5. N°-2J DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5179 mED“ﬁ*”ﬁ'i; 543 STANDARD CERTIFICATE OF DEATH Stae File Mo
Lz

I Xazgry
‘/
/ L. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: //

{a) County BllChnl’ldl’l T . /
s Missouri .
7 (b} Cityor Lown.&;tl_nt. Jose {a) State . s @ County..Buchanan....

f outside city or town Ilml% 'r’!_.. BUI'lAL and eame ofmwmh!p) " . |
(¢2) Name of hoapltnl or inatitution: / (@ City o toWh. . S ,}%ﬂ"%‘;;g 35.?%,,;“ dite “RURALY

-2705 Mulberry Street., (@) Street No.. 2705 Mulberry

([f oot in boapital or institution, writs street number or lov;nhou) {Uf rurel, give location)

Registration District No. Primary Registration District Nolooé.... Registrar's No..........s 3 /5_

{¢) Length of utay. In hospital or institution No

- (Bpecify whether (e) Citizen of foreign country?
In this community. 4 years
years, months or days) If yes, naine country

(Yea or No}

MEDICAL CERTIFICATION

8 PRINT
ru{L NaME.__Peter Henry_ Bush o e
Cd 2 . DATE OF DEATH: Month...... MATCH _day._ 13E0

3. (&) I veteran, 3. {c) Social Security 3 z .
- TR, i .~ 20
name war........ . NQI €., No...NQDE,........... DB B b 200 mine.... 42 R

21. rtifythat I attended the deceﬁ\fr’mt ..........
5. Color or 6. (o) Single, widowed, married, /‘Z C‘

csedlade amca'f'&li.t.e.... -Zdivorced_....w:i_dﬁwed sthat | last saw @M= _alive on

. {b) Name of husband or wife 6. (¢) Age of husband or wife il and that death occurred on the date and hour stated above
Lou Bush, oliven oo years % mu%{ death
. Birth date of deceased. March 1Q0th, . .lgﬁ'z

{Month) T R U7

. AGE: Vears Months Daye 1f less than one day Due to

Due to
B erthplace_ ...... D_e.rlv,er Ml.S.SO!]P1 ()

E (City, m'z Wcmn“l') - Hiate D;l'urugn country) || TRt
10, Usual occupation AE en t 2 Qther conditions.>>

v - P X . (Inc!ude preunmmy within 3 mont m—
. Industry or business... Rallway Express L ﬂ PHYSICIAN
o

Maijor findings:
 Namey...ERGAETick. Bush,. R T Undertine

. Birthplace—... IO KROWD, _Germany. S oj/ : ‘ {he cause to
(gpi fowa, ur couniy) - {State or foreign coudtry) of autopsy.....J....M‘... : should be

. Maiden name._." 1za Hmnfnn B . g . : chargeﬂ 8ia-

tisticaliy.

-
I

o

- Birthplace... fg E%}Z-en- Ty M 1 q(s‘i{::: r:_:l ,‘,m““:j) . If death was due to external éauses, fill in the following:
16. (a) Inforrnnlm ; ]Zf —'G"Ehn Vs Accident, suicide, or homicide {specify)

(&) Address_._ 2 1G5 Mglberr'v Street, . ] Date of occurrence

17. (@) ... Burial (2) Date thereof... 5-73/ ‘/4.5...... Where did Injury occur? e o S
(Barisl, cremation, of remaval) (Mo (Duz) (Year) Did injury occur in or about home, oz farm, in industrial pla:e. in publ:c place?

%) Pla‘ce bunal o SL. 0 . Mem Park Cenm...
(o) Slznnr.u.re ector. z }Gr—r-r-« e ”’&Lu_wab While a6 ("peclf! l-(ﬂ)nofsé::;?of igusy... ?\

219 So, lOth Street,  Joirie /
@) Address Lo . Sigh i A Y pre (Ve WM D.o
15 @ nu;é;?d_ i.,.,.%a“' @ (:{,.Eu.,v.am,,ﬂ) . 7 Rt & (. Date ngn:;'b; v

/ .,z _13 {Licensod Embalmer's Statement on Roverse Side)

MOTHER FATHER
o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qaeer=™. . ... ..., N

i Signed....

Note: The above I\IUST BE SIGNED BY THE LICENSED ENIBALMFR in his OWN HAND
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact shou]d be so stated above,




