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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N OF HEALTH OF MISSOURI .
THE DIVISO 12540

HLED WMAY 12 1959 STANDARD CERTIFICATE OF DEATH State File Nowom a2
" BIRTH no. REG. DIST. MNO. [F[ é PRIMARY REG. DIST. MO. M Registrar's No........ _K O,
1. PLACE OF EEATH j ‘ 2. USUAL RESIDENCE (Wbers decossed lived. If fnstitution: “residence before
a. COUNTY ranklin a. STATE b. COUNTY sdabsioal.
. Migsouri, Franklip,
b. CI"I"Y (If cutelde corpurate limits, writs RURAL LE GTH OF c. Cg’g {U outalde corporate limits, write BURAL acg give 1g
town  Lgbadie, Mo, RUFE) yrs X 1own  Labadie, Rural, Radms Eownship.
. FULL. NAME OF (If not in hospital or institution, give strect address ot location) d. STREET (If raral, give loontion) 0 3 [,', ’A
" SSTAL oF "8 n1 s "Bast of Washington,Ho,|| APORESS R, #1. )
3 gE%héEsoE'E a. (First) b. (Middle) ¢. (Last) 1 4. DATE (Month) (Day) (Year)
{ Type or Print} George D, --~ Busch : D‘EA‘I'H May 5th, 19352,
5. SEX 6. co‘lioa OR RACE | 7. \'#RRIE% EWSECESRR'ED', 8. DATE OF BIRTH - 9. AGE u”.)... o e anmu F OxOER N NS,
p DOWED, (Bpmcity birthday on H Mls,
Male hite Married 7. [May 23rd, 1869. | “32 i i b vl
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stats or forslgn coustry) 6, 12. CITIZEN OF WHAT
dﬂﬁ‘é most ¢f w life, yvan If retired) DUSTRY L ﬁ&die Mo COUN:U“'& A
re AI'MEer, X 48 ’ L4 " ety
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. naumeE oFf KIREIRHN wiFE
Charles Busch, , Helen Mueller, Johanna Busch,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEPRMANT' S 5[ GNATI e OF NAME ADDRESS
{Yes, no, or unknown) | (I yus, xlve war or dates of sarvice) NO., L .b d_i
Yo, x. None, . abadie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION/ INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ p ONSET AND DEATH
line for {8}, (b, and {¢) | DIRECTLY LEADING TO DEATH*(y) zé ti O
*This does not mean | ANTECEDENT CAUSES - , _— _ ,
the mode of dying, such | Rdorbid conditions, if any, giving DUE TO () o & u_&/ﬂ.
ok hearl feflure, asthenta, | 7ite to the above caude (a) stating . e e e . o — e .. |- r .
ete. I meons the dis- the underlying cause last, - - -t ! : = - - . v
ease, infurp, or complice- - DUE TO () - T %4}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ r+=— "% '~ 7 7 = fa!
Conditions contributing to the death but not
rebated o the diseate or condition causing death. /C/ o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 4., . : . B 20. AUTOPSY?
TION 'ﬁ; 0 l
e ] : — AL ves L wo [E
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..Inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [satory. street.office bidg..me.) o . : TR
HOMICIDE
21d. TIME {Month) (Day} (Year) {Houn | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ] . WHILEAT[—] NOT WHILE .
INJURY : . | “woRk AT WORK . -

22, I hereby certify that I atlended the deceased from MT’H% L&Ay‘ 19512.,- that I last saw the decedsed
alive on 19522. and thai death occurred at =* 2 = m. jrom the cavses and on the date staled above.

2. DATE SIGNED

23a. SIGNATURE (Degreeorth.]e) 23b. ADDRESS

Za, BURIAE, CREMA- | 24b. DATE RS or cmzrmv OR CREMATORY | 24d. LOCATION (Oity. l:own,orcounty) 7 G-
R Bpeci!:
Fiat Rl May Bth. 1952, St. John's Cemetery, | Gildehaus, Mo, - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '?._ O b, FUMERAL DiR TOR'S §1GMATURE ADDRESS
REG . ? .
. Washingten, Mo,
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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 Embalmer No. . <3

working under my personal supervision, -
.02 S
s Licensed Embalmer yo._J &6-: S——
P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to cé;ly with
the above constitutes grounds for revocation of license.) .

* If this body is not embatined, fact should. be 55 stated sbove. =~ © - .

SEUGRAL 4vsnoonsasancassccsassasssoraassoans Sign
Student Embalmer
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