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Doctor, coroner, etc: must use only stondard nomenclature in item 18. No symptoms will be listed. All

jiseases in Part | must be casuclly related.

Coroner connot certify to a death due to naturgl couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-] 10a. USUAL OCCUPATION (Give kind of work done

FLED JUN 111057

Registration District No. .

STANDARD CERTIFICATE OF DEATH

2.2.% ......... Primary Registration District No, "5—7'?.552

THE DIVISION OF REAL Tn OF MISOURI l

Uizﬁﬁéa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R-sldun:c fore
o COUNTY Moniteau Co. o STATE Miggourl b COUNTY ;ﬁﬂw
b. CEI)LY {l{ outside corporote limits, give TOWNSHIP only)| Inside Limits c. Cgl;f R . Insid\1'.imits
Town  California Mo YosU Mol TOWN C A Ll JoRMA \Yq)[) Mo f
c. Egls.,l;l_{_i:[]fl%gf’ {1 NOT in hospital, give location)|Length of stay in 1b 4. STREET {1f odtsida, give location) D"Eeside Farm
INSTITUTION ADDRESS -,-,,D{aog ‘
3. :::tl‘:l' First Aiddle Laxt 4. DATE Month Day Year ‘
ED 3
(Tupe or pring) Margaret Bueker patv  June 2 1957
5. SEX \ 6. COLOR OR RACE 7. maRRIED [[] NEVER MarrigD []| 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS. _
fpst hirtkday) [afonthe | I H :
T, o | - on L] ours | Min,
F " wmo’)cn%] pivorcee [ May 21 1868 gg _ I l

during moat of working life, ecen if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miate or country)

12. CITIZER OF WHAT COUNTRY?

O

Housewlfe Moniteau Co. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Ehrhardt Burger Elizabeth Schaller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. no. or unknown}t | Uf yes. oive war or dales of service}
Carl Bueker gallifornia, Mo,
- 118: CAUSE OF DEATH [Enter only one cause per-ljpafor (), (b}, and (k] - F INT§2¥AALNE?)’:JAETE:
FART I. DEATH WAS CAUSED BY:
A MMEDIATE cause (@, QAJ@E}S'-—/(}C’ A‘t’ﬂ 27 Airwec Sron THS .
Conditiona, rfmw'fJ DUE TO (.5) #yﬂfx TELS/UFC HEbfﬂ UAS L L”ﬂ rDISC.'—H-SE_ /2 _%f—‘m-

which gare ris
¢ ‘cauge (8), .
stating (he und(r—

_Doaryh occurred at

= lying  cause lust. DUE TO (¢)
=} PART. 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) | - - 15, WaS AuTOPSY
- PERFORMED?
i ” ”3 A fvesO no@—
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or'Parl 1 of item 18.) D
& O O a -
< 20c, TIME OF  [four. Month, Day, Year.
o TINJURY - d.m.T- 3
E : p. m. ' - :
E | 20d. INJURY OCCURRED 20¢_ PLACE OF INJURY (¢. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} -NOT WHILE Jarm, factory, street, office Wldyp., elc.)
_ WORK AT WORK ™ _ -~
~*12l. ! attended the deceased from /? > S , to her
m m on the da

~ - -; Poan

-

? s, 2__ / Eand fast saw , o0 alive OM
tated above; and to the best of my knowledge, ¥1om the causes stated

m & (chrﬁr zme)

0

22b. ADDRESS

Ca&i&)bbﬂca_

22: DATE SIGNED

6-5-57

2270

232. BURIAL. CREMATIOR, | 235. DATE . .

23c. NAME OF CEMETERY OR CREMATORY

City Cemebery - -

23d. LOCATION (€ity, lown. or comuv) {Starey  *

]

HETVAT Specify) 6/4/57
24, FUNERAL DIRECTOR
Willlams Fun. Home

ADDRESS

galifornia 1

25. DATE_RECD. BY LOCAL REG.

o,

{Licoensed Embalmer’s Statemfent on Ravar§e Side)

Califcrnia Mo,
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e SR - Tt *STATEMENT'BY-LICENSED EMBALMER
N I‘ “, ey T he u-.; — o, b"’!“"' "~ f‘,.-. - v x:::;s“i Lol

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

Student........ciouiiiiiiiiiieitaiiirie et cnaraaaas
Signature of Student Enh_ulur :
Licensed Embalmer Na. 2854
=T SR SEEC P. O. Address Californi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F;

> to comply with the above constitutes grounds for revocation of. llcense) PR P
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th:.s body is not embalmed, fact should be so stated above.” -
;‘r " ATy
L5 W \l_’”,..- - _-‘ c e L - . . - . .
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