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DEPARTMENT,_{F COMMERCE

RO gEETRAR 13 195TANDARD CERTIFICATE OF DEATH St File N
Registration District No.l{.gé ...........

MISSOURI STATE BOCARD OF HEALTH

Primary Registration Distrizt No.odee 3.0

o 6074
Registrer’'s No. ?4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 73
(a) County JABDar c g
State..__MAB A o N =
(b City or town J O'D]- )| (@ State Miggourt . o couy..N ewlon... =
() Name of hos (If outaide clt{lrt town Gmits, write “RURAL" and nome of l.nwn\lnp) (¢} Cityor town..._ Neosho Mo ‘_2’
QT'? Eﬁl 3 th S t / 710 (If outaide r.hy or town limita, write “RRURAL")
(If Dot in hospital or institution, writs streot number or focation) (d) Street No. Locus t "(Su;hm; T
{d) Length of stay: In hospital or [nstitution ooyt ¥ N
In this community. 5 Yoars pocty e ) G of forelgn country? - O (Yes or Noj
years, months or days} - If yes, name country.
3. (a) PRI'NT MEDICA TIFICATION
sme__Daniel. Bushner 5
. D,
3. () If veteran, 3. (e} Social Security 20. DATE OF "E“T‘:" Moo -—— “7
name War. No No..5.00.0.5—.0015 T "" "‘3 e BOUT, u minute 7 M.
21. | hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, 19 o P, - . . 19
gz RIS SR
. sex_ NMale | dmccmitl oz'divorced.ﬂidﬂ.ﬂan.. that Ilast saw hMVW frny Bl o
6. {b) Name of husband or Wife.ocmvocrrree 6 {€) Age of husband or wife if || and that death occurred on the date and hour stated above. i Durasi
. 2
___...D.O I‘ecom S—— alive... ronnme VAT Immecliat.eﬂcizx:r’"(;4 Farp | uration
7. Birth date of deceased... F ab.,. 4 J,Qg? _ e.ctrman
{Manth} ’ (Year) 0 i A
S . )
5. AGE: Years Months | Daya If less than one day Due ta M W—( '/
ﬁ 8 o i 1 J . J—— 11N /'// 7
L Due to........ 51 0 et e
9. .Birthplace... Eenn _ / _ /4{7/
: o (Cil.y tﬁ"m. or eounl.y) {State or foreign country) e ¥ ¥
s : arm Other conditions. .
10. Ueual ooclll'ﬂtinh By - ar (tn:l:ldfpmnlncy within 3 months of death)
i1. Industry pr business b T e | PHYSICLAN
e Major findings: . .
f {12 ame Fredorick. Bushner T omermns - Y .
] . . . nderline
mta Blrthplaoc.,. Gemm_.._....... [ T the cause to
?ﬂ :nB aty) (Stats or forelgn cuuntry) Of auto ! :'houl‘ée?be
& { {4, Maiden name_ £11EDO. gOB.la!ld er : antopsy e
B tistically.
g 15. Birthplace 22. If death was due to external causes, fill {o the following:
16. (2} Informant . {s) Accident, sulcide, or homicide (specify}
) Address 71.0..1:0 "  §mmoeememec || 89 Date of occurrence,
oo Burdal ) Date thereot... 2emL Dnl)}%m..j... () Where did Injury occur? s
(Burial, Hion, o7 m"“G_ (Momtt) o b () Did injury occur in or about home, on farm in industrial place in public plac
. ,{¢} Place: burial or cremauou.._._..g..mm_ CQm. emeome et paanane
18. (o} Signature of funcral dlrectnr_mom EOR----F&%I‘BJ.M-HOII[B While i ] /-
® Adiress..........N@OShg MoO3 ) e WD or ot
2 & = 3 ® M J / Signat! Pl i o - 6 ol - .“.
19. (@ 12 received local ran:r.rar) (Ragulpdr's signatore; - Aaﬂﬂ‘ﬁﬂ /F? 4 [ ‘3 l 4 ¥ 3 Date’ M .......

) RO

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER ’ “ -
. . I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or bYy....... e
. ) ' : v 1 T
- e S . iy Registered Apprentice No...

- working under my personal supervision,

-

o . Sigaed..d 9‘7“& ,
o . - ) S S N L= ."_l. Llce@Embalmcr No... bj 3. 7
o | . PoAddrmW‘}%é’

N

Note: The above ‘VIUST BE SIGNED BY THE LICENSED LMB-&LI\ILR in his OWN HANDWHITING (Fallure to comply witl

the above constitutes gronnds for revocation of license:) ' :

If this body is not embalined, fact should be so stated nbuvc'.v !

~ e . . ) 1
- o '




