ke

Heath, e e aww A hEawl e b, 2‘,:_ _________
& Welfare STANDARD CERTIFICAT! OF DEA‘H T 5 STATQ:ILE Nl}gE?i
Public
g.rzieq IHLEB J UL 2 4 19589|stmnon District No. 360 Primary Registration District Ne. __é_2__2_2 ___________ Regislrw's Nn.__lQQ.-_________
{ 7 . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. if institution: Residence before
. 300 a. COUNTY Vernon o STATE M{ggouri b COURNTY Vernd‘ﬁ““"’?’
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY / 0 g 7] Inside Limits
rom Washington Township |ve:O (X 1om Nevada Rural 0 | YO vX
¢ FULL NA|J_~‘|E°0F (I{ NOT in hospitol, give location) | Length of stay in 1b d. SB%%ET (I outside, give location) Resids on Farm
{
o runoRoute # I Nevads,Mo. 76 Yrg., “***R.F.D.No.I Yos (X No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Typa or print) OF
George Bush DEATH July 17 - 1958
5, SEX 6. COLOR OR RACE 7'MARRIED@ ;VER marieo[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
Male White wooweo(] ' oivorceo[J|April 19,1882 Ll PR TN i

All dissases in Port | must be cousally related.

THE D!VISION OF HEALTH OF MISSOURI

Yus, no_or wr w4, give war or dates of asrvice
‘ He™ ™ ’[‘"’nbne dmeret ’

492-42-874

USE ONLY BLACK INK OR RIEBON TYPEWRITE [F POSSIBLE

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c}.}

PART L

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Conditions, If any, DUETO (&) __ [

which gove rise 1o }

above cause (o),

tating th der-

lying coves test. 7 DUE TO {c) [l BIX

14. SOCIAL SECURITY NO.| 17. INFORMANT
4 Mrs.Lulu Bush,Wifs

0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) (4} 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, aven if retired) DUSTRY -~
armer ' Farming Vernon County Missouni UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L;._ NAME OF HUSBAND DR WIFE
T.D.Bush Sarah Logan rs.Lulu Bush, (wife)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Address R .F - D. NO . I ﬁ

Nevada ,Missouri |

ONSET ANZ DEATH

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t6 the terminal diseass condition given in PART | {a} 19. \;’esnpggSPSY

% , YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) rd

1
20¢. TIME OF .Hour Month, Day, Year
INJURY __ o "
p.m.
20d.. INJURY OCCURRED e PLACE OF INJURY (0. COUNTY STATE

WHIL
WORK

AT WORK

foxm, foctory, street,

? sinor ubout hnme
fti

204, CITY, TOWN, OR LO@ATION M

21 I'ttanded the deceused from
. Deoth occurred ot

alive on

220.-SIGNATURE -

(Dpgree or title}

<

é;l A a } ’f her
. , 0 d last sow ha

. mn the daty stat o; ond ta the best of my knowd
‘ 22b. ADDRESS 2

24. FUNERAL DIRECTOR

Havs Funeral Service,Inc.

ADDRESS

Z3a. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATlON (Chy town, or county)
REMOVAL (Sp ity)
urial | 7-19-1958 | Antioch Cemetery | Near Nevada ,Missour

Nevada, MIssouri

{Li

25 DATE RECD. BY LOCAL REG. | 25 RZS‘FRAR'S SIGNATURE

on Reverse Sldo)




gcst €3 M

' £ \
- . . P - . . ' r
5.‘ A _{ o e -, i
. - . _E . - € + I - 4
' - 4 g"‘-' e FER ) - 8 LI
- * e
: . 5l = T S TR ¢
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalme

i by me, ot by .cvceeerennnnn. eeetteeteeeeseeenesastasesrmnnraseeeenannasatttesesaernsraaaraseretabas ., Student Embalmer No. ........ccceeeuvn..

working under my personal supervision.

Student ..... et eeertteer—aaareaatateaaerateareanaaasaan Signed QZ;&/‘.\A% ? 7 S

Signature of Student Embalmer

Licensed Embalmer No/fél! ........
P. 0. Addressﬁw&z.

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

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.




