THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
,//aZ/ Primary Regismﬂl Dishicic: J—%

OF MISSOURI

59-008950

51 UED APR 1 1958, e st

All diseoses in Part | must be cqu-lally related.

~

300
57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:didqm:g before
. . missioy
o COUNTY  pynildqn o STATE Mi ssouri > ““Punklin Dfr
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY 3 L Inside Limits
OR Yes [ N oR & G| veO n
1omi Buffalo Twp. es[J No [ rome Buffalo Twp. o] Ne[X]
Egls.ll:.'.nf_leAr%OF (1f NOT in hospital, give location) | Length of stay in 1b d. i‘g%%lé'l;s {If outside, give location} Reside on Form
R . .
nsTiTuTion 3 Mi.So.Cardwell] 3 Moj; 3 Mi.So.Cardwell, | YsOX N[
3. :‘TAME OF DE;:EASED First Middle Last 4, DATE Month Doy Year
ype ot print OF
John W. Busby oeatH Mar. 19, 1959
5. SEX 6. COLOR OR RACE| 7. MARRLEDW EveR MARRIED[]] 8. DATE OF BIRTH 9. AGE {In ywors IF UNDER 1 YEAR| IF UNDER 24 HRS.
spbirthday} | Months | D Hours Min.
Male White wnoowso[:]'f ovorcen[}| 11-1 5‘1893 B}jb thdert f g‘ I
10a. IJSl.JAL OCCUPATION (.Giv- kind_of w?rk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
d?“é_?{ﬁ“e"i’wkmq litw, mvan if retired) Ag‘ﬂséﬂl ture Center R Ark. 1 USA .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
Unknown Unknown Mrs.Effie Busby
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, N.oor unknqwn]l(!l yox, give war ar dates of service) 43 2_ 26_51 47 MI‘S . Effie Bu SbY , Rt . ];Lcardwell ,MO .
7

PART I,

18, CAUSE OF DEATH (Enter only one cavse Iine for {0}, {b), and
DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE (o)

Canditions, if any,

————

DUE TO {b) a

)

INTERVAL BETWEEN
ONSET AND DEATH

[0,

u\'

which gove rise 10 } d - A

cbave couse {a),

toting the under- Gddter / Na, ~
Ilyiongngccu.n“?n::. DUE TO (ﬂ -

PART Il, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DE

byt not ralated to the terminal disegse conditidgigiven in PART | {a)

19. WAS AUTOPSY

=z
]
g
= PERFORMED?
i H2ef YEs[] NOK] .2
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
§ ] O 3]
S 2c. TIMEOF Hour Month, Day, Year
a INJURY  aum.
£ . p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

23b. DATE TE

3-21-1959 Cardwéll

.| 22 A% . m

WHILE ATD NOT WHILE 0 formn, factory, street, olfice bldg., etc.}
WORK AT WORK
21. | ety the deceaseddrom iy . to 351:|m$ lost iow:;'n-nliu on h |, e O _s-_ 9
eath occx;r’ed at H v L m gn the date stated gfove; and to the best of my knowledge, from the couses s(ofad.
. SIGN RE egroo or title) ¢ 2ic- PATE SIGNED

Joms sy

Y Off CREMATORY

Cemetery

23d. LOCATION {Clty, tawn, or cownty)

Cardwell, Mo.

{Stote)

on F.Hqme; 8hes?o§o,

Fat -

25. DATE RECD. BY LOCAL REG.

I R I5T

{Licanssd Embalmer s Statement on Ravaras 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
by me, or by ........... LY o A0S o ' £ + £ OO U USRNSSR «» Student Embalmer No. ..............

working under my personal supervision.

Student ..o e e e Signed e Al o kN s
Signature of Student Embalmer erry C¥avens

Licensed Embalmer NOSOSO ...........
P. 0. AddressJoneshoro.,.. Ark.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds’ for revdcation 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.




