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casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958

wgistration Distriet No. ...

STATE FILE NUMBER

Fg ............. Primary Registrotion District No. 2 .... ! ........ ; .............. Ragistrar's No.%{[_-._—"

1. PLACE OF DEATH
s. COUNTY Butler

2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence bafore
= STATE Mo b CouNTY Bt Le

b. CITY (If outside carporate limits, give TOWNSHIP only)

%%wPoplar Bluff ,Mo.

Inside Limits

c. ClTY Lf inside Limits

TQWN Poplar Biuff 0[:‘* DY,,X;I

YesK Ne D No D
c. l'ligls-l!’-I‘?AAI’_AE OF {If NOT inhospital, givelscotion}|Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
INSTITUTION 718 Lester Stl. aooress 718 Lester YesD HNeo
3 xg:“olru Firat Middle Last 4, Dg;_rt Month Day Year
(Type or print) Arthur T. Bush ’ varw Feb, 9, 1958
5. SEX 6. coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 MRS,
ml ‘ mmﬁsu (A wever marmizo O] 6 1 8 1 | tast birthdat) Uidontha | Dawe | Howrs | Min,
Hale White wiooweD [ ] oworeen [ May 2 'y 7 - I

10a. USUAL OCCUPATION {@ive kind of work done
during most of working life, even if retired}

Retired Mo.,Pacifi

J

10b. KIND OF BUSINESS OR INDUSTRY |11,
B ertrand, Mo.

o, 12, CITIZEN OF WHAT COUNTRY?

U.S,

BIRTHPLACE (City and state or country)

13. FATHER'S NAME

Hamilton Bush

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown) | (1S per. give wor or dales of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT

No | Mrs. Ada Bush,Poplar Bluff, Mo.

Address

18. CAUSE OF DEATH [Enler only one catise line for {(a), {b), and (¢).) : .
PART |. BEATH WAS CAUSED BY: thrt v Z : / ::2 ! ¢ Q 2 et f\
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET EATH
=k

Conditions, if any, DUE TH
which gave risg to uE 0 (6)
above c:uu :e).
sating the under. . ‘
z Iying cause last. DUE TO (¢) ‘
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART (s} 19. WAS AUTOPSY |
[ PERFORMED? )
g 331K ves[1 no D)
E Hla. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nofufe of injury in Part 1 or Part 1 of item 18.)
g O 0 a
s 20¢c. TIME OF Hour  Month, Day, Year
INJURY e. m. '
E p.m.
E 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or choul Bome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} - NOT WHILE O farm, foctory, sireet, office Wdg., eic.)
WORX AT WORK

2 ? \r'! . to

2). I attended the deceassd from

472 - ?- J—?undhsruw:“ alive on =t ’;-‘J-?

Dgath occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED
o |z SE

Ss

RIAL, ::nnum‘t;«1 Z3b. DATE 23¢. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (Cify, tmln or couniy} (State)
EMOYAL LSpecify
Buriai 2-11-58 tYioodlawn Cem. Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

. DAT] ECD??CAL REG.

26. ggSTERES smnnu:z 2 :E

{Licensed Embaimer's Statefnent on Raverse Side




"RECEIVED -

FEB 2 4 1958
BUTLER CO. HEALTH CENTER .
FiLE Mo.
t °# .
P
S
%
- 1] ‘5\0 [ ] : s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... it ittt s e tmeeieaieeiseeerarenanaaeaeas , Student Embalmer No.......

working under my personal supervision..

Student - .ooier e iirreeeas Signed%&c:.{% .

Signature of Student Embalmer

Licensed Emba?ﬁ' No.%J

P. O. Address I/, " g7 %7, i‘
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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘




