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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not ase this space.

25161

County Linn File No.
Township..... Broekfield nmu-ed No. p‘ Y |
Qiy. - ! (Ne. Ward)
2. FULL NAME Ruth Bushnell
(o) Resl No. Bt., Ward,
(Usm.l place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred () yra. mos. ds. How long in 0. 8., If of forelgn blrth? T . o ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torits the word)
F w Widowad

16. DATE OF DEATH (MoNTH, DAY ANDYEAR July, S5th. 19291

5A. IF MARRIED. WiDOWED, Oft DIVORCED
HUSBAND oF

17
I H REBY CERTIFY, That I ottcndgd d
194, to......p.1.

=

~’

tion should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of QCCUPATION is very important.

N. B.—-Every ltem of Info

* FILED. ........_....... Ir??-_? W __17

“TREGISTRAR

(OR) WIFE of that I lust cnw b, Bl 6n....ovo e
Haw.y BuBhn.ll death occiirred, on the date d ®, at.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) l - l 183 B THE E OF DEATH® WAS AS FOLLOWS:
7. AGE Years MoNTHS DAYS If LESS than 1 a
day, .. hrm - -
91 é 4 or min
X = qhes N
| s occupaTiONOFDECEASED |
(a) Trade, professdon, or 4 o . g d yra........... L S ds.
partientar kind of work. At home
(b) Generat nature of Industry, Rl ol
business, or establishment in
which loyed (or 0 SRR | MU . S S (O SRl L L ) TP | R .o.d8,
(¢) Name of employer 18. WHERE WAS D
5. BIRTHPLACE (v or vowwy,_ D80 Angten Ce.
NT
(STATE OR coU RY) v. e nt O DID AN OPERATION PRECEDE DEATH‘IW DATE OF
10. NAME OF FATHER Mr. Masen
p [ 1 eRTHPLACE OF FATHER (civv or Towny. D0NNdngton Co
] (STATE OR COUNTRY) Vi. I e Al b fmad ... ,M.D
E 12. MAIDEN NAME OF MOTHER Do not know
13, BIRTHPLACE OF MOTHER (C1TY onm#!.m.ingt.on,...go.......... q Am VioLENT C;ummm
(STATE OR COUNTRY) vt . Hlt)mnf;::. AND Nature or InJjuny, and (2) Whetlfdr AcCIbENTAL, BUICIDAL, or
u.
IKFORMANT...... . MUrry Bushnell 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Breokfield, Me Rese Hill Cemetory 7/17/29 u
20. UNDERTAKER ADDRESS

C.W.Hil1l, Brookfield
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