Coroner connot certify to o death due 't-o nat-ur.;l—-c_u-l‘:s;;.' PG
~5

diseases in Part | must be casually related.

o3

. USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

 59-014773
STATE FiLE NzﬂEum\

” E“ Im Hr I 4 1958 Ragistration District No. .ccovvvo i e, Primary Ragistration District No. oo . Registrar's Na. ,________7’..__......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rulidsn:n' sf_nrl
. COUNTY a. STATE b. COUNTY a3ion)
. Mo,
b. CITY (M outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY lns’ide Limits
OR ORrR
o S7, Lours Yesu Moo tom OT. Lours Yes0 Not
. }l:gls.il;l_?m%é)f: (1 NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (” sutside, give location) Reside on Farm
! wstiution 6137 WANDA aooress 6137 Wanbpa YesO NeD
3 lill or Firgt Aiddle Laxt 4. DATE Month Day Year
DECEASKD OF )
(Tpe or print) Orro F BuscHMILLER v APRIL -30 1958
5. SEX 6. COLOR OR RACE |7 Marrieo (K] NEVER MARRIED L]] 8 UATE OF BIRTH 9 AGE (/n years | IF UNBGRLI YEAR [IF UNDER 24 HRS.
& 0 ggs |, g e [ B e T
MALE WHITE { wiooweo O ovorce [ OCT 13, 1 SRy -

-] 10a. USUAL OCCUPATION (Give kind of wotk dene

104, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, ecen if retired)

GUARD

15, BIRTHPLACE (City and stato or countr, }

12. CITIZEN OF WHAT COUNTRY?
Sr. Lovris, Mo, °

13. FATHER'S NAME

GrorRecE BUSCHMILLER

USA "o
14, MOTHER'S MAIDEN NAME

FrLrzaBETH ARMBRUSTER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) (IS yes, pive war or dales of servics)

NO

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Anna M BRuscumriLErR 6137 Wanpa

18, CAUSE OF DEATH [Enler only one catize per line for (a), (b). and (¢).In
PART |. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

I INTERVAL BETWEEN
6 gﬁ E ou?r AND DEATH
“at @ 1 2 ) ],:

Conditions, if any,
whick parce rise fo

¢ cfause \G),
stating the under-

OUE TO (B) _M&_MM J*Lw‘éu’,&q;«(

7 4
Al B,
"yl /

z lying cause laost, DUE TO {¢}

=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. :Vﬁ_ 3;’;2?,"

- E

h| C lvesO w2,

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Tor Part 1T of item 18.)

& a a O

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

] INURY o, m.

a pom.

at

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT wHiLE Jarm, fectory, elreet, office idg., etc.)
WORK AT WORK PR I )

2l.

, to

'
[l
I attended the deceased lron%&%_ Mﬂnd last saw :;;; alive onM
Daath occurred at s m on the date’stated above; and to the best of my knowledge, [rgdm the causes stated.

( Degree or titie)

C%ATUIE ’& Mdi_c-‘

220, ADDRESS,

3/‘/%%2’44%/%

22r. DATE SIGNED

4/-89

23. BURIAL, CREMATION,

sUBYLE"

23h. DATE

5/2/1959 | SS Peren &

23c. NAME OF CEMETERY OR CREMATORY

(State)

/.ocrno City, tourn. or county)
Sr.

Pavr CeM Lours, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

J L Z1EGENHEIN & Sons 7027 Gha vorsMiY1 6

S BT L 1o

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY e, OF DY Lt iieit it ciieeetcetateratsannasacerscranasneasssarnnsratasanannarens . Student Embalmer No......

working under my personal supervision..

)
F3 30T Y Signed:’.é..i?.: .....

Signeture of Studmt Embelmer

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 handwriting.

!I this 'hody is not embalmed, fact should be so stated above, ~




