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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
M\ diseases in Part 1 must be casually ralated. Coroner cannot certify to a daath due ta natural causes. =

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ =]
@(

LED

STANDARD CERTIFICATE OF DEATH
Primary Registrotion Diswiet No.é...g...s..!............. Ragistrar's Ne. 125..

JUN 2

1958 Registretion District No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececswd lived. If instltution: Residence balore
n admisgjon)
o cOUNTY St, Charles - STATE Migsomri » ©°NTY g, Charles-
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬂ qﬂ-d Inside Ligfts
R .
town  St. Charles Yesu NoiX Tom St. Charles 5 Yesu NeX
<. ﬁgls.#l_lr_l:{ngF (IfEDTirﬁcsPiful, give location) Le)r::lh of stay in 1b 4. STREET R (If#mﬁde, give location) Reside on Farm
INSTITUTION « R, - ¥yrs. aooress Re Ro Yese NoO
3. NAME OF Firnt Middle Last 4. DATE Moneh Day Year
DECEASED _ OF .
(Type or prin) Henry Edward Buente eatv May 22, 1958

5. SEX

Make

6. COLOR OR RACE

b White

wipowep [_]

7. marrien (XNEVER MaRRIED [
l pivoreen )

IF UNDER 1| YEAR

A

9. AGE (In years
magirrhdayl

IF UNDER 24 HRS.
Houzry l Min,

B. DATE OF BIRTH '

Oct. 1, 1881

-{10a. USUAL OCCUPATION (Gipe kind of wotk done

armer

ring most of working life, even if retired}

104. KIND OF BUSINESS OR [NDUSTRY

Farmer

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Venedy, Il11.

He

13, FATHER'S NAME

rman Buente

14. MOTHER'S MAIDEN NAME

Charlotte Henke

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥er,_na, or unknownl

(1] pes, give war ar dates of service}

O

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Emilie Buente, St. Charles, Mo

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a2) =l

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]

L]

v -

INTERVAL BETWEEN
ONSET AND DEATH

A0 s Ky

Conditions, if any,

Ew»,&

which gave rise fo
aboze couse \0),

DUE TO (B) /?"06-1_‘-’*-"‘- C‘L"\!n“.mﬂf

Y

Jerm, factory, street,

office bidg., efc.)

stating the under- .
= lying  cause losl. DUE TO (¢} I??K
9 PART il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(a) 3. IYJE?RSF(;:!];%PD?Y
=
-l
3 ves [ wo [B—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
7 O O O
- 20c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m. .
a p.m.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e¢. g., in or about Aome, 120/, CITY, TOWN, OR LOCATION COUNTY STATE

L

WHILE AT NOT WHILE D
WORK AT WORK
L
21. [ attended the deceased from <1 II' "fl ]’" , to NS /2 x i and last saw m dlive on I a2 /¢
Death occurred at .o s nfl“-/ﬁ” Z.. m on the date stated above; and to the beat of my knowledge, from the causes atated.

2Z2a. SIGNATURE

‘ (F—'k Q\p.u\&m‘

(Degree or title)

0

220, ADDRESS 22¢. DATE SIGNED

STay /%7 ﬂ‘

24 FUNERAL 0;5%
m - acie

MM‘.'

Wi

{Licensed Embal

£, 3002 . Maia d'{—*ff—"r ‘
23a. BURIAL, CREMATION, |2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) ( State)
BUP131°" |May25, 1958| Zion Cemetery Harvester, Mo. ,
ADDRESS 25. DATE RECD. BY LOCAL REG, [26. BRGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ' , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.s-?/...

P. O. Address_ﬂﬁ({ .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be -s0 stated 'above. s




