Health,
& Welfare
Public

.b.%'\.r

1-57

ymptoms will ba fisted.

@ oniy stondard nomenclature in item 18, No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

All diseases in Port | must be causally related.

--‘.)

g/,

THE DIVISION OF HEALTH OF MISS0URI
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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
istration District No.. ! é ‘!" P_r_imnry Registration District No._é____Q_:i_?: ______ Registrar's No...__ _! _________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bdore
. } 3 T mi
a. COUNTY JO on a. 3TATE Missouf‘i b. COUNT}’IOMSO“ a 7
b. CITY (If outside corperote limits, give TOWNSHIP only) inside Limits c. CITY o LY S Inside Limits
OR You ] No[] oR Yeos[®] No[]
TOWN _ Warprenshurg, o Jown_Warrensburg, o3 e
c. FgLé.l_!"_J:ti%OF {If NOT in hospnul give location) | Length of stay in 1b d. SE%%EEES (If outside, give location) Reside on Farm
HOSI A
msmurno&lo S.College St. S0 yrs, SI0 S.College St, Yes ] Nof¥]
3. NAME OF DECEASED First Middle Last Day Yeor

(Typa or print)

4. DATE Month
OF

HENRY i BUENTE DEATH December 3Ist., I958
5 SEX ¢ 6. COLOR OR RACE| 7. MARRIEDFE] I‘EVER warsieo[] 8. DATE OF BIRTH 9. AGE’ L.I.:r:;:;; :ﬂ:ﬂsag:ﬁm IEDLIJ‘:DER 2;:&5.
Male White woowen[]  oivorceo[J| June I3, I878 8¢ l [
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR t1. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY . ¢
|Retired Merchant Grocer, Owensville, Migsourt .s.4.
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H‘UéBANQ OR WIFE
Henry Buente Louilse Disselkamp \Mrg. Emma Buente
15. WAS DECEASED EVER [N U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
Y . 1{lf yas, give wor or dates o i .
{ r’l’b“u a7 unkngwn) “rlo L] dates of service} UnknOHn MP. JCIMES A.Blwnte, War‘rensbu?‘g, MO.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () C AT ’W Wraaei’n g . C.lx P o % M
'
Conditicna, if any, DUE TO {b) 4.0 h
ur::c]’l gave !|I: ')B 3 } V
above caouse ale
z bying covss. tasr. ?  DUE TO {c) { SO0%)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRI,é{JTING 'yDEATH but not related to the tarminol diseoss conditien given in PART 1 {q) 19. WAS AUTOPSY
h PERFORMED?
£ R4l X Yes[ NO (o2
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
; O a O
u 20c TIME OF .Hour iMonth, Day, Yeor
3 INJURY o,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{yo ILE farm, factory, strest, office bidg., etc.)
WORK .
21. | attended the deceased from %% Eg / 9 # f:i , to I2-3I-58 and lost iw‘*’hﬁ aliveon _12=31=58
Death occurred at 2:20 A . m on the dote siated obove; and to the best of my knowladge, from the couses stated.
22¢. SIGNATURE l {Degree or title) €| 22b. ADDRESS 22c. PATE SIGNED
' M.D| Warrensburg, Missouri I2-31-58
23a. BURIA,L. CREJATlON, 23b. DATE ] ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMQY AL [Specify) .
Burial I=I=59 Sunsel Hill Cemetery Warrensburg, Missourt.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
R.A.Brauninger, Warrenshurg, Mo y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oiiveeieieeieiine e e e veecertte s rr b aese s ta s s r s st , Student Embalmer No. .....ccooviennnnnn

working under my personal supervision.

Signed "‘/ 2y g SV 2ot 7 el %’—”—'ﬂ-—e”“
Licensed Embalmer Nojzﬂﬂ"z‘j/ |

Y 31T =3 (| USRI
Signature of Student Embalmer

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.




