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Doctor, caroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

riiku APR 2 8 1QG&sistration Distict No.

360

Primory Registration District Ne.

D 9=016516

STATE FILE NUMBER -
Registrar's NO-.._.._9_,,2_. _____________

1. PLACE OF DEATH 2. USUAL RES[DENCE (Where deceased |taelj T” institution: Resjdqnc?(oro
a. COUNTY a. Y admi ssig)
Vernon Missouri Yernon
b. CITY (If outside corporate limits, givea TOWNSHIP only}) Inside Limits c. CITY 4 s n. tnside Limits
oR Y No [ OR / o Y No ]
TOWN Nevade o TOWN Nevads sof) N
c. r{gls‘é-HNAMEOOF {I1f NOT in hespital, give logation} | Length of stay in 1b d. S'l[')RDEREE'gs (If outside, give location) Reside on Form
AL OR . . Al
institution Nevada Hospital Lifetime : 324 North Clay Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Bert Wilburn Bush pEATH April 16 1959
5. SEX 0 6. COLOR OR RACE T.MARmED rfEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIGE' Si,.'i;:;; :::.:‘:E R r];::m l:::DER 2:“:Rs.
M Wh weoweo] "~ owosceoD| July 10, 1880 8 |
10c. USUAL OCCUPATION {Give kind of work dans | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moas of working life, even if retired) INDUSTRY .
Farming Retired Nevada Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Theodore Douglas Bush Sara Logan Faye Bush
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY no.| 17. INFORMANT Address
(Yas, pp, or unknawn)| (I yes, gi v or dotes of servlce)
Ro "m] T g s T |None Mrs. Faye Bush 324 North Clay, Nevada, Mc,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter ¢nly one cause par line for (a), {b), end (c).}

Left Hemoplegia

INTERVAL BETWEEN
ONSET AND DEATH

12 hrs

Conditians, if any,

Chronic hypertensive heart disease

2 vears.

which gave rise 10
okave cayse {a).
stotind~rhe under

} ouE To T

g Iying cousa last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disesss condition glven In PART I (o) 19. WAS AUTOPSY
h] A{ ‘_r 3 PERFORMED?
T X YEs[] MOPS 2
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
w
v O 0 a
L
] e, TIMEOF .Howr Month, Day, Year
8 INJURY o,
& 7. P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE farm, foctory, street, office bldg., etc.)
WORK AT WORK

February 27,1956

21. | attended the deceosed from
Nevada, Mo.

Decth occurred at

April 16,195%dlest bow ™ oliveon ___April 15,1959

630 A, mon the date stated above; and 1o the bast of my knowledge, from the causes stated.

. BURIAL, CREMATION,
RﬁNOVAL (Spacity)

22a. scn% (Degroe or ml.) 22b. ADDRESS 22¢. PATE SGHED
/00 Mocre Building,Nevada, Mo. 4/17/1959
23b. DATE 23s. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) {Stota)
April 18,1959 Antioch Cemetery Neva.da Migsouri

24. FUNERAL DIRECTOR

ADDRESS

Ferry Funeral Home Nevada, Migssouri

d Embal

L

25 DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATUR




gesl 7 MR

STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oo et e et rear et araraaaeeen , Student Embalmer No. ...................
working under my personal supervision.
s
—_— / Lo
StUdENt  ceri et Signed //5 Seea N : 4;-‘/, ..... 39 .............. :
Signature of Student Embalmer
Licensed Embalmer No...77..7. 4. ...

P. 0. Address..., 27 weatrrcb, T e

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).

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.




