., 10.48 [T T TN W A T T TE R TR AR niE T At et seEmERTT T oWE T N s musign

- L —
! BIRTH NO. __ REG. DIST, NO. M PRIMARY REG. DIST. mddﬂ_ Regitirar's Now... ,,__éé_“_“___

- vo-s00 lfxi%ﬂ JUN 5 1950 STANDARD CERTIFICATE OF DEATH werien LOA3L

L[’ T PLACE OF DEATH ' 7 Z USUAL, RESIDENCE (Whers duoeased lived, If imsi ideace befors
5?0 1 a. COUNTY Pettis a. STATE Kissouri b. COUNTY pgo ttis adnlmion).
b. CITY (U outcide corpurats limite, writs RURAL and give c. LENGTH OF ¢. CITY (I outadde corporste limits, write RURAL sad give township)
. townahip) Aé(hl this place} OR J—d) |
TOWN Sedalia i TOWN Hora, Rural A |
¢, FULL NAME OF (If not in hoepdtal or institation. give strat addres or loeatlon) d. STREET {If rara!, give location)
HOSPITAL OR ADDRESS
msnTutioh. Woodland Hospital Route 1 /
S.DNEACNE'ESOEE a. .(Fl.rst). b. (Middle) ¢, (Last) . 4, DATE (Month) (Day) (Year)
(Typeor Printy  Vireginia B, Busick DEATH May 22, 1952
5. SEX / | 6 COLOR OR RACE | 7. &‘P““‘ED' 'S;E\“,'SRCEBR(EIES;, , 8. DATE OF BIRTH 9. AGE (Ia raoal ¥ oecs | rm ¥ mooh N s,
y e . Hours | Min,
Female | White P owed - 5 | July 22, 1871 | “BE™ 18] ™ |™|
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
b during most of w Hul.if!(:,‘::::ni;i:dr:g 0. Kt DUSTRY (Biate or forsign mnl‘t'rlv) 0 iz CI-H‘IZ'ENOFWHAT
‘Poasewt Home Morgan County, Mo. U
1!I:h._nm£|t S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Joseph Christian Amanda Purvis George Busick
53’ WAS DEEkEASE;J E\(rll;:R INﬂU.S.ARMdED FORCES? | 16, SOCIAL sscunk'rar 17. INFORMANT' S 5TGNATURE OR NAME . ADDRESS
3 " f . .
WG | O RRRE | None Helen Ditzfield, Sedalia, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecousoper | |, DISEASE OR CONDITION
line for (a), {b), and (o) | PIRECTLY LEADING TO DEATH® (g

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
ot beart faflure, asthenda, | Tise {0 the above cauae (o) dating

ONSET zl:i DEATH
dte. It meana the dls- the underlying couse lagt,

eare, infury, or complica- DUE TO (¢) _ )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W&K et -
Conditions contributing to the deaih but not '
related to the disease or condition causing dcnﬂ WM j L s M 5

19a. DATE OF 0?%]%% 15b, MAJOR FINDINGS OF OPERATION [/} 20. OPSY?
W’ 4 ee " ¥ / . ves [ wo [AF
21a. ACCIDENT (Bpgﬂl 7| 21, PLAL‘éOF INJURY (os. Kusbm 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. [arm, fastory, sirest, offios bildy,, et f
HOMICIDE : o SRz
2id. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE
INJURY : = | “wark AT WORK
22, ] hereby certify that I aflended the deceased from __iﬁ__. 152 1o _S-22 | 195 L that I lost saw the deceased
alive on L& . 198 b,and that death occurred at -‘0 m., from the causes and on the dale slated above.
23a. SIGNATURE {Degron 23;. DATE SIGNED
%M Y M #é T | #=29-50

UDNBEERM? SLALCREMA 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) ) (Btate)
{Hpecity) , .
bur'la)i [¥] Tﬂdf 24,1952] Crown Hi11 Cemptery Segplia, Mo,

DATE RECD E m,_ ,n 5 ana ERAL nnn:c'ro SIGNATURE ADDRESS
2 [l Y [ | ‘, ...-f//{.h.q,_é/ﬁ oedalla O o

—:;,—M

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD Q




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

‘Student Eabaimer No. '

working under my persona! supervision.

Student ..vveeeecccarsnsan Shebbeaate bt e s
5tudent Embalmer

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 abqve.

*




