DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

reamncE bR JUL 242048

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlet No____ /8= 3=

A0, 2

Siate File No.

Registrar's No.

;7,o il

1. PLACE OF DEATH:

{e) County Buchanan

ot, Joseph

) City or town

(I cutside city or town Limits, writs “RURAL” and name of township)

(¢) Name of hospital or institution:

119 Francis St.

{d) Length of stay:

(If outslde city or town limite, write “RURAL™) 174
: " | {d) Street No.
{1f not in hospital or institution, write street number or location} I (If rural, give location)
In hospital or institntion no
(Spocify whether || {¢) Ciltizen of foreign country? {Yes or No)
1. day /
- If yes, name country, -

In this community.

years, monihs or days)

2.

()
{c}

USUAL RESIDENCE OF DECEASED:
Statg.Mi.S_S.Quri.-._...__.._... (&) County.

Buchanan

Faucett

City or town..._..

//
%

Fuld

Name LEWIS EDGAR BUSH.. ..o

3. (b) If veteran,

3. (¢} Social Security

20.

MEDICAL CERTIFICATION

772%59

pame war none NeL aone
i
§. Color or 6. (a} Single, widowed, married, || flystosd (22 .. . A0t 1O
+ s Male neWRite avoces WhdOWed L7 A A .
6. (b} Name of husband or wife........ccoccncceeee. 6. {€) " Age of husband or wife if Duration
Ida May Bush aliVen oo years g
7. Birth date of deceased /
(Month) (Day) {Year)

8. AGE. Years Months Days If less than one day

MC?

hr. min

0 Missouri _

o. Emnpace. BUCRANAN coOUNnty

{City, town, or county)

10, Usual occu:;atinn___._. re t-ll‘_e,d ...farmer

2

11, Industryor b

{State or forcign couatry) A

_Stephen Bush

12. Name...
13. Birthplace.. BuChanan coun

‘BaraH “Noble

ty v VU ‘Missouri.

(Snu or foroign country)

MOTHER FATHER

14, Maiden name tistically,
15. Btrthphm..“.._..%nez% ------------ Giats ez foreiem contrg) 22, If death was due to external causes, §11in the foll’wing: L
) » lown, ¥,

16. (o) Inforfant Lewis Bush : (s} Accident, sulcide, or homicide (zpecify)

® AddrmmMa{.S.V_l.lle.,_._MO () Date of occurrence
1. @ __LEmova ® Date thereot.. T/10 /44 || (& Where didinjury occur? Gy (oo -

(Burial, cremation, of temaval) (Mooth) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Flace: burial or.cr maﬁon_._ne.anbﬂr.n.,.._.MQ..........‘....._._..“...
[ pla

18. (a) szmture of e . While at work} o (Bpeafr "("J‘” of placo)

&) Address 319 SOUth lDth e Y %

23. L. A
19. (1) 7/10/44 & ALLL ...__m
{Date received kocal resistrar) {Registrar’s signatare) . Address_....~__ IL 2y A

the cause to

of autopay...M_'_.........

Iwhich death
should be

charged sta-

1307)

(Licensed Embalmer’s Statement on Be-rcno Side)
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\q' '
1
. . M L)
) o
WA o =
SO - STATEMENT BY LICENSED EMBALMER

-

_— .t - . .U . . A . .
I hereby certify that the Body whose name i3 récorded on the reverse side of this certificate was embalmed by me,
. Y ' - R o

................ , Registered Apprentice No

working under my personal supervision.

- _P. 0. A;i‘dress‘_% /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.) - + - T

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




