THE DIVISION OF HEALTH OF MISSOURI =2
FILED JUN 21 1943 <y ANDARD CERTIFICATE OF DEATH g scrricr, i

' BIRTH NO. REG. DIST. uoébf 5 PRIMARY REG. DIST. no-&gg.#_i_ Registrar's No. .......'.'...é................._.

No, 300
. 10.48

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. U instltution: residence before
/ / e COUNTY  rayne 2 STATE 4 gsourl o CONTY g vne S5
b, CITY (M outcids corpurats Uinits, write RURAL snd glve ¢. LENGTH OF g. CITY (If outalde corporste limits, write RURAL snd cive township) * - ’
/ OR rownship}| STAY (In this place} OR /
town Pledmont TOWN Pledmont o
a d. Fll'IJ!..SLPr'IBﬂ_.EOORF {I{ not in hoapital or lm!m;ioq. cive a%ﬂ address or losation) d.AsDTDRREESrS xxmn«:ﬂoﬂ) : B 0
INSTITUTION XXXX
3. NAME OF a. (Flrst) b. (Mlddle) c. (Last) 4. DATE (Month}  (Day) (Vear)
DECEASED )
(Temeor Priy W ATY atherine Bush l ooy May 14 1949
5. SEX 6. COLOR OR RACE | 7. MARR}EB. NE‘}IEECNEHSRRIED. 8. DATE OF BIRTH 9. AGE&&K;;“ h: l.laz‘m | YEAR | O UMDER M ums,
. - (Bpecify) nn Days | H Min,
Femaly | Whise WRABWHE™™ %) \» oct. 12, 1860 &8 -
10:. UgUAL"OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSD?ETHIY 11. BIRTHPLACE (Stats or forelgn sountry) !Z.CSITIZENOFWHAT
one dyri £] if rerired) RY?
"REUSEHEYR ™ | home Bloominghton Ind / Ws. A
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] Unknown .Jaek ¥, Bush
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, a0, or unknown) é (Tf you, pive war or dates of scrvice} NO.

N No PFraniz Bush Bi
18. CAUSE OF DEATH MEDICA CERTI:‘ cﬁTlON =38 Q‘"F'&%Evu BETWEEN
or

I. DISEASE OR CONDITION anglinaPec ONEERAUNEATH
- Enter only onecnmseper | L, 1gF o1y LEADING TO DEATH®(5) :

Hue for (a), (b}, and {c)

«This docs mot mean | ANTECEDENT CAUSES Gerabral hemorrhage 10 days

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
a# heart faflure, asthenfa, | Tise to the above cause (a) stating
cte. It meana the dis- the uaderlying couse last.

ease, infury, or complica- BUE TO (e}
tion which caused deagh. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but ot 3 3] X
related to the diseaae or condition causing death. E
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.5..inoraboeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, office hidg., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INSURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY- - = | WORK AT WORK

22, I hereby cerhfy that I alténded the deceased from a4 —o ]i W, , that I last saw the deceased
I . “alive on _.= t T, 19 , and thal death occurred al 2~ _ 5; from tRe caudes and on lhc date stated above.

Zh. SIGNATURE . (Degroe or m(y @ynnm IG DATE SIGNED
L ]
P00 VALVAS Sy v ‘2“"‘!"1\
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOGATION (City{ town, or county) *

M&Y.._ll,_lg_‘r_g__ﬁa.snn‘l e ] .Piedmont Misqouri
REGISTRAR'S SIGNATURE M 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRE &S

b~ /| orman W, Gish __ Piedmo a

e

WRITE BLAI_NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL

TION %EM il.amfih)

DATE RECD BY LDCEAL

q

(Enmd Embdlnern Statemert on Reverse Side) .
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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, or by o]

Me , Student Embalmer No.

working under my personal superviSion. Oéu—&/
?‘
} 4428

Student cuivenraresansreasrsotsnsotrntanins

Student Embalmer

Licenzed Embalmer No

P. O. Address. Fiedmont, Mlssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this.body is not embalmed, fact should be so stated above. . . - - "




