WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stare Fite Mo 3 UED 0.

REG. DIST. no._31_8__rnlmv REG. DISY. uo] Qa Regizivar's No 8253

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, R |DENCE (Where deccased lived. If iostitution: residence befors
a. COUNTY a. STATE M S S OUI'i b. COUNTY adwizion).
b. CITY a .
4 (I cateide corpurste Limita, writs RURAL nd'.:'l’v:-mp) gTAl?E:‘I.nGE pl?:F.) c. Cg"f . 1a Restdence mmr?uumw'::f
W St, Louls, MO. DOA 1o St, Louls, > ¢ €3N
d. FULL NAME OF (If not in hoapital or institution. give strect sddress or location) .- SrREET (Ef rural, give location) y
HOSPITAL OR ADDBESS - A
wsTiTution  Enroute City Hospital _2_5"B 520 Chestnut St. S 7D
S'I.!)“EAC%ES%% a. (First) "o _bi (Middle) . ¢ (Last) 4. DS"I._'E (Month) (Day) (Year)
rm:nmw Floyde. Bughby oeatH Septe 12, 1955
6. COLOR OR RACE { 7. miARF:.E,EDD. NDIEVVCE)ECPEARRIED. 8. DATE OF BIRTH 9. I:GE‘riizr-;n B: U:El f YEAR | of ynDER M mms.
. {Bpmcif 1 ¥ on Days | H Min. |
Male White D?)fvorce?i Febe. 27, 1892 68 | ™ N
10a. USUAL OS&CUPATL(; (hvekind ot work | 10b. KIND OF BUSINESS ORUIN. | 11. BIRTHPLACE (¢i0y st Stace or Foraign onernt /| 1% CITIZEN OF WHAT
Wesd fia Box Factory Illinois, v
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Bushby Margaret King Irma Maye Bughby
I5. WAS DECEASED EVER IN U.S. ARMED FOR( ? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yea, g, orunkoown) | {If yea, m r or dates of & %%
No. 489-05=3063| Mrs. Ralph Senn, Sperry, Iowas. =

8. CAUSE OF DEATH

line for (a), (b, and {(¢)

*This does mot mean

ete. It meama the dis- | ‘B¢ underlying co

case, Injury, or complica-

a8 keart fallure, asthenta, | ride to the abooe cruse (a) stating

] MEPNCAL CERTIFICATION 0.» \ INTERVAL BETWEEN
1. DISEASE OR CONDITION . . M‘ AND DEATH
 pnter anly onecsuse et | *hIRECTLY LEADING TO DEATH® 1) OABlADALY ey

ANTECEDENT CAUSES é d -
A gttt A &44.4-4..«1

the mode of dying, such |  Adorbid conditions, if any, giving DUE TO {b)

welt ETo @wﬂagwﬁ? z—/m

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death bt nod
related Lo the disease or condition causing death.

alive on , 4 .9

19a. DATE OF OP.'I::‘F:)A'; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO
- “d2o ) A wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY to..,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhome, farm, factory, sirset, offioe bldg., g10.)
HOMICIDE _ )
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , 18 , that I last saw the deceased

:, and that death occurred al L_[ from the causes and on thc date stated above.

(?IGZATLLRE?’ A : A.(/ @Dmomm)?l 23b. ADD }300 ZZ { Iza?c D:éE;GN'ED&‘

24a. BURIAL. CREMA- ‘n‘h. DATE.
TION, REMOVAL (8pecity)

Cremation

! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or eounr.ﬁ
]

DATE REC'D BY L%CAL

8Ep 20 ;ggg _

L ISTRAR'S SIGNATURE W
7 N
,.' » 2 =321 AL EA A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LD o o N . 3 P P , Student Embalmer No............

working under my personal supervision..

Student... ..o it iianniaa Signed.....,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwrthng -

» "¢ this body is not embalmed, fact should be so stated above,. ~




