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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY admlsion),
Franklin Missouri Franklin
b. CITY wide URAL and . LENGTH OF . CITY - oo o
oR (It ou corpurste limits, writs B ghve o %‘Y(hﬁh*m c OR ) d.?avmmmn
Towy_St,Clair TOWN__ gt ,Cladr SHTEET
d. FULL NAME OF (If not tn hospital or inatitution. give strest address oz loeation) .A%TEI,!EEI' (It rural, whvs loostion) 0360
INSTITUTION. RESS
3. NAME OF =~ a. (Firt) b. (Mlddie) <. (Last) 4. DATE (Manth) (Day) (Yeur)
(Typeor Pint)  HETTY Edward Busse Jr. DEATH 1= 19- 54
5. SEX 6. COLOR OR RACE | 7. \!&lﬂ)ﬂbﬂ%% NE\‘;’SE&&ARRIED. c 8. DATE OF BIRTH 9.]:(‘55 r.ln.n;n l;:;:- |£‘ P THOER M Es,
I y H Min,
Male White Never MarFi1 &% | Sept.9,1950 e =
Inda;nl.JSUAL gg‘cgl:ﬂﬁuﬁm:n;awm;- 100. KIND OF BUSEN@SSD%FSlTI‘{JY- L BIRTHPLACE (1,0 o0i Stuts or Porsign Comnsry) O 12 cmzﬁp{’?pw“”
Y Sullivan Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME £ | 14." NAME OF HUSBAND OR WIFE
_Hg_m:gtr E.Busse - 4 EBv h | Never Married _
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%, 10, o7 unknown} | (If yew, Kive war or dates of sarvios} NO.
o " |None Harry E.Busse St.Clairlo
18. CAUSE OF 'DEATH : ) . . MEDICAL CERTIFICATION ’ .. | INTERVAL BETWEEN
1. DISEASE OR CONDITION QONSET AND DEATH
. Enter only onecause per ﬁ/L’l > / J(’ V\"\"—W{, / d

line for {s}, (b, and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

@-L—«—\,C-—u»-e alw—-v\.’ \\ ;L "

Morbid conditions, if any, giring DUE TO (&)
rise o the cbove caure (a} stating
the underlying cause lasd.

the mode of dying, such
a» heart fallure, asthenda,

ete. It ‘means the dis- N
DUE TO (c)

YLeo bpeo T

ease, injury, or i

] N
? o tion which couped dmth.l 11, OTHER SIGNIFICANT CONDITIGNS
\ - Chnditions contributing to the death dul nol
; 3 related to the disease or condition causing death,
g\ = 19a. DATE OF OP%%APJ 19b. MAJOR FINDINGS OF OPERATION 20, AL!TOPSYT
) g . ves [ wo [
. o 21a. ﬁéFDEET {Bowcily) 21b. PLACEOF INJURY ml;do;.bw.; 21e. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
home, farm, factory, rreet. s 90, -

) &° HOMICIDE _ :

8 7|l 21d. TIME tMonth) (Dwy} (Year) (Hour) 2la. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

" oF WHILE AT ] NOT WHILE
J‘ : INJURY . | " work AT WORK

18 , lo , 19 , that I last saw the deceased

2. I hereby. certify that T attended the deceased from
. alive on =10 and that death occurred ab

1

., from the causes and on the date stated above.

LIP

e I\ ] AT

23b. :ngafss C, @M /744/\ | 23. DATE SIGNED

BURIEL CREMA-

Z24b. DATE 24c. RAME OF CEMETER

1-21-54

-..

Prospect Cemetery

Y OR CREMATORY 24d. LOCATION (Ofty, town, or county)

Lone'dell Mog /

(Gtale)
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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 emb:

L = L - 5 - , Student Embalmer No,..........

working under my personal supervision..

icensed Embalme NO.?Z
P. O. Address%%&(d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). c
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




