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BIRTH NO.

ALED MAY 13 1352

THE DIVISION OF MEALTH OF MISSOURI

a. COUNTY

I, PLACE OF DEATH

Ja:sper:

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _L&numv REG. DIST. NO. _@L Rtpl.rfmr:Nu ;.?06

Z. USUAL RESIDENCE (Where decessed lived. If inatltatlon: residence before

» CouNTY Jasper

Sldl .Fllc Ne.

-13303

o STAE  wMigsourd

-dmhlonl .

' LENGTH OF

JJ"'

Minenr

10a. USUAL OCCUPATION (Give kind of work:
dona during most of working lits, sven if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

b COITY (M OGtetds sorpurats Lmite; weite RURAL sad m NGTH ’h L c. CITY (If outelde corporats Umits, write BURAL snd ghve townahip)
Lo p) )
TOWN Joplin gg TOWN Joplin g 5 S
d. FULL NAME OF (If nos in bospital or Institution, give streot addres or loeation) d. STREET {If yaml, give location)
HOSPITAL OR R ADDRESS " . .
INSTITUTION 1320 Virginia . - 1320 Virginia
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year}
DECEASED - N OF
(Typor Prine),  Edgan Be Busick oeatw May 5 1952
5. SEX {J | 6. COLOR QR RACE 7. MARR[ED NEVEEC"E!BRSLE&) 8. DATE OF BIRTH l 9. AGE {n mn L m 'Dg » mEs
. I . Min,
Malel White Marrie June 26, 1890 = |

11. BIRTHPLACE (tats er forslen sountry) Py

same Boohe. County, Arkensas

12, CITIZEN OF WHAT
cou

“131. FATHER' S NAME

Cadwin Busick

13b, MOTHER'S MAIDEN NAME

——

(Y. no. or unknown)

14. NM OF HUSBAND OR WIFE

Bessie Louise Busick

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 s, xive war or dates of nervics}

16, SOCIAL sswmeL

17, INFORMANT' S SIGNATURE OR NAME ADDRESS"

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b), snd (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

essie Iouise Busick,' 1320 Virginia

INTERVAL BETWEEN

?‘”’“’ 7

ERTIFICATION
DIRECTLY LEADING TO DEATH® ) m M M

ANTECEDENT CAUSES

Morbié conditions, 1f any, gising | DUE TO tb)
rise to the abooe m’u-l{s () dating

the underiying cause last.

DUE TO {c) .

case, fnfurg, or i
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

Cunditiona contributing to the death but nof
related to the ¢ or condition eouring death. . ‘
18a. DATE OF OP“TEE)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION ' o 20. ALITOPSY?
(Bpecity) | 21b. LACE OF INJURY Gs.. tnorabout [ 2fc. (CITY. TOWN, OR YOWNSHIP) . (COUNTY) Y ETAE
SUICIDE boms, farm, {astory, strest, offies bldg. . eue ) . .
HOMICIDE
21d. TIME (Month) (Day) (Yeart (Hou | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ity - [ OEERO
2 I hereby that [ attended the decensed from % o £ ’ JDMM.,I. lasi saw the deceaced
ive o 2-and dw-daath decurred af  from ¢ uses and on the date stuted above.

| 24b, DATE

24, NAME OF CEMETERY OR CREMATORY '
Saginaw Cemetery.

\May £, /74/

25. FUNERAL DIRECYOR'S il‘nn‘mn?

.__SS.%%-——_-




RECEIVED 2™~ /2-5=2
Jasper County Health Office

County File Number 52.[5/3.5.9 ........
Date Filed__f -~ /R-3 R

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, 0f b¥ e

EraAseamaany

. .. ) Stud 0vaeas
working under my personal supervision. vdent Embalmer No

*

Signed_.NZ7._ZLL... P, v/

] - 1, T

Student Embalmer e . : Licensed(Embaimer No. .z '?/:_?
P, O. Address 2 Lers Prr0
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN G, (Failure to comply with

the lbove constitutes grounds for revocation of license.)
I! this body is not embalmed, fact should be so stated above.
t R




