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WRITE  PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT.RECOR‘I%

HEDOCT 2p 15

THE DIVISION OF RHEALIR OF MIDSOURI
STANDARD CERTIFICATE OF DEATH

- - REG. DIST. NO. LEZ PRIMARY REG. DIST. m._l.(.)_oo_..

34219
1092

State File No...

- BIRTH NO. Kegisirar's No..... [ SO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed tivad. Il institation: residence before
a. COUNTY a. STATE b. COUNTY suimion).
Buchanan Missouri Buchanat
b. CITY (I outeide corpurats limits, writa RURAL aad give ¢. LENGTH OF €. Cg?{ (If outaide corporate limits, write RURAL and give township}
wiahip) (o this place) .
i b Jogeph e P el 08 T 54 T o geph o/7
d. FH(I)’-SLP'IQT’?AT.EO%F {1 not in hospitsl or institytion, glve stract add, or locad d.AS[—)rglREErSS (If rural, glve locatlon)
insrromrion . 9010 Miller Ave, 3010 Miller Ave, ’2
3 NAME OF a. (Firsi b. (Middle} ¢. (Lnst)
DECEASED (Firsi) 4. DSEE {Month) (Day) {Yean
{ Type or Print) Herman Judson Bushnell oeary October 12,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UNDER 4 as.
O WIDOWED, DIVORCED (Hpacity) et iradag) | Mosha| Daye | owr | 3.
Male & | white Married ANovember 15,1864 87 |
102. USUAL OCCUPATION (Givexind ot work | 10b. KIND OF BUSINESS ORrIN- | T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dooa during mowt of working life, sven il retired) DUSTRY / COUNTRY?
Ret., Cattle Rancher same Baltic, Conn. USA
13a., FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Caroline C, Bushnell
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME Jﬁ)g% ?1
(You. oo, orunknown} | (If yms, wlve war or dates of service) NO. St FI?
No Tt None Mra, Caroline C, Bushpell
18. CAUSE OF DEATH MEDHCAL CERTIFICATION mgghggggﬁu
 Enter only onecauseper | |- DISEASE OR CONDITION R
e for (8), (b, and (o | DIRECTLY LEADING TO DEATH® (5) CARCivo/n a. adder J Aloah
ANTECEDENT CAUSES ?
*Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Carcrno s res 'L"' f" Oé "j rs.
at heart failtre, asthenda, | -rise to the above cause.(a) slating . - . - . s K . o o o
cte. It means the dise the underlying cousr last.
eare, infury, or complica- _DUE T0 (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the disease or condition cauring death,
19a. DATE OF OP'F{E)AIG 19b. MAJOR FINDINGS OF OPERATION b ) 20. AUTOPSY?
| .- (7 TX | wlwd
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.¢..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, street, ofce bldg,. eta.) - .
HOMICIDE
21d. TIME {Month} (Day} (Year} (Hour) 2la. INJURY QCCURRED | 2if. HOW DID ENJURY CCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

Z. T hereby certify that I allended the deceased from oI | y /¥
19_4"% and tha! death occurred at L_O_O_A m., from the causes and on the date stated above.

alive on

9

18371 o Detd v - 154 1' that I last saw thé deceased

23a. SIG

e cuxj’&}u;,.

3

(Degroe or title)

b 7%

23b. ADDRESS 23¢c. DATE SIGNED

20 By, o @ Do N |03 132150

24a. BURIAL, CREMA-

24b. DATE /7

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Stnte)

fn %ﬁvﬁen ” |October 15,19 Ashland Mauscleum 8t. Jogeph, Missouri,
DATE REC'D BY LOCEﬁéL REGISTRAR'S SIG URE C.lf -1 25 F. AL DIR R'S SIG’I‘I RE ‘ADDRESS
e . é Qé_,c AN St.Joseph, M

(Ticensed Embalmer’s Statement on Reverse Side)




et

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

s e Y
WEEE AT

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

EIRTwIN

Student Embalmer

.........................................

Student Embsimer No. ot I 3

SlmedW %ﬁbf/k&c/
Licensed E er N{ 3258 /N}(S/Ouri .

P. O. Address.St e _Joseph, Misaouri.

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.




