THE DIVISION OF HEALTH OF MISSOUR|

38—-028633

t. Health,
. & Welfore STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER
5. Pubti "
th S:rviI:a IF”-ED S EP 8 lgsa_gismﬂien_ Di_nlici No. QIL Primary Ra?isircli_o_uj pistric! No. _ % _ 3_9_2 _____ Registrur'ﬁ.j,a__ﬁ..____,u
|
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. M ingtitution: Resldencn before
S, 300 . COUNTY Cooper a. STATE Missouri b. COUNTY ('}oope
v. §-57 b. CE)TRY (If outside corparate limits, give TOWNSHIP only} Jnside Limits <. CIOTRY 7 fa) Inside Limits
TOWN BOOI’IVille TWSp. Yos ] N°[X TOWN BoonVille P Yes[] NoKJ
c. FULL NAME OF (if NOT in hospital, give location) Length of stey in 1b d. STREET i oursi&e',;give location) Reside on Farm
:-LOS?;!I'TU&I'LIO(:IRAT:’ home ) R . ) . D . #2 3 Yeal’ 3 ADDRESS R . e e 0 Yes No ]
3. NTAME OF DECEASED First Middle Last 4, DATE Menth Day Yeoar
| (Typo or prind) Meta Blank Bueker oearn August 29 1958
5 SEX &. COLOR OR RACE T‘MAameﬁjn VER MARRIED 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
Female l Wh 1te WIDOWED k [j lu:g:i thday) | Menths | Doys Hours | Min.
0 ovorceo[]| Aug, 7 /1889 §
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPL ACE {City and store or country) ¢ | 12- CITIZEM OF WHAT COUNTRY?
during magt of werking lifs, n if retired) INDU
Aouséwite wn . Home Coover County, Missouti USA
13a. FATHER'S NAME §ab. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND CR WIFE
John E, Blank. ??? Kloeckner Herman W, Bueker,

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or upknawn)] (If yes, give war or dates of servica}
Nﬁ | = ————= Herman W, Bueker K Boonville Mo
18, CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y * EATH
IMMEDIATE CAUSE {o) ﬁ\ﬂ-\—. < 4 — Aong G rn

Conditions, if any,
which gave rlse 1o
above couse [a),
atating the wnder-

!

DUE TO (b)M_ﬁ‘ /Q}«u\( d‘-v-‘?"?—"

P10 Ypan

4300 v

, efc. must use only standerd nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng cowse lost. DUE TO (¢)

e - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1 the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY

E B PERFORMED?

- e YES[] NO

- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)

= w

F v a O ]

] F

: V| 20c. TIME OF Hour Month, Day, Year

2 a INJURY  o.m.

‘..;. X p-m,

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

- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

& WOR AT WORK
E E 21. | attended the dccocsnd from X ‘20’ Y_P f' A ?"’ 3_y and lost snwhalwc an f' 2 F- 55
§ ] Deoth occurred ef m on the date stated above; and to the best of my knowledge, from the causes stated.
5 _§ 0. slcNAhE M R 22b. ADDRESS 22¢. DATE SIGNED
1= Aéf’ -
83 - &L 329 724.«.«/% oméé/)z, §-30-58

230. BURIAL, CREMATION,] 23b. DATE 23c. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (Clly. tawn, of county) {State)
EMOV L. {Sgecify) 3
@t rigl Sept, 3/1958Cplifornia Evangelicall Californie, Missouri.

W
&

24.

FUNERAL DIRECTOR

ADDRESS

Goodman & Boller, Boonville,

25. DATE RELCD. BY LOCAL REG.

Md, & /2/98

26. i?%i;;ﬂﬂi's Ser:URE

{Li d Embalmet’s Statefa od-v-ru Side}

- /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .» Student Embalmer No. ...................

working under my perscnal supervision.

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address..BBaonvlille.,. Mo,

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.




