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G UNFADING BLACK INE—MAKE A PERL&I_\'T_EN‘I“RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 21 1958

STANDARD CERTIFICATE OF DEATH
R_Ei. DISY. NO. AELZ_PRIMMY REG. DIST. mO. S’J

State F ile N 022292;-
Registrar's No,/ 3 é..z...’...... r—.

' BIRTH MO.
~7. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If fnsthtion: residencs bafoss

a. COUNTth . LOU.iS a. STATEMissouri b. COUNTYt;t Loulsna-ahlw

b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I ousedde corporate limits, write RFRAL and give townshin)

76w Kirkwood et FaAyE | 1S Kirkwoed “f /| }‘;
d. F'E'JOL%P?,&P?_EOOF (1f got in hospital or Institation. give sireot address or location) d. A%Tg (If roral, give location)
iNsTiTution St. Joseph's Hespital 14 Windsor lane
3. NAME OF 8. (First) b. (Miadie) e, (Last) <. DATE Month)  (Da
rmfﬁ.’fﬁiﬁ) Elizabeth Jo Bugsart DEATH J:me )3 ,(D 1958
/ 6. COLOR OR RACE { 7. MARFR,EDQ NEVER MARRIED. ‘/ 8. DATE OF BIRTH 8. AGE (Lo yeun] v voas 5 an | o u

Femalé | White rried =¥ |Feb, 6, 1921 I 3% | | e
108. U umg&pun:nm (@iveMnd of et | 10b. KIND or—' BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oowntry) / 12, crnzsn?rwmr
Heusgewife E—= Al homel Englewoed, Tenn, - - b

132, FATHER'S MNAME 13b, MOTHER'S MAIDEN

H.E.M. Johnston

Harriet Satterwhite

14. NAME OF HUSBAND OR WIFE
Walter P. Bussart

NAME

Ig; WAS DECEASED EVER IN U,S. ARM.’ED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w.ap. or unkoown} | { , Klre war or dates of sarviee)

NS Wofe None Walter P. Bussart, 1l ‘:"ind sor lane
18. CAUSE OF DEATH n MED! CERTIFICATION IgTERVAL

. Enter only onessuwper | |, DISEASE OR CONDITION —% 5 %
lze for (a), (b, sad (0) DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart falture, astheniz,
ete. It means the dig-

rise to the above canee (a) stating
the underlying cauae last.

Morbid conditions, if ang, gising DUE TO (b)@w‘/\wg;' Lff;a:c JZZZ/PO

éJ.?).
P

eate, Infury, o complica-

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud not
related to the disease or condition causing death.

DUE TO () m,..o ﬂQ&\Aw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION IE/
. : A R2o] | v B wl]
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (e.g., Inorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, street, sfow by, ste.) B
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | wonk AT WORK

I gttended the deceased from

2. T hepeby certify t
/ﬂjﬂo.joﬂ , 18

" ri - i
19\_gi._, lo & 3 19& that I last saw the deceased

M that death occu%ed at .[L_A m., from the causes and on the date stated aboue

%BNBEERMl (‘)‘\".KLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ar county) (gtats)
Removal | " 6/L /56 Greenhill Cemetery | Etowah, tennessee

DATE REC'D BY LOCAL REGIS]'RAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ﬂ—DD!ESS
b-¥-5C° eyer-Pfitzinger, Kirkwood, Mo.

tement on Reverse Side)



/ 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, 6r by ——eiominnee.

Student Embalaer No.

working under my persona! supervision.

StUdENT covssanrmesctasrrasmrirarasanann e
Student Embalmer

Licensed Embalméf No.

[«
P. O. Address W AA /

-7
» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply 1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




