/h R R LIVIQIWIN WUE Ak 1T WA TN T LA LI
pt. Health, H___"__"_“_

awatwe . FILED DEC 6~ 1857 STANDARD CERTIFICATE OF DEATH T ATE FILE NOMHER
S, Publie " JJ L7
iItILS:n;:- B _R:gis:ru:inn_ Di_lﬂic! No. ___-_-__j__s:_c:w,,___Primcry Re_gis_t_mﬁon Di:tri'cl No. _____.4 !‘g _“e.?..gh.’.._.,,_ Rngilhm': No.____;é_ﬁ'_g_“'_;_
s M . PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru-ldence bd(e
$. 300, : a. COUNTY JASPER a. STATE Mi1SSOURE COUNTY JASPEFEE"""?’
":.]'757 - b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY o Inside leﬂs
] JOPLIN Yos (X e (] 7om JOPLIN 4R D
": . TE Lo FULL NAME Oi g NOT mgosgml !_iwe location) { Length of stoy in 1b d. STREET: (if outside, give |o:giioin) Reside on Farm
MR DA FFER=| 5 ypg ADDRESS  {ly] | KENTUCKY Yes[] No K]

S e NAWE OF DECEASED A Widdls Lost 4 OATE enth Doy  Year
B t . ype or print
42 : CLARENCE Eq BUSH oeati  NOv. 24, 1957
— 3 i
. _' 5 SEX ¢l 6. COLOR OR RACE 7.,““&02' NEVER MARRIEDD 8. DATE OF BIRTH -} AI(;E “;J-;;; ::'I::)‘ER [I}::AR I:DI.::J.DER 2;:?2&
- HUMALE WHITE wiooken(T) ovorceo J| AUG. 19, 1925 3‘2 I [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF. BUSINESS OR 11. BIRYTHPLACE tC]ry and state or country) ! | 12. CITIZEN OF WHAT COUNTRY?
during most of werking lite, even if retirad) INDUSTRY

L

5%

3

K HIPPING CLERK HOWELL B18CUIT (0., KENSAL, N, D, USA

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 )

: . HENRY E. BUSH = FLORENCE SKILES PEARL BUSH

o

E‘ 3 [ 15> WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.L 17. INFORMANT Address

=K (Ys unkrawn)| (H pys, giyes war gr gates of servics)

= g "YEH A Pl RS ARCH HARNAR, 41| W 9TH, JdopiIN

4 a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {c).) INTERVAL BETWEEN

& w PART I. DEATH WAS CAUSED BY: & - ONSET AND DEATH
[T W IMMEDIATE CAUSE {a) .

£ L

= 0;5 -

'E E Canditions, if any, DUE TO (b)

5 ™ which gove rise to .. - ) -

£ L above couse (a),

] z stating the under-

& 8 é lying couse last. DUE TO {c}

'E'—a o gz PART IL. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo the terminal diseaxs conditlon given in PART | (a} 19, WAS AUTOPSY

£ & g« ! -t T ) ' - - . : ’ : o . PERFORMED? ¢

I YES{] NO[]

2 5 .x Q5[ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury in PART I or PART Il of item 18.) N

iz I X - . ' .. T

I m O 4 a2 w

: : j Ul 20c. TIME OF .Hour Month, Day, Year vyl - .. - e L .

wo @O INJURY o.m. % .

:3 55 Zxo - 4 / a2

2 3 203 INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION /&=~ COUNTY STATE

¢35 @l [wieaTy noTwie o form, factary, sireely affice bidg., erc.) - .

i S | woRK AT WORK 3 . o

E E 21. | attended the daceased from . ) . , to und last "wt aliva o

§ é " Doath occurred ot . ! - m en f[*;_{@uu stated above; and to the best of my knowledge, from the couses stated.

g {Degree or title} - — 226, ADDRESS nj ?A E SIGH

i -

8% _ﬁa_&&a. 2

23c. NAME OF CEMETERS OR CREMATORY - 23d. LOCAYION/(Clty, towm, or county) | (Srate) |
- "WeBB CITY I Wese CITY, MISSOURI
)c?- (a 24. FUNERAL DIRECTOR ADDRESS ' 25.-DATE RECD. BY LOCAL R.EG 26. REGIS RAR'S SIGHAT .
o ISTEVE PARKER MORTUARY, JOPLIN, MD. [ 1-B7-57
(Licensed Embalmas’s Statement on Raverse Side)
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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 embalmed

.+ Student Embalmer No. ......c..ccevveene.

by me, 0T By ...ocvvneenens reereereaans temrereseaererasererenrasars fiemriermesesenererreasaneneess

working under my personal supervision.

----------------------

Student ..o
Signature of Student- Embalmer

Licensed Embalmet No.vin S‘(? i

P. 0. Address. W(&/w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Fa:lure

to comply‘wﬂh the ‘above constitutes grounds for revocation of: lncense) C2 et} JATAyE
if embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.’ R
If this-body is-not efmbalmed, fact;should be sg; st.ate?_g!x_)'__\ W LY FATITRON pEMCSS—SUBTE -

A2




