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STANDARD CERTIFICATE OF DEATH

39254

State File No.

Primary Registration District No. 5 2.4 3...... Registrar's No. /0.C2
1. PLACE opﬂ) ’ 2. USUAL RESIDENCE OF DECFASED,
(a) County a'n (o) State.._. M3 @) C fg
() City or town (If ontside m?ueuijﬁ}. 21?. “RURAL" ond name of ownship) (& City or_mwn ssoug‘i‘.;:_' Wtm-aII............_.._.._.._..,___,.o
(¢} Name of hospital or institution: - * NGty or towa Limits, write “RURAL")

5 14.
S{ 15. Birthplace : - /
= e (City, town, or county) L m
16. (2) Informant Cli ff Rushton P s .o
o address__... Mercer, Mo

17 @ . e () Datethereal hm20m4T

(Bnnal cremation, of renoval) {Maaothk) (Day) {(Year)

) Plaee ‘burial or éremation

7 R-av'anna"_"

<18, {(a) Signature of funeral director... —"_N'OB'VI""M‘O‘SB
(&) Addrn o il
yee tor}’Mo ‘7?’{@-:1&44& Nar WY 58
19. - PR—_ = |
@ (Du reawcd gistrar's signatare) =y £ £

(If pot in haapital er institution, write strest 'n'umbet or kocation} (@) Street No (11 raral, give Yocation) D
(d) Length of stay: In hospital or institution a
ye egl’d (Spacily whather || (¢} Citizen of foreign conntry? no (Yea or No)
In thizs community.
years, months or daya) If yes, name country.
MEDICAL CERTIFICATIONR
3. (a) PRIN‘T
Fulf mame . Henry. Bushton.-__ ......................... 2 K4
20. DATE OF DEATH; Month. ./ (SOT— day.
3. (®) If veteran, 3. (¢) Social Security é{ 7 .
name war no NJLO ﬁ T UL M
21. I hereby certify that I attended
5, Color o 6. (a) Single, wido married; 19
male hite Widow <. ' 7 o
4. Sex divorced................. - || that 1 last saw hdMmoalive on..
6. (b) Name of husband of Wif€..—rossnn 6 (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Immediate cause of death V4
NV, Iﬂg ; T
117, Birth date of deceased . 3 - -
- . - . (Month) (Day) {Year)
LaY AGE Yea.ra' . Molnthu JI:.kv.ya If lesa than one day Due to
Sy ‘ R
76 " 0 21 hr. min
T g Due to
5. Bnoe = -+ Mercer-Co. Mo 0 N : T
(City, town, u‘enunl.y) {3tete or foreign country) A
H iy v Other conditiona. X .
10. Usual occupation f&!‘m‘er : - * {Inclods pregnancy within 3 months of death} ( —
-
11.. Industry or business MaJ P PHYSICIAN
or findings: —
g 12. Name - Blam Rusht On i A .Of operations........ NIPA . .
= 7 4 ) Underline
- . Indl ana \ the cause to
& \ 13. Birthplace - - \/‘,l whichdeath
(C"Ki'!"kpﬁ"bri('}k (State or foreign conatry) Of autopay. should be
Maiden name. 1 charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(5) Date of occtrrence.

{c) Where did injury occur?

{Cily or Lown} (County) te)
(&} Did injury cocur in or about home, o farm, in industrial place, in pubhc place? _

00

(Sped-fv type of piace),
. (e} 3 cans of injury
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STATEMENT BY LICENSED EMBALMER D.“

-
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___é "(

, Registered Apprentice No

working under my personal supervision,

.. Licensed Embalmer No &

P. O. Addrés

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

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

(Failure to comply with



