should be stated EXACTLY., PHYSICIANS should state

supplied.
so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,
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MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

I . N P |
1. PLACE J@'Hl? 1937
/é”f Couniyca-llawa_y

¢ .. Township........

(Ne .

Registration District No.

Do not uso this space.

19627

Regtatered No.....]_3)..3
8.

V04

Ward)

oty FRILOD .

o

2. FULL NAME Sam Will Bush /
(a) Resld No 8t.. Ward. : |
{Usual place of abode) (I nopresident, give city or tuwn and State) |
Length of resldence In eity or town where death occnrred ¥T8. mos, ds. How long In U, 8., 1f of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (torile the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF :
(R} WIFE of Ruby Bush

6. DATE OF BIRTH (MonTi.oAv.an0vear) 11/22/1884
7.AGE - YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
52 5 ) 18 nrf .............. m;;
8. T'rade, profession, or particular
§ kind of work done, s spianer,  Farmer
E | 9 Industry or business In which
a work was done, as silk mill,
=] saw mill, bank, etc.
] 10. Date deceased last worked ot 11. Total time g;a.ru)
8 this occupation (month and apent in
year)Mavlgs'? ........................ occupation.......cureeineans
12, BI(RS;T:ITI;IB;:'CCEO (ucm %n """“’Missouri
g i.nmame Allen Bush
=
gl B{ g:lr%cc% S";.%'E Y(;R rowu).......,.M.1.530111.1..._............_.M......_.m......,
[
t | 15. MAIDEN NAME Elizebeth Sanford
[
g 15. m( grrréﬁcozo Sﬁm Snroum)...,.._.5.1.1,1.no.i.gmmm,.mm..-.......

1. InFormanT.. Bro¥n Bush

(aooresst ~ NewBloomfield Mo
18. BURIAL, CREMAT[BN. OR REMOVAL
Bush_cemetary _____ome 5/12/193%_|

Ray A.Holt

19. UNDERTAKER
N

(ADDRESS)

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

May 10th,, 13257

I HEREBY CERTIFY, That I attended decezsed from

22,

May 10/37 19....... tg..... 20 210/ 37, ... J19.....
Ilastsawh im alive on Ma'y I%th??yg'? 19........ + Deathissaid
to have occurred on the date stated above, ntg-P'uﬁn |

The principal cause of death and related causes of importance were as follows:
Date of caset |

-

AN
AL |
\\w \\ i

Name of operation .. Datea of.
‘What test confirmed ﬁmm’?lﬁa?%m an lutopn?No

23, If death was due to ex ence}, fill in also o H
Accident, suicide, or W&?@aeaﬁmﬁg@' ......

‘Where did injury occur?
(Specify eity or town, eounty, and State)

S rothe f-"é:ﬁ-?’%" e“;'é“'zl“‘é’i-%".“’°”":’:"";°'
Manner of tnjury.., FYeat AN Y o Halle )
Natareof injury.... 30D ,‘Hﬁ%o. z.eﬂ.
24. Was diseass or way related to ocenpation of
I oo, 8pecify. ... ;¢ g iiiiisreiiiisiiasissnas g,
(Signed)........ T2 D LW ) v,
(Address)....5..... Falton.. Mo,.

suBloomfield , Mo — |
20, FILEDM”‘\‘ 19. 1@-3\,%_







