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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Y LAY

Ul'r'lr.r\l-nvr

FILED APR 2 6 1955 STANDARD CERTIFICATE OF DEA”'I.'H
NO . Z 60 PRIMARY REG.' DIST. M.Iﬁrﬂmutﬂn”sh’n 7' 7

BN AV

State File No...

‘BLRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If instltution: residence bafore
© 8. COUNTY a. STATE . b. couT'v adimbseion).
Jefferson e Mo . = - Iro .
b. COIT'Y {1 cutaide corpurate Himita, writs RURAL and give §.T AI:{ENGTH oF || e cg’g . 1 Residence within Ik
townahip} (in this place) Lo e & clty corporated town?
TOWN . Festus., R. «{! 2 TowN  Pilot Knob o WRh N
d. FULLNAMEOF(H 4 In heepital or 1 ing. give strent sdd focation) STREET (If rural, give boeation) 7
HOSPITAL OR o ey o *'ADDRESS * o4 /
‘"5"W7'°"Fo_unha1n_‘hey Nursing Home
3. NAME OF a. (Finst) b. (M1ddle) c (Laat) - ‘4. DATE  (Month) = (Dey)  (Yesr)
{Twps or Print) Margaret Bugh pEA™H  Apr, 10, 1955
8. SEX /| & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER | YIMX | & INOE® 20 b3,
: . WIDOWED, DIVORCED (Bpecity) Iaat )!-7-:), Monﬂul Daye | Houre | Min
Female White Wido Sept. 21, 1879 75/6/9 l
10a. USUAL OCCUPATION (Gwekind of work' | $0b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . . T em
dmdurin;molwurkinxll!o.o:mﬂ ror.::'dl - DUSTRY (City and Stete or Fireign Country) ’ COUN]%EP{’TOFWHAT

Housewife New York N. Y, / i U.S,A,
il.‘n. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Fink . ] Unknown | Hamlet Bush .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ylﬁpo.urunknown) (If yus, xtve war or dates of service) NO.
o - None Harry Bush. Potogi, Mo,
- INTERVAL BETWEEN .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onscause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

v

*This does not tean ANTECEDENT CAUSES

[

Morbid eonditions, if any, giving DUE TO (B}

the mode of dying, such
rise to the above cause (o) stating
o heart fallure, asthenia, Ihe undertying eause hast

ete, It means the diz- ) HA - . -
ease, infury, or Jica- DUE TO (c)

!um which caused deaﬂs 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .,
related Lo the dizease or condition causing deafd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ot g »
_ . AR S f ves [ ] o
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.g.. lnorabout | R1c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, oiios bldg.,st0.)
HOMICIDE
2)d. TIME (Month} {(Day} (Year) (Hour) 2la. INJURY OCCURRED " | 211. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE :
INJURY WORK AT WORK

eased from

t{ended the
, 18

zsﬂ that T last saw the deceased

title)

&

{Degree

24b, DATE

CHEMA-
Tl%ru E:TOH.AL Bttt _4R2/55 /_mcaonic

, 19523 10 %cu&ﬁ
and thal deathecurredat P @0 A, frombhhe causes and on the date stated above.

Z'k: NAME OF'CEMETERY OR CJEMATORY

236, ADDRESS 77 2

‘ 23c. DATE SIGNED

M-S

TION (City, town, or county)

24d. (State)

.

Ironton, Mo, .

DATE, e rﬁAL

‘ADDRESS

25. FUNERAL DIRECTOR' S SIiGNATURE

e /"[vm

ol

5 s:su:zvs 2 5‘ ) ;
(Ficensed Embalmer’s “Staterent on Reverse Side}




DEPT.
RSON COUNTY HEALTH
e HILLSBORO, MISSOURI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ...ccomiiniiinall e tdeieeenaseeiaenrnsierannaaen Cvennemeereeeerarbrareea

working under my personal supervision..

Student....cooiieeiii i Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above. ] .




