Doctor, coroner, etc. must vse only standard nomenciature 1n 1lem

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-011431

1003

STATE FILE NUMBER

_R:gistra:ior{ District No. s ceivermon e rimary nglsflahnn Dls"lﬂ No. Rag'is(rur's No.;m‘?ﬁ ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosnd?n:. before
a. COUNTY a. STATE Mo b. COUNTY ssian)
L]
b, CITY {If outside corporote limits, give TOWNSHIP anty) Inside Limits e. CITY Inslda Limits
tom  St. Louis Yes (] No ] £&4 St. Louis Yes[] MNo[]
. Egls-IL-I'PAAI?EOSF (1f NOT in hespital, give location) | Length of stay in 1b ADDRESS 4 6’ outside, B'V’ location) Reside on Farm
2£ wstitution Chronic Hospital /* ?f 013 Olive St. Yes[] No[]
3. NAME OF DECEASED First Middie 7 Last 4. DATE Month Doy Year
(Type or print}
NATALIE BUSSEY DEATH  Feb. 27 1958
5. SEX IT s COLORORRACE! 7. marrIED TNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. 1 6irrhduy) Manths { Days Haitrs Min.
Female White wofkeol  ovorceoJ{June 19,1887 Vi
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) D 12. CITIZEN OF WHAT COUNTRY?
rin * of riking life, aven if retired) UST,
HOUEBWORK L% "Home Moberly, Mo. U.S.A.
13e. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
James Baker Mary Kirby Late Bert Bussey
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.} 17. INFORMANT Address F
{Yes, 1 unkngwn)| (I yes, givewor or dates of service)] o
R =] NEHE ' |494-05-977% John Bussey 5554 Acme Ave.

PART L.

Conditions, if any,
which gave rise to
above couss (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

a2~

Death occurred ot

g lylng couse last DUE TO (<)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
& Y50 YES(] NO
=1 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
v a O O
O[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NQT WHILE ) farm, factory, sireet, office bldg., etc.) -
AT WORK P
21. | attended the daceased from and last luw: alive on

N’:’%_ Kon thc,dnte stated above; and to the best of my knowledge, from the cavses stoted.

Vi

2%a. @i : %'(De

2b. ADDRESS
,(Lfé’O 2:251»742

22¢. DATE SIGNED

2-24. 57

riegshauser 4228 S.Kingshighway

28758

23a. BURI MATION, | 23b. DATE 23c. E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
RERGFET” Mar. 3,1958|0#4K Grove Cemetery St, Louis Co. Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26: REGIaR‘S ﬂG{ﬂJRE : - : !

{Licensed Embalmer's Stoteeent on Reverse Side)

/\_

—n K A2




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, OF DY et e e e e e e s s .» Student Embalmer No. ...........coevene |

working under my personal supervision.

Py AT L= AU P Signed . m EMM‘ .................

Signature of Student Embealmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
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.

:‘:f'-. - PR .




