THE DIVISION OF HEALTH OF MISSOURI

. No. 300 : _ £ ‘
o | FILED AUG 141956  STANDARD CERTIFICATE OF DEATH P =5 ¥/ g
BIRTH NO. REG. DIST. NO. __ ;3[ Z PRIMARY REG. DIST. NO. D Regisirar's No.mLﬂ...'Z.ﬁ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f Institotion: residence before
s COUNTY - ' - sy - 2. STATE b. COUNTY A glegiond.
| 8t. Louls Missouri .- "7 g, Lodi®”
b. CITY (1 outsid limfts, writs RURAL snd giv . LENGTH OF . CITY b Resld
. putelde corpurpte Himits, write B amaehip) STa {in this place) © “onr }f,‘?'? O e roraied ot
_TowNn Overland TowN  QOverland L ) S
% d.. FH!.JS.P?TJ_\AMLEOORF (If pot in howpital or institation, give atreot address or locatlon) . ASDTDRREEE-SI'S (If rural, give location)
\\/ 0 NsTITUTION 3240 Sims Avenue 3240 Sims Avenue
ﬁ 3. DECEESOEF;) a. (First) b. {(Middle} ¢, (Last) 4. DSTE (Month) (Daz) (Year)
- (Type or Print) Clemmie Busgsey DEATH 7 -1956
ﬁ 5. SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVERCPEQRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| F UNDER | YEAR | &F OKDER U WEd,
E Fem White D, Dgan (Spe 2 _ 2 —1877 hquhdn) Moauul Dars nm.l Min.
.5 1'10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T
ﬁ ’ ne dyring m-tu!’ nrkla;lH- -nnnu' ::v.ir:’i) - DUSTRY (City aad State or Foreigs Country) Iztgll.;l;il]z'ﬁh\l'?oFWHAT
K ousewi At home Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE~
e | unknown McKenny Anna unknown Harry Bussey
) 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 d {Yes, po, or unkoown) {1 yew, l:lv. war or dates of servics} NO.
= No none Mrs. Roy Williamsg, 3240 Sims Ave.
- I 18, CAUSE OF. DEATH . . MEDICAL CERTIFICATION lgﬁgg.:!&ng[m
8 || Enter only onecauseper | 1. DISEASE OR CONDITION _ - m DEATH
5 .,:{: line for (a), (b), and (c) DLRECTLY LEADING TQ DEATH (a)
c % *This does mot mean ANTECEDENT CAUSES
e the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
) ar heart faflure, asthenia, | 1ise to the abose cause (o} stating - i
= ete. Il means the dis- the underlying cause lost. } /7 ﬂ:’ g 2
o code, infury, or complica- DUE TO (o) ﬁ{ ~
=, tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= - ' Conditiona contributing to the death but not
E related to the diseare or condition causing death.
[;: 19a. DATE QF OP_FI%F;J IQD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
= o X ves ) wo [
. 21a. ACCIDENT {Bpecity) 23b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,b SUICIDE honsw, farm, factory, sireet. office bldy., sta.)
4 HOMICIDE
g 214. TIME (Moath) (Dsy) (Year) (Hour) 21le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
f INJURY WORK AT WGRK
bt
ﬁ 2. I hereby cemfy hat T altcnded the deceased from Jb 1952 1o 7/’2‘?/ 19_1 that I last saw the deceased
= alive on and that death occurred af j_._B.QAn from the cauaes and on the dale staled above.
é 23a. SIGNAT, (Degren or tltlc@ Z3b. Al / 23:. DATE SIGNED
s %& ‘7779 . \5,9/!475‘—4-”"4 ‘7,4;[,/2’
E 2ia. BURI (.;u: 'ehEMAl 24y DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) 7 (State)
. {Bpedity} .
£ | 'Bartaf 7/26/56 Oak Grove Cemetery [8t. Louis Gounty Mo.

i8] DATE REC'D 8Y LOCAL

72 6'.1"&

REGISTRAR'S SIGNATURE

/7

FUNERAL .DIRECTOR"S S1GNATURE
wrehmann-}larral 1905 Unton Blvd.

Staternent on Reverse __Slde)
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.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo o T TR g T PO, , Student Embalmer No...c...c.cuue..

working under my personal supervision..

o
Student.......ooo itttz e Signed.... uﬂ@ ...............

Signeture of Student Embalmer

P. O. Address

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

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

T¢ this body is not embaimed, fact should be so atated above,



