-,.l.?z

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bef: ‘e

a. COUNTY Warren - STATE Migsouri * COUNTYW g e n°d™ ssien)
b. CE)TRY {H outside corporate limits, give TOWNSHIP only) Inside Limirs . CIC;I'RY £ lnside Limits
somi ~ Warrenton Yos [y No[] o Warrenton 109 % Yol e
c. Pﬁgg&l?ﬂ%g': (1f NOT in hospital, give locatien) { Length of stoy in 1b . :‘BRDEEE';’S {If outside, give locatien) Reside on Farm
oo E. Oaklawn Ave,|50 yrs. E, Oaklawn Ave. Yes (] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) Henrietta Busekrus oeay March 1, 1958

5. SEX

Female

White

6. COLOR OR RACE| 7

WDt

“MARRIEO[ JNEVER MARRIED[ ]

o X

pivorcep[ ]

8. DATE OF BIRTH

July 5, 1872

9. AGE (ln yeors

FUNDER i YEAR

IF UNDER 24 HRS.

Ig%ir'hduy]

Months | Days

Houre | Min.

10a. USUAL OCCUPATION {Give kind of werk dona

during most of working lifs, aven if retired}

cugewlle

10b. KIND OF BUSINESS OR
IN&USTRY
wn home

11. BIRTHPLACE (City and stote or cauntry) &

Warren County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Henry Fetter (Vettep) Christina ? Julius P,Busekrus,decd.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, no, ornquvm]'(lf yes, give war or dates of service) none A N P . Buse krus warrent on ’ Mo .

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

Y:

18. CAgSE .?l: DEATH (Enter only one couse per {ine for {a), (b}, and {c).)
ART 1. f

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise 1o }
obove couse {a),
stating the under-
3 lying cowse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED?
g q 20 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] .
o O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  om. |
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)

WORK AT WORK

21. | attended the deaceased from - b - > , to ’?"’ / - é&nd fast sow h] F alive on é - & é — . 5 d
?em'h occurped ot - l 2 . 0 p s mon the d'ate stated above; and 1o the best of my knowledge, from the couses stated.

n

L VP2

w2220

5 53F

r 7 -
. BURIAL, CREMATION,

38 S X-w A

3558

23e. NAME OF CEMETERY OR CREMATORY

Hopewell Cemetery

23d. LOCATION {City, town, or county)

{5tate}

Warren County, Mo.

24. FUNERAL DIRECTOR

F.W.Nieburg & Co.,Warrenton,Mo.

ADDRESS

2s. DATE RECD. BY LOCAL REG.

2t/ 5, /758

26- REGISTRAR'S SIGNATURE,

(Li i Embol [

on Reverse Side)

géaﬁgz
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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, orby ........... e rrrraTeratrataer e cantareaasanont s enanratraaatrarerrereTte evresarnene. «» Student Embalmer No. .......ccvuen..n..

working under my personal supervision.

StUdERt oo e ens Signed 34
Signature of Student Embalmer

vt QoL
! N P. O. Addres

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 alsorshall sign:in'his;OWN handwriting.} < =%~ ; Sy

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

-~ W




