THE DIVISIbN OF HEALTH OF MISS0URI
alth, STANDARD CERTIFICATE OF DEATH

wifars FILED SEP 6 1956

STATE FILE NUMBER

-

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY -+ -1 23d. “LOCATION [ Citp, toten, or counly)” (State}

emovarl:" | 7-30-56 ~ . -7 ‘Loeal~ - - | Huntingdon, Tenps

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  ]26. REGISTRAR'S SIGNATURE
Albert He. Hoppe 4700 Washington,|  JUL 311956 %M A—Zéw{ 20
—2n

{Licensod Embalmer’s Statement on Raverse Side) /

23h. DATE -

bﬁ-t Registration District No, ....,................A...I....BPtimury Registration District N‘QGS._"_".._.-._.. Ragistrar's NJ?::'.nIJ,
rvice
a I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence _bef_nr-) '
mission
o COUNTY o STAThannesse b. COUNTY vy o1% !
?6 b. cgrRY {If autside corporate limits, give TOWNSHIP only} | Inside Limits e c&r}v Inside Limirs
Toww  St, Louis, Mo Yesld NoDd Town HERELDEdop éq'{ vesa Ko
c. ;gk;—'_l:m%gl‘:B(ZPigT:n tosplful, gw‘.|ncahnn) Length a.f stay in 1b 4 STREET (If autside, give location) Reside on Farm
i INSTITUTION NES HOSPITA abpress Codar Grove Rite 2 | Yero NooK
- 3. MAME OF Firet Middle Last 4. DATE Month Day Year
L] DECEASED OF .
< (Type ot print) Claude , Gene Bush oatv  July 30, 1956
5 5 SEX C\ﬁ. COLOR OR RACE  |7- marni?o [k NEVER MARRIED ]| & DATE OF BIRTH 5. AGE (7 years | I GNDER T VEAR i UnoER 24 RS,
5 s I Whit oot birthdey) [afonths | Days | Howra | Min.
E Male (<] wipoweo (] overcen [ March 30 2 190 2.
‘; 10e. USUAL OCCUPATION (@ive kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CINIZEN OF WHAT COUNTRY?!
3 during most ¢f working life, coen if retired) .
z 2 Retired Farmer Farmlng Tennessee U.3.A.
"s- = 13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME .
<= 8 : dy (Unknown)
° 9 Unknown Bush Mandy n
6w 15'; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrers
P =g {Fes. mo. or unknguwn} (If yea, give war or dates of service}
> No. l Nil ~ | Unknown Raymond Bush, Granite City, Illinois
E = “J1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (), and (¢c).] : INTERVAL PETWEEN
v o= PART |. DEATH WAS CAUSED BY: e _ ) . ) . ONSET AND DEATH
5 W IMMEDIATE CAUSE -(a)' ;ix :v i Pul: K 13 2 _wks
£ > -
3 [ad
z Conditions, if any, —---Chronic Congestive Heart.Fajilure
6 O .| .- .whick gare rizg fo BuE TO (.b) 5 i g T P - ; & FESy—]
E o abote cauge (8): Y B B e . ] L CL 4 - -
2 a stating the under- ,
ES |2 lying _cause last. } DUE TO (<) ——%ba—n:mciero‘bi—c—Hpart—Bﬁﬂmqp———————fw—q——
2 g c1e PART {I..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)- - - =+ -J19. l\,’g‘igﬂgmf
0 o [
3 ¥ g IfZO"O ves A no 3
5o ; :L_' Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part 'or 'Part H of item 18.) ’
U b O O 0
n= ‘o o
% 3 2 [%ec. Time oF  Hour Month, Day, Vear o
"; S Ix} INJURY . @a.m.. L . LT . - R P P -
3§ : E p.m. . E Sl e L
;‘-g g T | 204. INJURY OCCURRED - - | 20e. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE D farm, factory, street, office Wdp., etc)
= W WORK AT WORK
; E D 21 ; . _ 6 her ..
5 — - - 1 attended the deceased from o and last saw (7T alive on _Jul_?j%g.,_lg.%
g % Death occurred at 9' ;5 A M.— m on the date stated above; and to the best of my knowledge, from the cauasea stated.
D
;0- 22a. SIGNATURE . . . .(Degrecorthte). ... ... - . f]e2b. ADDRESS - - - . [P : 22c, DATE SIGNED
c
5 - . . . + “ nEe r : . ‘ . . .
s M, D, BARNES "RHOSPITAL 7/30/54
5 3
; =
) ©




n
II *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student..... BT I ey Signed . LT A Y

Signature of Student Embslmer
ensed Embalmer 04
P. O. Addresaxt.. .\ /N ....

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

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

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

s




