/. 8. No.2
OM—-5-42
av, 5-17-39

TP°1 x3ze73

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
°  BUREAU OF THE CENSUS

FLED JAN 1P

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICA"R)%FéDEATH

38551
10817

Siate File No,

Regiatration DistHet Noe—vecrrvrierns Primary Remslranlon District No Registrar's No,
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?‘2
(a) County Missouri 7
{a) State, (b} County. .
(#) City or town.. St! LOuJL.S,,sz St Charles -~ ﬂ K
(Iruuuldo city or town limita, write * llUllA[ " nnd nomes uf w'mhnp) (¢} City ar town.... * /j
{¢) Name of hospital or institution: ﬁoulﬂda city or town Hmits, writs “RURAL")
dewish_Hospital ) @ Steet No /T #/
{IT not in boapital or institution, write sirtet number ur lncution) {If rural, give location)
: In hospital instituti
(d} Length of stay: In hospital or institution zirrviain || @ cittzen of foreign country? (Ves or Ny
In this community /
years, months or days) If yes, name couniry
3. (@ PRINTL F MEDICAL CERTIFICATION
48 ura Frances Bushnell :
ME.
FOLL Nam : : 20, DATE OF DEATH: Month. 388 day... SR
3. (b) If veteran, 3. :) Social Security gear 1942 Bour..._ inutc,‘ééﬁu
Dame war = 21. I hereby certify that I attended t rom M
zolor er 6. {a} Slngle, widowed, martied, '7 O , to. 7.
4. Sex.. . ___.: l.‘. emal e face.. White. divorced. 124 o} e~ || that Ilast saw h. -&r alive on.. S T
6. (5) Name of husband of wifé....oevveeeeceocenee. 6. () Age of husband or wife if and that death cceurred on the daw agd,hour stated "°
William Bushnell Aliven oo years || I te cause affleathp e, 3 A .
7. Birth date of deceasedn ... MATGHR_ 9, 1886 . ‘2 -
{Maonth) (Dly) (Year}
i 8. AGE: Years Months Days If leas than one day
' 76 9 17 hr. min
9. Binhplace........._..E.ﬁﬂlfia_._......,_..... l.].,n 3._.._(.....
{Clvy, Llown, or county) Lats ur fureign country " Z
Oth dition: Lx
10. Usual occupation Housewife ather cone w;{f;n;, A T M 42
AL sad . M -
11. Industry or business rry T {j _i Z....| PHYSICIAN
ajor findings: —
8( 1. Neme......5an_Shaw_Smith T aperations. oo —— ! - Nl
= R P o L ' .4 . . 2 .“,th
& | 13. Birthplace Colmnbas, Ohio . / . wheicc:lés:am
(citr, "?'“"ﬁ""ra{) {State ur forelgn conntry) Of autopsy 10 4 should be
& { 14. Maiden name ' nLnown 7 M ;:hati-g:ﬁ sta.
181 Y.
g 13. Birthplace. T " (sfffﬁgzl:m{z) 22. 1f death was due to external causes, fill in the following:
= ¥, town, or county,
16 (@) Informant Sam Bushnell {a) Accident, sulcide, or homicide (apecify)
®) Address 5t. Charles, Ho. (b} Date of occurrence
17. @ Removal %' Date-therest. L&/ £ / .|| @ Where did injury occur? TP a7 T
(Burisl, crematiog, or removal) Peoria, IIT"’““) Daz) (Yess) (&) Did injury occur in or about home. on farm, in industrial place, in puhlic place?
(c) Place: burial or cremation - o P
Specif; £ gl
18. (a) Signature of funeral director Eidl:;h E. Ambruster While at w rw --»--\'-"-('-;:“.’—‘ttg.(éMp % Afinjury. “.ﬁ“m
) Mancheste . oty /
@ A 2‘“7‘%53 23. Signature.J.. w ;g"-d..m_ A , or other)....._.
19. (o b AN e - o
@ (Dltereceivod lucal registrar) d {Registrar’s sigratura) Address....... 2'..‘...:A£.‘.:..‘... r{._-.iu‘} > Date signed R

- (Licensod Embalmer’s Statcment on Revefse S Side) !




STATEMENT BY LICENSED EMBALMER \

[ hereby certify that the body whose name is recorded on the reverse!side of this certificate was embalmed by me, or by

...... . . , Registered Apprentice No eveeraeans
“working under my personal supervision, ,

......... L S

LLEL ...
' P. 0 Add‘ress...xéf...‘c;.;m-; ...... »ﬁ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

.

Licensed Embalmer No

If this body is not embalmed, fact should be so stated above.




