JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EIL -Dkyémmon Dutru:§~l g:?_gi _____________ ———Primary Registration District No.

59-029807

STATE FILE NUMBER

Registrar's No.

NDED s
7
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Resjdence before
a, COUNTY Marion a stare[d. s sourie counry Marion edmission)
b. COITRY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)]l'z\' Inside Limits
1w Warren Towdn sH/F | 40 yrs. wowy Monroe City R.R.#3 Yes O NoXD
<. :{%éP';‘TAME OF {1f NOT in hospital, give location) Inside Limits d, SSEEIEE’SS {If cutside, give location) Reside on Farm
Al
nstiunion Monroe City R.R.#3 Yo O NoXa Warren Township Ye: B No O
3. RAME OF DE)CEASED First Middle tast 4. D‘J)AJE Month Day Year
or print
el James Sterling Bush peati August 8,1959
5. SEX 6. COLOR DR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH ®. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (X oivorced O | &/ 3 /1877 8 [Momg: bR Hour;] Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
F&m@fnf working life, sven if retired) Agri cultu.re Marion CO N MO . U R S N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Joseph Bush Marie Jane Sterling Neppie L. Bush, Dece.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
00, , @i f I .
(Yﬁdn or vnknown) ’(lf yes gwa wor or dates of service) Umown Mrs . WeS].ey Shively Monroe Clty .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: CWNSET AND DEATH
g IMMEDIATE CAUSE (a) Cerebral Hemorrhsge Two Dmys
it
O
a Conditions, If any,]  DUE TO (b) Apterio-Selerasis Ten ¥rs
which gave rise to
‘ a:u:ye ':':use d(a),
‘ ating tha under-
r# lsyinggcauuu last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART 1N, If deceased was female was
f ?_ disease condition given in PART | (s} there a pregnancy in last 90 days.
| gj ) l O Yes | O No l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | or PART 11 of iter 18.)
[ PERFORMED? 0 m] O
v YES [} NO[J
f, 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g.. in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [Jj
- ttended the d d from :n{ly 5}) 11“?59 mﬂgi 1959 and last saw :::1 alive on Aug 6 1959
Death occurr z / b4 ‘5? bl (4-"!-] on the date stated above, snd to the best of my knowledge, from the causes stated.
o b "\| “75 sionayu oo or Tile] 72b. ADDRESS 72c. DATE SIGNED
O . 3 -
=l , 774 ! Monroe City Missouri 8/10/5%
’_,2 23a. BUR ?ﬂ B DAA"Y T7 T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
[a) 3 Specif - -
“T 15| Buf?al ™™™ | 8/10/1959 | Sharpsburg Cemetery | Monroe City Mo R.R,.#3
< | _247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
>—
5 Harold Garner Monroe Caty Mo, F-1-89 Ko

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. QJ :
Student Signed k Af\) \-"‘—‘L—j ,
s <

Signature of Student Embalmer
3720

P. 0. Addressmonroe City Mc

. Licensed Embalmer No.

Nofe:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to com
« « 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 statsd above.




