. LTH OF MISSOURI ’ .
THE DIVISION OF HEA 1‘)827

o, 300, .. .
0.« THLED APR 26 1952 STANDARD CERTIFICATE OF DEATH Stte Bl No i
BIRTH NO. REG. DIST, KO. _AKZ_ PRIMARY REG. D1ST. %0¢€ PO Repicrars N6, _........:!:..Z..l..g_.

l 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decessed lived. If institation: residense before
a. COUNTY TR CKON - a. STATE . b. COUNTY adicimlon?.

| b, CITY 1 cuteids wrmu lmtta, write RURAL and give ¢. LENGTH OF c. CITY (U outaids corporate limits, -rn.nma.u. and give twnship)
. k ., c township) | STAY (in shie place}|] TOO\‘F}N Q . Q
oM ANMSHS :TV 42 YA&S- ANSAS )y A

d. FULL NAME OF (1f jios ia b 1 ion, glve strest nddrovs o7 | d. STREET (U rura), grve ivcation) ] Ll B
NSTIOTION XOI ):. Cileveinnn ADDRESS 8_0' \'/2, [' LEV‘EZI?”Q%\ l 4

3. I;IEACHEE '_’%F - (First) b. {Middle) ¢ (Lnst) . 4. DS;E (MG?‘E) (Day)  (Year)
(meﬁ ATRICK ~T. “Busheil DEATH “&R_LL;LZ_L%— >
0 6, COLOR OR RACE | 7. VM‘AR%}E[D) NIE\‘{SEC%SRCEIED 8. DATE OF BIRTH 8. AGE (In ‘: m ID;\.n F NOER 14 KRS,
" & Houm | Min
Mnlz Whit£E Eaggngn ,:Déc.-l.s‘-lés’&.s' 5 e e
102. USUAL O(X'.UPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forign oouatry) 12, CITIZEN OF WHAT
during most of workiag 1ife, svea If retired) DUSTRY / NTRY?
Ker: £4. OpcR- Polrck LA ﬁS#

A O
E 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S ? wase 13b, MOTHER"S MAIDEN NAM
L§10A N BusheLL | MarGarsr -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR N,‘jdl ADDRESS

m-.vanxmx | (f yes, givs was or dates of cerview) 499—/!#—]%? ‘ \ B | dfp,;: 57.

18. CAUSE OF DEATH © 7 IMEPICAL CERTIFICATIO oo, T | NTERVAL ESTWEEN
| Enter only onscsusaper | 1. DISEASE OR CONDITION INSET
Jine for (a), {b), &0 (¢) | PVRECTLY LEADING TO DEATH® () : /v by’

*T5is dors mot mean | ANTECEDENT CAUSES . . 'y V4
{he mode of dying, such | Morbid conditions, if mr gimg DUE TO (b} .
or Bearl failure, csthenia, | riee Lo the above caure (o) o ]

dc. It meens the dip. | A underiging cause lost.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

care, infury, or I i DUE TO (e) . N
tion whleh eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ' : . . ! , ‘1
Conditions contribuling to (Ae death but not )..’0/
related to the dizease or condition cousing death
19a. DATE OF OPTE'IF(CJAN. 19b. MAIOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
) ves O w3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, street, offios bidg..eve) . .
HOMICIDE s . ‘ '
21d. TIME (Meath) (Duy) (Year) {Hoor} 21=. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
IN.?L'I:RY + g | WHILEAT [ NOT WHILE
“m- | woRK AT . : '
2z I hergly iended the deceased from !;%AA,L{ 1958"2; that I last saio the deceased
; GAPR 155 2-—ond that deat rred at the es and on the date staled above.
Nglson MD ( or :me) m ADDRESS Zic. DATE SIGNED

3# ol 2,2 U \Fi2e% o, S
2. B 2‘9( DATE 24c. NAME OF CEHETERY OR CREMATDRY 244.”LOCATION (Oity, town, or coun
TION, REHO\MLM: .
:B“ RiraL 17 %Egt -M-lfg
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . R o

REG. P g - - ’

| Y5 Sa 1Y) ta bk B AL RN,




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bya——— -
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