THE DIVISION OF HEALTH OF MISSOURI 4111 ﬂr?

5. No.300

e ALED DEC 20 1849 STANDARD ERZFICATE OF DEATH £ e
"BIRTH MO.___________________ REG. BIST. WO. _g_ PRIMARY REG. DIST. _2__ Kegistrar's No. (3 7/
1. PLACE OF DEATH . I USUAL RESIDENCE (Whers d 1 tivad. 1 4 residanos bafoa
. H . n! onl.
- COUNY  Jackson & STATE . Migsouri *JE¥ltSon Jrie
. CITY (f outeids cortaimte limits, write RURAL and give ¢, LENGTH OF [[ c. CITY (M.outalds corpoests limite, write RURAL sn.d give townahin) fro
OR townahip) gAY {la ? place) OR - d
Town  Tndependence / WeeKs Town . Independence L
d. FULL NAME OF (If not in hospital or instirution? cive strest address or locstion) d. STREET’ (1 rural, give locatdon)
HOSPITAL OR . , ADDRESS
INSTITUTION Residence, 1209 S. Hocker 1209 5. Hocker
3. ge%’éﬁs%% 8. SPirsl.) b. (Middle} c. (Last) 1. 93}1: (Month)  (Day) (YW:Q
; (Twpe or Frint) Nathan Je Bush pEaTH  ‘Dec. 3, 19L9
' 5. SEX 0 6. COLOR OR RACE | 7. miqb%nné:g MEVER MARRIED, | 8. DATE OF BIRTH 9. :.GE_ o reue| o Orocn 1Dr'un ¥ ONOCR u s,
RCED ¢ 3 11 ¥, oal H Min,
male white Widowed ot Apr. 3, 1866 83 | P |
10a. USUAL OCCUPATION (Giwekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZEN OF WHAT
dopa during most of wor 1ife. even if retired) DUSTRY COUNTRY?
Retired Farmer - gelf employed Sterling, Ills.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or}nussmn OR WIFE
Henry Bush Elizabeth Bressler | Cora A. Bush, (deceased)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | (I yes, give war or dates of service) - NO.
no no _n_one Mrs. Phebe C. Johnson, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;sig:lhgm
 Enter only onecsuseper | |- DISEASE OR CONDITION . S . AND DEATH
Jime for (&), (b and (o) | PIRECTLY LEADING TO DEATH® (o) < Cet

« 7% docs wot mean | ANTECEDENT CAUSES 1924
the mode of dying, such | Morsi¢ conditions, if any, giving DUE TO (b} _Q!MJ ’ LUJJMA i 1A .

4 heart fallure, aathenia, | 7iae to the above cause () stating ) . - e,
de. Tt means the dis- |- the underiying cause lagt, - | - e . Lo -

WRITE PLAINLY—USING' UNFADING BLACK INE—MARKE A PERMANENT RECOR& _&‘&
N

case, Infury, or complica- DUE TG (c)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . R
Cwndilions eoniributing fo the death but not — :2 / X
related to the disease or condition cauring deafh. - - ()
'19a. DATE OF OP_FIRO};J 19b. MAJOR FINDINGS OF-OPERATION - : ;o . . . | 20, AUTOPSY?
— - ves (] wo Al
21a, Sﬁ(‘:ﬁ%ﬂ " (Bpacify) 21b. PLACEOF INJURY (o5 or about 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. home, farm, factory, street, office bldg..et0.) - et . ot
HOMICIDE ] —_— . S d -
21d. TIME (Mooth) (Dax)  (Year) - (Hows) | 2le. INJURY OCCURRED | 21t Howbm INJURY OCCUR? v
— WHILE AT HOTWHILE
INJURY - WORK AT WORK g .
22. [ hereby certify that I aliended the deceased from@ﬂhczs_ 19_% lo 19ﬂ that I last saw the deceaced
alive on , 19 , and that death occurred at £O D3, from the causes and on the date stated above. —
2. S|GNATURE (Degma T thle} | 23b. ADDRESS ‘Bc. DATE SIGNED
éé act. 76“/&:«»-( ﬁ? N e o g ot e, 22c0. | re 3, )5/
leonsumglh. CREMA- | 24b. DATE 24c. MME OF CE.MEI'ERY OR CREMATORY | 24d. LOCATION (Gity, town, or coeaty) (State)
REMOVAL (Bpesify) . % o -
removal /ey ?/7 SUNSET--HELL, CEMETERY Warrensburg, Mo.
DATE REC'D BY LOCAL : FUNERAL DIRECTOR' 8 SiGMATURE ADDRESS

REG. . i
-.._.._' .o 6 e Independence, Mo.
(F.icensed (Ticensed Embalmet's Statement on Reverse Side)




o

e ——e ke e e et
e ———— e ——

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 .

................................................. Student Eabalmer No.

working under my persona! supervision.

SLudent sisasarsresnoncesansennacorsoncinns
’ Student Embalmer

Licensed Embalmer No f/ 20 ﬁl :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocauon of license.)

i thm body is not embalmed. fact shnuld be s0 mted above.

]




