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THE DIVISION OF HEALTH OF MISSOURI
LD JAN-22 1958 STANDARD CERTIFICATE OF DEATH

BIRTH MO, REG. DIST. NO. 17T 2 PRIMARY REG. DIST. n-ﬂ_gi Registrar's No I

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dectased lived. If institution: semidence- before
. COUNTY i . STATE b. ).
2 Lewis 2 Missouri COUNTY Tewis /”"""““
b, CITY (If cutide corpurato limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (if awsmide corpocate limits, write RURAL wnd give township)
OR towaship) T’ Y o n.hi.phm OR )
TowN Lz Belle yrg. TowN La EBelle n540
FU(!SIS-PlNTBE_EOOF {If ot in boepital or institytion, give sireat sddrom or location) d.A%r[?REE% {1t rural, give loestion) o
INSTITUTION Home in La RBelle No street address
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED - 1 *OF ey oar
(Tyseor Bomy)  S1188 Alby Eushong oamJan. 8,195
5, SEX 6, COLOR OR RACE | 7. MARF}PIJEIS ISIE\\;'SECIEBRRIED 8. DATE OF BIRTH 9. I:GEir(r.{:i:.;" 1\’I‘:ff ur | YEAR | I UNDER I HRS.
Y o W . (Bpecisy t ¥, on Days | Hours | Min,
Mele hite Y1dowed Feb. 7, 1888 | 89 i el S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSHNESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) / 12. CITIZEN QF WHAT
dons mgmun ol'workl#:lﬂo.nvnnifreﬁnd) + [210] Y , TRY?
Retzil Kentucky 2
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lsaszc Newton Bushong | Emily Pitcock Nora Belle Eughong
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECUR}HTOY 17. INFORMANT'S SIGNATURE OR NAME ADEBRESS
. knowna) | (If yes, kive war or dates of y -~ . . .
Sy oo | Uy e mar or dates olservie HWone Hre. Ross Scoggin, LaBelle, HKo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION . . TH
Jime 107 (&), (b, and (¢) | DVRECTLY LEADING TO DEATH* ) Chronic Myo-carditis . ..
: ANTECEDENT CAUSES
*This does mot mean Artero-sclerosis 20 years
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7
as heart faflure, asthenia, rise to the abore cause {a) staliing
‘ele. It means the dis- the underlying cauae last. L
ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B ) ..
Conditions contributing to the death but not
| _refated to the disease or condition causing death.
19a. DATE OF OP'IEIRO’?\I-‘ 150, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
Haz ) ves L wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY t(e.q..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, tactory, street, office bldy..eta.} X
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - - m. WORK AT WORK
2 hercby ccrttfy that I attended the deceased from __March 19_5_ to_dJan. 8 19 58 that I last saw the deceased
JAN . nd Niat death oceurred at LM-: , from the causes and on the date stated above.
23, Sl {Degrea or titlE) 23b. ADDRESS 23c. DATE SIGNED
1.0, Inox City, Missouri 1-8-58
BURIAL., CREMA- | 24b. DATE 24:. NAME MEMHERY OR CREMATORY 244. LOCATION (City, towm, or county) (State)

Tloﬁﬂzu?ﬂw" Jan, 11 1998 Mt. Olivet Cemeterv! Green City, Mo,

DATE REC'D BY L??CAL REGISTRAR'S SIGNATURE MERAL DIRECTOR'S $iGMATU
] . -~

ficetsed Embalmer’s ;utemm 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, or by....

...... . . . Studant Embalamsr No.
working under my personal supervision,

SEUAENYE vuviosssnasonasonenasenssnsonsnasns
Student Embalmer

P. O. Address. 42 22 I

Note: The above MUST. BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (F:.(n'e to comply
~ the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above. ) ‘
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