Sowiudlls FLAINLY

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecatis per
line tor {a}, (b}, and (c)

*This does ned mean
the mode of dying, such
as# heart foflure, asthenia,
ede. It meana the dis-
ease, injury, or complica~
tion which caused death,

DIRECTLY LEADING TO DEATH® (g)

FLED JAN 161956  STANDARD CERTIFICATE OF DEATH ™ e i v DOG.
"BIRTH NO. REG. DIST. NO. 9 3 PRIHARY REG. Dls‘r No. _30_{_..0 Registrar's No,.... .f ......... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. It instiratlon: residence befors
. COUNTY adrnioel
" Cape Girardeau o STATE M3 Sﬁouri o COUNTUape GiI‘ Hlmtond-
b. CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (if outslde sorporats limits, write BURAL acd give township)
R townabip) ] STAY (in this place}
TOWN Cape Girardeau 1ife TOWN ‘Cape Girardeau /L (f(
d. FULL NAME OF (1t not in bospital or institution, give streot addrom or location) d. STREET "(1f rara!, gve location) [ -D
HOSPITAL OR ADDRESS
INSTITUTION 527 Olive St. 527 Olive St,.
3. 5"..;‘};"&5 &% a. (First) b. (Middle) ¢ (Lanst) 4. DSE_'E (Month) (Day) (Year
{ Type or Print) Luther Bush oeatH _January 5, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ&ﬂgg, EIE‘\;'SQCESRRIED. *J| 8. DATE OF BIRTH I 9. AGE (In years Jr woo | Yom | ¢ oer o o,
. . {8 [ Bours | Min
Male |_Col. ed June 1 1875 . | valy |
10a. USUAL OCCUPATION (Give wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n ;
:nn- during mest of working H(!(:.i:v::ml::dnd: N DUSTRY (Brata or ﬂ-"'k sounteT) 6) lzﬁ:&m%’#?oF WHAT
Janitor —e——=— - Cape Girardeau, Mo, USA
llﬂl. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Bush Unk. 4dmanda Bush
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE R NAME DRESS
You, \mkmwn) (If yes, give war or dutes of service) NO Ee Gir. ’ mo.
------- 186~18-39L0 | Mrs,Erma Reed,527 01 -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEM
1 ). DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES v

Morbid conditions, if any, giring DUE TO !

o ool
Ptz anas

rise to the above couse (a) stating,
the underlying cause last.

DUE TO (¢)

/7:-041‘
i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the death but not -
related to the disease or condition causing death.

¥

/724 N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. . . b N - b YES D NO
21a. ACCIDENT (Boucify) 21b. PLACEOF INJURY (eg..inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE),
SUICIDE home, farm, fagtory, street, offics bldg..eve.) . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Z1e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
QF | WHILEAT{—] NOT WHILE - .
INJURY m. | worK AT WORK - .
/ 199 ‘r é .1 , that I last saw the deceased

ed al .g__]ﬂm ., ffom the causes and on

he date staled above.

22. I hereby fertify -th 1 attended the deceased fr
alive , 1956 and ihat death
¥

{Degree ot tla)c . DATE SIGNED
24b, DATE 24c, NAME OF CEMETERY OR " |-24d. LOCATION (Olty, town, or ) "~ (State)
TGN, RE Epedty) . e L
ur Fairmont Cemetery . .Cape Cirardeau, Mo. - -
ATURE ‘ADDRE 23

25 FUNERAL DIRECTOR'S 3|7

Cape Girardeau, Mo.




STATEMENT BY LICENSED EMBALMER

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

— , Student Embalamer No.

working under my personal supervision.

SEUDENRTt vvvenvnnvannacosansosssassusassssne Signed.-.M.r.{m

Student Enbalmer .
Licensed Embalmer No \3 Y- QFQ

: P. O. Address %A. 24
*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND TING. (lem'e to compl
the above cotstitutes grounds for revocation of license.)

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




