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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

99-016459

STATE FILE NUMBER

J“l £ p ﬂ I-’P -/ R 1a:wggisfm1ioq District No, L. 33_7_ ,,,,,,,, Primary Raqismﬂiq‘\ Dislri:!_ﬂ:. _____ 9{ yff_ _______ Regisltut's 10_--»‘-3..(:...%3 ,,,,,,,

i

D 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belora
300 I COUNTY She 1by o 3TATE Missouri b COUNTYShe lbycdml ssi
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY 6 2o Inside Limiss
{ oW Shelbina Yes Gito O rom Shelbina ° | B %03
. Iﬁgls_#l'?:rEOROF {l NOT in ho.spiwl, give location) | Length of stay in 1b d. iB%%EEES (If owiside, give location) Reside on Farm
wsTirution . Clemxeland 3t. 2years Cleveland St. Yeos [ NaXD]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear

{Type or print}

John Edward Bush

peavApril 20, 1959

1

5. SEX - o 6. COLOR OR RACE T'MARmEDEI JEVER marriep[]] 8. DATE OF BIRTH 9. AGE (In years FUN:)E?;YEAR |z UNDER 24 HRS.
: . \ M o Min.
Male White wiDowen [ pIvoRceD[] Apr:.l 15 ’ 1872 '°‘E§‘7""°” U ' °'? o~ l "’
100, USUAL OCCUPATION tc.«. kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
du in l, cv.n if r-hr-d) INDUSTRY

rnu:l o wurL

Palmyra, Missouri

¢

U.S.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

George Bush Frances Taylor. Btta Bush
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer, @ ookl (f ren. dlsarmor dares of sevicel | 4G] = 14-399% Mrs, Btta Bush Shelbina Mo

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

PART 1.
IMMEDIATE CAUSE (g}

DEATH WAS CAUSED BY:

-

LocCior, coronar, afc. Must Use only sfondargd nomenciaiure in Ifem 1&. No sympioms will e lisfed.

All dizeases in Part { must be cauvsclly related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

INTERVAL BETWEEN

OgiET ANDZEATH
|

Death occurred at

Conditiony, if any, DUE TO (b}
which gave rise to
above cavse (o), }
" stating the under-
g l‘yrng u1:uu.n“ la:;. DUE TO (c) ¢3¢[
= PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 ’ B PERFORMED?
C YES[ ] NO[] ¢
| 200.- ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w . .
B8 o0 DO O :
§ 20c. TIMEOF Hour Menth, Day, Year -
2 "INJURY o.m.
£ p.m.
20d. INURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK
21.71 attended the decoosed from . %'5 /,‘ —"’Y o~ and last sow :“ alive on Lo~ U f

m on the date stoted above; ond 1o the best of my knowledge, from the couses stated,

22a. SlGNATURW { % iDegreeo: ml?ﬂ 90 2

22b. ADORESS

S O

23a. BURIAL, CREMATION,
REMQVYAL~{Spacify}
BUPTAT

23b, DAT

4/24/1959

23e.

NAME OF CEMETERY OR CREMATORY

1.0.0.F,.Cemetery

73d. LOCATION {City, town, or county}

Shelbina,

{State}

Missouri

22¢. DATE SIGNED _

24. FUNERAL DIRECTOR

ADDRESS

"¢ §Harold V. Garner, Monroe City Mo

25. DATE RECD. BY LOCAL REG.

a,k,., 2-3".37

26. REGISTRAR'S SIGNA%RE -

{Licensed Embalmer’s Statament on Reverse 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 M, OF BY oottt et

working under my personal supervision,

Student .o
Signature of Student Embalmer

-
LS

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

to comply with the above constitutes grounds for revocation of license). RN _—_
:1f embalmed by a STUDENT, he also shall sigh invhis OWN handwriting. -~ o=
If this body is not embalmed, fact should be so stated above,

T e - -



