URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-026387

) . —_ STATE FILE NUMBER
EﬂLEB NSREﬁwaion D&r*%& //'é ot //Z Primary Registration District No. _:Eg_é_g____kegiurar'l No. _-_{)ZZ. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
5. COUNTY Franklin = staBil g souri b cownnFranklin admission)
b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJIRY Inside Limits
ToWwN ashington 1 day TOWN 9n11ivan Yes O No Oy
c. f'llg-éprqu?\TEOOF (If NOT in haspital, give locaticn) Inside Limits d. .SE)%EEEES {If cutside, give location) Retide on Farm
R i .
wermunonobe Franecls Hospital Yedfl No [ Rt. #4 Y § NoO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D OF o
onna Louise Busse DEATH July 27, 1960
5. SEX 6. COLOR OR RACE 7. MarriedX] Maver Married [] (8. DATE OF BIRTH | 9 AGE ({last birthday} *:"-'NHDER ‘D*EAR ': UNDER 24 HR
:I Wid d Di d ; onths ays ours Min.
Fem o idaowed [J ivarced [] Nov. 1 5, 1:_'.41 lb
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewi fe Home Sullivan, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Spindler

Clemilee Delasmentt

Kenneth Busse

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANY Address Rt #4
- {Yes, no, gr.unknown)[ (If yes, give war or dstes of service) T -
fo ™| Kenneth Busse Sullivan, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSE ONSET AND, TH
z IMMEDIATE CAUSE {a) i&
[
e} e
o Conditions, if any, DUE TO (b}
which gava rise to
above cause (a), .
s1ating the under- o
lying cause last, DUE TO (c) Ml i
z PART IL. P Il ¥ deceased was female was
('__)_ lhem a pregnancy in last 90 days.
§ P4 lx‘el L ] Neo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJUWCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, O ] a
t¥] YES 1 NO x
< | Z0c. TIME OF  Houl  Mionth, Day, Vear |
a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facmry, street, offlcu bldg ., ate.)
NOT WHILE AT WORK [ / //
21. | attended the deceased from. / 2/// E /') J #7#’0’ sow h-rn slive °HWQ
Death occurred a:_&_l_ﬂ_a——é_m the date siated’aboygp, and 1o the best »f my knowledde, fronyhe causes stated.
w - — -
of |-
= 7 Wl LA
2— ; ATION 23b. DATE | 23c. NAME OF CEMETERY O%REMORY 23d. LOCATION (City, townffor county)
a] (Specify) . .
= 1" lvuly 3¢,196d I1.0.0.F. Cemetery iSullivan, .
<L 24. FUNERAL DIRECTOR - ADDRESS 25, DATE R 7 47 LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>_ _ . o«
2 Casey—Lenox St.Clair,Mo. Lo Z727
Aurctd gt
{Licensed Embalmer’s Sta:ernenr on Reverse Side)



AUG 23 1960,

Y

—- " s e N
S R SN STATEMENT BY LICENSED EMBALMER
- .

Ny oo "m..‘,‘--n

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
KR L. .
or by

s

-

Student Embalmer No.

working under my personal supervision

Student signeg__;m l /ﬂj’é

Signature of Student Embalmer

. Licensed Embalme
-y b . ' :

- -, . - « . P.O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
Swith the dbave constitutes grounds for revocation of license). - - ETI .__._"-.\_

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
'If this body is not embalmed, fact should be 5o s.tate.d a.bove

- . .
- .




