THE DIVISION OF HEALTH OF MISSOURI

23-000'708

LALA ) Al

™

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

Lacrer, coronar, erc. MUsT UsSE Oy FTOMUCAIT UM TCTOTOTeS 1T

All diseases in Part | must be causally related.

v':::.';" STANDARD CERTIFICATE OF DEATH )
ervice ’H_tu *. tB 9 195ggillrufion_ District No. g; Primary Registration Dts?rw' No. ...?.3“...{,2” - Registrar’s No. k. 7.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
oo ¢ a. COUNTY Coopef o STATE Myggouri > ONY (g opé&m"'?)
-57 b. CITY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY "o Inside Limits
Tom Boonville Yoi] No[] tom Boonville 27T | valX N
. rig;#l'?:[’_d%ROF {If NOT in haspitel, giva location) | Length of stay in 1b d. iTDRD%EEES (If outside, give location) Reside on Form
HOSTALORAL home, 316,High 33 Yrs, 316 E. High St. Yes [J No X
i 3 :#\::E Sir?S)CEASED Cl First Middle Last 4. DS-II;E Month Doy Year
ara Sundenmeyer Buschmeyen pe.n Beb. 3 1959
5. . 3EX 4. LOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| [F UNDER 24 HRS,
ﬁema le ( Vﬁ')llt e :I“D';R‘:zg%;ivezn?:zizg Nov, 1 , 18 77 Re] birthdoy) [Morvhs I Days | Fewrs | Min,

10a, USUAL OCCUPATION (Give kind of work done

dHnéllii éﬁ'i'f lits, aven if retired)

INDLY

Own

RY

10b. KIND OF BUSINESS OR

ome

11. BIRTHPLACE (City ond state or country)

HMorrison, Missourl.

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Julius Sundenmeyer

13b. MOTHER'S MAIDEN NAME

Chrigtena

722

14. NAME OF HUSBAND OR WIFE

Wm, H, Buschmeyer,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, R’,c unkmwn)l (1F yas, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Fred F. Buschmeyer, New F

anklin., Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

8. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and (c).}

i N Sy g B el

INTERVAL BETWEEN
ONSET AND

ol

Canditigns, if any,
which gave rise to
above causs {a},
stating the under-

!

DUE TO {b) Mf_@m\‘ ]JL“' {la

SO~ )y e s
4

cz, lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesus condition given in PART | [a) 19. WAS AUTOPSY
B ” PERFORMED? Z—
i JVorr—r— 4pfﬁ ves[] NO B+ |
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*1)
v O | O :
G| 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NQT WHILE 0 farm, factory, sirest, office bldg., etc.)

AT WORK

21. | attended the deceased from

and last Yow t;; alive on

Death occurred

Ml U%;*.’w

m on the date stated obove; and to the best of my knowledge, from the couses stated,

jzjﬁmﬁﬁagﬂhg;__ti-m

1l

22b. ADDRESS

T
yhD ¢ | 305 Mel 5P Yoo 5~
23a. BURIAL, CREMATION, | 23b. DATE 23e. NMIE-DF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or'county) {Stats)
EMOYAL el
Bariel " Feb, 7.16859 Mt. Plesssnt New Franklin, Missouri,

22c. PATE SIGNED

ERAL DIRECTOR ADDRESS

o]

24. F

ns% Boller, Boonville, M{

25. DATE RECD. BY LOCAL REG.

b, =% =6

_,979

{Licensed Embolmer'y Statemant on Reverss Side)

26. S SIGNATURE
B eeen




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, OF DY oottt et et et ., Student Embalmer No. ...................
working under my personal supervision.

B Ts L= 1 U Signed MLJM ............

Signature of Student Embalmer

P. O. Address .B;oon.v,tlle.,...ﬂo .

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.



