RI DIVISION

Registration District No, . _....

/1SION_OF HEALTH — STANDARD CERTIFICATE OF DEATH
_h.;..u.bf.IAR211959?r77 ey seisraton i k030 s

. B60<010341

STATE FILE NUMBER

NDED
1. PLACE OF DEATH i . "] 2 USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
. COUNTY * 5 S . STATE b, COUNTY dmissi:
* Cole vt a Missouri Cole admission)
b. CO";( {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. C(I)'l"!\' Inside Limils
TOWN Jefferson City TOWN  Tefferson City Yes 1 No O
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Memaringl Hospital Yes(§ Mo [J }4_29 Bast Capitol Avenue | YO We
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeoar
(Type ot print} OF
EDWIN FREDERICK BUESCHER DEATH March 10, 1960
5. SEX 4. COLOR OR RACE 7. Married $9  Mever Married [] |8. DATE OF BIRTH | 9- AGE (lost birthday) [ IF UNHDE“ 1 YEAR IF UNDER 24 HR
Widowed [} Divorced 3 Months Dpys I Hours Min.
Male White 4~25-1884 75 10" |18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) |
wner-Operator of Bueschbr Mpmorial Home Warren County, Mo, UsSA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Rudolph Buescher

o
ger

Margaret

M. Buescher

Willimea@se
16. SOCIAL SECURITY NO. 17. (ANFORMANT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, of unknown)| {If yes, give war or dates of service]
No [ "N L4o5-40-9067 | Mrs.Ner
18. CAUSE OF DEATH (Enter only one cause per ling/far (a), (b), and {c).
PART |I. DEATH WAS CAUSED BY: ’

MEDICAL CERTIFICATION

A

ddress

aret Buescher 426 E,Capitol JC,Mo,

INTERVAL BETWEEN
ONSET AND DFATH -

20d. INJURY OCCURRED 20e. PLACE OF INJURY

WHILE AT WORK [J
NOT WHILE AT WORK O

farm, factory, street, office bidg., e1c.)

{e.g., in or about home,

ummeniate cause o AT ALY LNl 1ite d A L
/ £/
sl o0 oty e andial L.
Conditions, if any, DUE TO (b iAo . ’ 'Mf ,l L CBELANL A im |
which gave rise to // / -
above cause (a), /
stating the under-
lying cause last. DUE TO {c)
PART 11, OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition givep in PART )] there & pregnanty in last 90 days.
'D Yes I 0 Ne | {0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT 1ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? | m} i} O
YES [0 NO g1~ -
20c. TIME OF Hou Month, Day, Year i |
INJURY a.m.
p.m,
20f. CITY, TOWN, OR LOCATION COUNTY STATE

(= =5

7

21. | attended the deceased from

Death ,occurred at

YN N

!A&Lo_-_b_Land lest sawkﬂalive on 3_- / 0 = b—]_

a. ¢ m on the date siated sbove, and to the best »f my k v;ledga,

o

Tifle)

BRE,

ﬁn the causes stated.

22¢, DATE SIGNED

T/ 1-4p

Mar,12,1960

' a
273, NAME OF CEMETERY OR CREQYATORY , ﬂ

Riverview Cemetery

L g
23d. LOCATION (City, town, cy:aﬁmﬂ
Jefferson City, Missouri .

(S1ate)

25. DATE RECD. BY LOCAL REG.

/47/&%%/'/760

25. REGIS

ARS SIGNATURE

Y Wm(//kxbim&,

{Licensed Embalmer"s Statement on Reverse Side}




T 1 f u -
\:\,’ l -
t -
2 ‘ . B v
-‘:‘?| LY B L "—i.- N - _" . l': M ._-‘. ' " - ' ‘1‘ ' ;.,_'
: T -STATEMENT BY ucsnsso . EMBALMER
R N N PR PR N 4 e T DAY - “ . . % ‘A_, .

1 -

! hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

. .
R . L * ~,
. - .. % I T . .

working under my personal supervision.

Student Signed_%m&_&z_m

Signature of Student Embalmer
Licensed Embalmer No. f /ﬂé‘ ;
o AN P _ L “ fer % 1 PO Addressozf/’m. 7/

1 b DR S i ’
Noie .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

. R with thé above constitutes ‘gfounds for revocation of Ilcense) .
A T DY Uag- I embalmed by  a STUDENT, he also shall sign ‘int his OWN, handwriting. j "4 L -t om -
\ If this body is not embalmed} fact should be so stated above

i
]




