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fILED SEP 21 1954

"BIRTH NO-.

THE DIVISION: OF HEALTH! OF MISSOURI
STANDARD: CERTIFICATE OF DEATH

REG.. DIST.. NO..__/ 22. PRIMARY. REG.. DIST. N.M Rmiﬂmr’rﬂb

1131126

State File Na ________________

arles Bushman

#lla Steg

. . PLACE OF DEATH! 2 USUAL RESIDENCE (Wbes d d lved. I ddince: bafosn:
a. COUNTY’ n:. STATE. _, b. COIJNTY 0
Lafayette Misgsouri Latay ette
‘ b.CgEf m«uﬁ.mnm-dusml.ndm mllimmlﬂa i CITF{ (11 outalds sorporsts lEite, write RURAL end give townehic!
_ voww: Alma, ( Rural))) oA TOW  Alma, RuraLL)_gﬂZ '-(,_r/.
OF (11 neot Is barghtal!or loatituth --' 1 : STREET. -
|4 FULL NAME OF afiset s ive sirvat’ o ! a: STREET. tllmnl.dwl-ﬂw) . 0570
- INSTIUTION.  mpricsd ey i e g ! 2]
‘: 3 NAME oF a. (First) b (Middls)) . (Last): 42, DATE.  (Mwth)l (Day)) (Yemr) )
| (Twpecr Print) + Henry, Bushman | QEATH: 9 .16 1954
5 SEX: o CBLoh OF WheE lr MARRIED: NEVER: MARRIED:, 8. DATE .OF BIRTHI % AGE: (n pese| 8. sroaw 1 T | 0 o 10
. WWED 5 F blrthdar) M
Male éN White [ “Harrie 11-8-1873 80 |10 it
‘[m.. mmrmcn (ekintol ok lmn. KIND! OF’ BUSINESS; ORLIN:. | 1! BIRTHPUACE: (ciay, sadi 1t ar:Forviga: Cosater) 7 ¢ m.amr_nommr
__Farming pearborn County, Indiandiff U. S.
FATHER'S. RAME F3bu. MOTHER!'S: MATDEN! NAME:

O,

IS. WAS DECEASEINEVER [N/ U S. ARMED FORCEST!
II (T 7o, sive was or dates of serviesd!

- (¥ o, oo wtkrncperny)

None

18, SOCIAL. SECURITY'

NC.

|14. NAME. OF HUSBAMD! ou,i-:fe
5.
LW

ADDRESS:
M.l S8cu

IL. INFOR 1"S SHLGNATURE OR! NME-?UJ; 1

Ernest Bushman, JT, Al

!

15. CAUSE.OF DEATH! MEDICAL CERTIFICATIONI !
SEASE OR: CONDITION! 1
7mgmll 'GIRELTT¥: CEASNG TO DEATHS ) cerrebral hemorrhage . o : g?g A ‘
| This docs ot meeans || APFTECEDENT CAUSES. cardio vascular renal dlsea'sf'e} [‘F'eb. 1951
et e | Bt i gy T 5 -
. ! rcause . )
I ;k?fm‘h& e xederlping cauey last: .- 5 |
cost; Enjers, o compllio- DUE-TO () b
tion, whieh. consed decth.. || 11t CTHER: SIGNIFICANT: CONDITIONS: ’ -
; mumm.'ms‘:"‘”%. qr
a. DATE OF OPERR-- || 195, MAJOR: FINDINGS; OF OPERATION! " AuTORSY T
TiON: .
X I
Ttx. ACCIDENT. ) 21t PLACE OF INJURY: taas o seabout: || Z16:. (CITY, TOWR: ORITOWRSHIF)) {COUNTY)) . (STATE)}
CIDE. Tieemug, Lawn, Enstory, etiuet; oftey bildg. snx) ) . . .-
| HOMIODE . _ -
Qd; TIME' (Mrath)r (Day)) (Yier)l (Hows)) tzn.-.lmurm_mm it HOW! DID) INJURY/ GCCURT?
INJURY. - o, [ ™oex: (1) arwems: 1] ) . :
2. I liereliy. certifiy; Iaumd'délz déceased from 1 O0 o 1%5 2718 190 2% kot st s thie: dbceased!
alivaon:_9 and'thd’deaih aac-urruﬂai' E j’romulha awmumd’am!ka da!e dided! above:.
’23-. s:%:t e} am:. AnnnEB I 23, DATE SIGNED)
Gaad A ML—; 2 Jﬂ M«’/\«% P~ 154y
zu. numm.. ﬂ 2t DATE: Y ;. NAME:OF CEMETERY/ ORICREMATORY,  [{24a: TION! {Clty; town; orcounty)) (sme))
_g,, rigl Sept 18, 19 4Trinity Lutneran Alma, Lafayette, migsouri
'DATE REC'D-BY. LOCAL. | A : "AUDNE S8
' , .Almas Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by— e,

ey Student Ezbalmer No.

Licensed ﬁbMu No 2696,

P. 0. Address___Alma» Missouri

" Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMBR in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyum;tembalmed.fauslmddbew.mdabove. ‘ ) ' ‘

working under my personal supcrvisi'on.

Student co.ssianrens eeacessasensiatseransse Signe
Studwt tmbalmer
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