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0(/‘, WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J PRIMARY REG. DIST. w._&.ﬁ Registrar's No..d 7?

AILED MAY 13 1959

- BIRTH NO.

State Fite ~511923"-_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lived. If Lostitution: residence before

.

David R. Busick

, Jogephine Duley

a. COUNTY 3 a. STATE b. COUNTY adabasion).
Adair Missouri gullivan
b. CI'.[‘Y (I outside corpurate limits, write RURAL and d-;m . LYENGg: ...DF\ ¢. CITY {11 outside corporate limits, write RURAL and give township)
TawW] ) ( ace. —~
Town Kirksville "I T 'aaya TowN  Green Citvy 1080
d. FH!..SLP# T'EO%F {If oot in bospltal or inatitution, cive streot addrees or location} cl.AS[;I'SREEESI;_, (If rursl, abve location} L0
INSTITUTION  8tickler Hoapital No street address
3. SIE%!M&ES%IE a. (First) b. (Mlddle) ¢. (Last) a DM-E (Month)  (Day)  (Year)
(Twpeor Pty David Lindley Bugick wmnMay 8, 1957
5. SEX O 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIEEL‘)’.J 8. DATE OF BIRTH 9, AGE (la yeans| ¥ uanu 1 YR | oee uonas.
WIDOWED, DIYORCED (Bpe: Lust birthday) | Months Lom Hours | Min,
Male White -Marrie ’ Jan, 15, 1821| S8 |
0a. USUAL OCCUPATION worl Ob, K ESS OR IN- | 11. BIRTHPLA 5
! dnn-dunn:mmo!-orkionxu(!sb:::;nl‘:::ﬁ;é 108 -"ND OF BUSIN DUST'RY CE (Btase or torstgs eountrs) O 'chglz%l"lr?FWHAT
Book keeper Bank --. Higsourd
{j13a. FATHER'S NAME - 13b."MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Lena Busick

i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xlve war or dates of service) %
No | —cee o — 95-01-5507 | Lena Busick, Green Citv., Mo.

16. CAUSE OF DEATH L Dis OR CONDITION "MEDICAL CERTIFICATION ':)‘TEWAA';‘SEDTEWAFIFH"

, Enter only onecousoper | I+ EASE - .

line for {a), (b}, nnd (c) DIRECTLY LEADING TO DEATH"(,) Anhydr‘pml a h davs

*This dosy mot mean ANTECEDENT CAUSES 6 4

(he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _.Qe:eblal.ﬁ.emorrhage avs

as heart faflure, asthenio, |, rise to the above couse (a) Hoting, gy - . e o .

de. It means the diz- the underlying cause lasl, . - - —

cate, injury, or compli. DUE TO () Hyp erte n51on 10 Mos .

tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS -’ « * «- e
Conditions contributing to the dealh bud not
related to the disease or condition causing death.

‘19a. DATE OF 09;:%1'; 195, MAJOR FINDINGS OF OPERATION ~~

s L ete T

2.-AuTopsyr (J

ves (] wo []

) é‘six"

21 b, PLACE OF INJURY (e.g.. n or about

21a. ACCIDENT {Specify) 21e. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (srATE)
SUICIDE home, farm, factory, street, offioe bldy..ets.) Ll S AN B A Ty e
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
) . ] WHILE AT~} NOT WHILE ‘
INJURY HILE AT} NOT WHILL v it iiee aeees . i

alive on Y gaa L, 1957, and that death occurred at

2.1 kereby'cMJy that I .attended the.deceased Jromdunly 31, 1956, 10

. 19-55\_2, that 'I laat saw the deceased
m., from the causes and on the date staled above.

{Degres of m!@

H—‘J-nf )
23b. -ADDRESS

232, SIGNATURE ( D?/)/Q)MI .

Zic, DATE SIGNED

: i -Kirksville, Missouri = 5-6-57
%%NBH ER ufg\:'um" uu DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {City, town, or county) . .. - «(State) ,
, Iy
1 IMay 8,1957 | Green City Cemetery|Green City, Mo. . -.

DATE RECD BY LOCAL

%ISFRAR 5 SIGNATURE

SG-195F

Embalmer’s Statemnemt on Reverse Side)

25. FYNERAL DIRECTQR’ S 51
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STATEMENT BY LICENSED EMBALMER

.

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embainer No.

working under my personal snpervision. ‘ : W
Signed ;%;{ ; a .

Student ...vcvcaevvrnnane sorasmasesenssaces . | ,/

Student Embalmer 3 ' o / Licensed Embalmer . 44 i?
- - SO zgg__

Note: TbeabonWSfBBSIGNEDBYTHEUCENsmEMBAUIERthWNHANDWmG. (
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sited above. < N R AT

o : S e . N \ - .




