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VI(RITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

Qm...\.:t

THE DIVISION OF HEALTH OF MISSNIRE

STANDARD CERTIF

ICATE OF DEATH 15060

James B. Dusher |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, a0, o1 anknowo) (!I

HLED APR 18 1951 o State File No -
BIRTH NO. REG. DIST. uo._G,D_Lrnlwv REG. DIST. uo.a_a_'z;‘./_. Registrar's No Fé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived., If icstiiotion: reeid before
5&‘ a. COUNTY Jasper a. STATE Missouri" - _ b. COUNTY Jasper sduwimion),
T ob. CITY (I outclde eorpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside eorporste Limits, write RUBAL ssd give township)
o Y olare) " M éz
oW Carthage 3% “Bays| 9w "Rural Marion 4
d. FH%PFTAARI‘.EOOF {If £t in hospltal or instiration, give strest sddrem ot lotation) d.A%FI?R% (If rorsl, give loeation} /
INSTITUTION  MeCune Brooks Hoa 1tal Carthage Route #2
3. NAME OF s (First) - b. (Middie) c. (Last) 4 DATE (Maonth)  (Day)
(Tymeor Pty Charles Homer DUSHER parn  April 11, 1951
5. SEX 0 6. COLOR OR RACE | 7. vM"ARRIED. NEVER MSRRIED.) 8. DATE OF BIRTH 9. AGE (lnv-)-n l:":‘l: 1 TIAR ; = ]
ours | Min, |
Male White *7 | Feb. 23, 1889 [ BF™ [T™hy ™™™ |
1Ca. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT |
done doring nmdwwkia( Lite, wvan i retived) B DUSTRY / COUNTRY? .
Ret!d, Farmer None Scottsbluff, Nebr, .S, 4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

Bessie Davis Dusher
ADDRESS

Sophia Worthingteon
| 18. SOCIAL SECUR;"I'OY 17. INFORMANT'S SIGNATURE OR NAME

N war ten of servies)
Yes i No Mrs.Bessle Dusher Rt.#2 Carthage,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Igrmv.u.u
| Enter cnly cnsosweper | i DISEASE OR CONDITION nsgg TH
Line for (33, (by, and () | O!RECTLY LEADING TO DEATH®(gy CE,{,A % M.L.J'M
ANTECEDENT CAUSES ' . - =
pisclprpasiont Aetoiie Grdnuts |54
the tmode of ding, such | Aorbid conditions, if ang, gloing DUE TO (1) -Siﬁl/,‘. ¥ ( 5
as heart failure, asthenta, | rite to the above cause (o) gating . ] . N i .
de. It means the dige | fhe underlying caude lost X
case, infury, or comnplico- __DUETO (¢} . =
Hon whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS C gu /&/‘W
Condifirss comtributing o the decth but aat W
related to the disease or condition cousing
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y-g=-51 QMMJ‘WW‘*’E 550/ | w0 wlX
Zfa. ACCIDENT . | (opeettn ¥ 210 PLACE OF INJURY te.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
DE < . oo, fzrm, fastory, strest, offics bldg..eta.)
BONICIDE . )
210, TIME - (Moath) + (Dag) . (Yaar):. (Hoan) Zle IN.IURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. e S ROT WHIDLE - '
INJURY "woRk AT WORK

-3 § hercby eertify that I ottended the deceased from £ = 7

aliveon & — 41 —

19‘-57_109 ~ 2 e . mﬂ, that I last saw fhe deceated

, 195 {_, and that death occurred ab

el

m., from the eauses and on the date slated above.

4. 8 ¥

24a.
TION,

BURIAL CREMA
ai V4

h . ' 0 (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
M.D. Carthage, Mo. 412-1951
24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

4-13-1951 Fasken C

emetery N,.E, of Cartharge,: Mo,

DATE RECD BY LOCAL

y—j2-51 %

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

B Yol

Ulmer Funeral Home Carthage, Mo.

( umedEthusSuwmtoanSldc)
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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..........

“Student Embala 00 vty e W7
working under my personal supervision. (/ % {
Student ciieivransnnavaanan featiirrennrann . Signed ene. C. Pugh

Student Embalmer
Licenzed Embalmer No l‘"231

P. O. Address._Carthage, Mo,

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

If this body is not embalmed, fact should be so stated, above. KA -
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