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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LFH ” IN 22 1qqq Registration District No, MIIY_Q ............ Primary Registration District No. -.5661 ___________ Registrar's NO-._._é___g: _______

59-022081

STATE FILE NUMBER™"" "

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

aceasad lived. [f institution: Residence bgfore

a. COUNTY Lincoln a. STATE Miggouri b COUNTY  TLinc &T¥,
1-57 b. cgv {If outside carporate limits, give TOWNSHIP only) | Inside Limits . chY Inside Limits
| tomi _Bedford Twp. Yes () Ne [ o Bedford Yos[J No[J
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 01—7:‘]. STREET {If outside, give location) Reside on Farm
/ PNDSST,:!I'{FI'LIONR Residence g ADDRESS Badford Twp . Yes g No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) Q
Henry Fredrick Busch pEATH June 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ysars §{FUNDER 1 YEAR! IF UNDER 24 HRS.
- MARRIED[ ] NEVER MARRIED[ ] (in ye o = o =
Male o | White x wooweo(X  poivorcen[]] OCT 28,1878 8’ birthdoy) [Months | Ders | R | Hin-
10s. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTR
Farmer Gen. Farming Lincoln Co. Missouri| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Busgch Annie Moehlmann Katie Harding
15, WAS DECEASED EVER W U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yespgo, or u wo)| (If yeos, g ates of service,
(Yoopgye ereame] O o QT g oorer o werve? 1;88 2L|.-8591 Bi1l Busch, Troy, Missouri.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

for, coroner, stc. must use only stondord nomencloture in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

Canditlens, if ony,
which gova clse to
above cause (),
stoting the under-

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

O Y YTy

INTERVAL BETWEEN

fET ND DEATH

W ,

f

ﬂ v

DUE TO (b) (—g V\.DZJ)‘\ Mm:‘f Q‘7’

O 7

WHILE AT NOT WHILE
WORK 0 AT WORK O

farm, foctory, street, office bidg., etc.}
>

g Ilying couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal ditesse condition given in PART 1 (a) 19, WAS AUTOPSY
h 4 2. PERFORMED?
o g 22 YES[] NOK]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
; O (] O :
O | 20¢, TIME OF Hewr Month, Day, Year
a INJURY  am.
k] p.m.
20d. INJURY DCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]
21. | artended the deceased ﬁwwl o M
Death occurred at m

i

|osliowh alive on /f/\‘{’&/‘f /r;{ ] (KJ) 7/

an the date stated above; and to the best of my knowledge, frnmv‘g_.:uuus siuhd

1
¥

. NATU {DegFee or title) 2. | 22b. ADDRESS %ATE SIGNED
R e /&/J,u, O . Troy, Missourt
‘ / 23a. BURIAL CREMATl N,| 23b.- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
. nzmi.u_ iSpoclfy) g-
P June 91,1959 Friedens Evangelical | Troy, Missouri a”
4 C 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECDJ‘! LOCAL REG. | 2. REGIATRAR'S SIG U

farsh Fuberal Home Troy, Missour b— 19— /959

{LE d Embolmes's §

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

AIRIT=0. € o, . S Py S itat , Student Embalmer No. .............o.ceis

/

Licensed Embalmer No.3.93.2 ............
P. O. Address. TT0Y,.. . Missouri.

working under my personal supervision.

STUAEAL  teemnernmrere e eeiiesssaareenesisanaaararans Signed ...., /= '
Signature of Student Embalmer

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 embaimed, fact should be so stated above.




