TS ON THIS RECORD ARE AS FOLIOWS -

— 18. CAUSE OF DEATH [Enter only one cause per line for (n), {bl, and (c). L BETWE
% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= g IMMEDIATE CAUSE (o) Cor onary Occlusion
Q)
2 0 .
o (=] Conditions, if any, DUE TO (b) Chronic mvocarditis
lu—_, which gave rise to
=2 sbove ::un“d(l).
== tati; t ler- - -
ying cause latt. DUE TO (o) Arteriosclerosis
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminsl PART 1il. If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
= ] Senility, plus cancer of chin Jan, 1960 [Cve [ e | O vnkoown
|""I E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART U{ of item 18.)
g fr PERFORMED a =] [u]
5 v YES[J NO
= 5] X TIMEOF  Houf  Month, Day, Year
'3 ey INJURY am. - v
g p.m.
; ' 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, stresl, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
’ é 21, | attendad the decensed from 10-1—57 to-ll\m,éél*cnd tast saw :f,:, alive on, i'n_’/-l 71/61
a Death occurred at. ] ? bt 50 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
—r o .
8 5 22a. SIGNATURE 3 22k. ADDRESS 27c. DATE SIGNED
I X »
& = arold Miiler, M.D. Willow Springs, Mo, 18/61
z 2a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d o REMOVAL (Specify)
|z x fBurial h/19/61 Smart le 1
= < 24, FUNERAL DIRECTOR S5 25. DATE RECD. BY U AI. REG. . RAR‘S SIGNATURE
w > - . §l/ /
= 2] Burns, Willow Springs, Mo. A/

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-013550
ARTMENT OF PUBLIC HEALTH AND WHEL JJ 6 é STATE FILE NUMBER
Registration District Na. ___f?&______}nmuy Registration District Ne. —_Registrar’s No. _j.#'.------____
amenoeo 7 [ 55 APR2 414517
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o 2. COUNTY Howe o STATE Mg, b. couny Howell admistlon)
% b. CiTY (If outside corpars I| its SHIP onlﬂ] Length of stay in 1b . CITY Inside Limirs
] OR . .
= 1OWN_MeraTt, 5 Hrs. owv  Willow Springs Yes (L No O
< c. FULL NAME OF (I# NOT in hospltal, give focatigfl) inside Limits d. STREET {If cutside, give location} Reside on Farm
& HOSPITAL ADDRESS
g msmunou St Francis Ho SPe Yas [l No D) 303 Hj_gh 5t .4 Yes O No [
3- NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OFf N "
SAMUEL FUNK BUSHMAN oA Aprdil 17, 31961 ¢
5. SEX 6. COLOR OR RACE 7. Married ] Nover Married [0 |6. DATE OF BiRTH | 9- AGE (iast birthday) | 1F UNhDER 'D"EAR l: UNDER 1;: HR
. idowed Di =d nths ] ours in.
Male White Wridewed O veed 0 112 /1 /86 7k 16
10a. USUIAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
durmq must of working life, even if retired)
onstruct etired Canton, Mo, S,
13a. F. HER 5 AME 13b. MOTHER'S MAIDEN NAME [d 14. NAME OF RUSBAND OR WIFE - N
Richard Bushman Minnie Belle Funk Alice C, Bushman :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L EALTAN CEOTIDITY MO 17. INFORMANT . Address . -
{Yes, pg. or unknown) | (If yes, give wer or datas of service) o
Mrs. Alice Bushman,Wiliow §

(Licenzed Embclme/sutemam on Reverse Side)

s |




¢ s .
196 ¢ ; .
- [ ] ’) - ! ‘_ - ; * ’
. - 1 1 Lt - g0 T f‘.
e - - » . L]
STATEMENTY BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. LZlL&
P. O. Address_W{illow SQlfing 8,

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). )
Ifiembalmed by a STUDENT, he also shall sign ih his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - .






