Registration District No. __
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Primary Regisiration District No. éﬂ_ﬁ_,kewsrrm ‘s No. 12.2. _________

STATE FILE ﬁ‘é;\'ﬁég

WRITE MENDED
THIS STUB A == \;b" ~ Y l:,u‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
a a. COUNTY a. STATE b. COUNTY admission)
2 Marion Mo, Marion
% b. C(I)];f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)IR“ Inside Limits
e
= owN  Hannibal, 40 yrs "N Hannibal Yer g Mo D
$ c. ;Lgépfl\_lrﬂEogF [If NOT in hospital, give location) Inside Limits d. ASI;?J%EETSS {If cutside, give location) Reside on Farm
5 INSTITUTION Yesfg Mol 408 Rock St Yes [J No#R
(] wimm
" 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) DEO:TH
Homer _ Iee Bush June 14, 1962
5. SEX 4. COLOR OR RACE 7. Married [0 Naver Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ll 10 Whi l Widownds Divorced [ Oct . 4 7 (8‘) Maonths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
v uring st o warkl g life, gven if retired)
z Wer Coa Stoutswille, Mo USA
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Robert Bush Unknown M ;
i yrtle Bush
w 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
|<C {Yes, n. or unknawn)| (If yes, give war or dates of servic
< Guy Ric
g ~ 18. CAUSE OF DEATH (Enter only cne cause per Ime 1 . TERVAL BETWEEN
5 FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a % % IMMEDIATE CAUSE (a) _- ;(Z/
G 0
gle of /%,, m ?Oé"ﬂ:lm
o w a C?.lnd‘_ilﬁons. if any, DUE TO (b} Pt
which gave rise to
4 % abova cause (a),
..:I_: = atating the under-
lying cause last. DUE TO {c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was  female  wa
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v <
e z l O Yes O Ne O Unknown
Z = :
us" é 19, ;VASOARL}I‘;I'EODP?SY 20a. ACCIE{ENT SUICDIDE HOMD|CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERF:
= s YESO No[
z ot - .
z Iz Z | 720 TIME OF  Houl  Morth, Day, Tear
o 1= s INJURY  am.
X & £ P
Z E 20d. INJURY OCCURRED 20e. PLACE OF {NJURY [E-g-,. in or abour home, { 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK
[ 4 0 |«
h .
5 (o] g é 21. 1 attanded the d d from. to, and last saw hi',:‘ alive on,
@ o o Death occurred at 2_:45 P m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w = = — 7 Z — s c
g i 8 5 325 5I1GN [Degeze gAiile) 224 DJAE SIGHED
> 5 - .
- v = - . et i
x 30, BURIAL, A:IegON' 296, DATE 23d, LOCATION (City!” town, or county) Sta?
g = Rt 24
9 z|_Bur annd hat stite-
= < 24, FUNERAL DIRECTOR ADDRESS 25~ DATE RECD. BY LOCALREG. | 24, REG!
wl >
(=
= =] Clark Funer - Qﬂ/?-ﬁé?— o?.séf,_,.gg ALl ryeettn]

(Licensed Embalmer's S1atement on Reverse Side)




,
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T "' STATEMENT BY LICENSED EMBALMER

me,

.

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

Student Embalmer No.

or by
working under my personal supervision.
Student Sigded !
Signature of Student Embalmer
Licensed Embalmer No. 4217
P.O. Address_HaﬂﬂihB.l,__MO.‘_
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 emt‘)almed by a STUDENT, he also shall sign in his OWN handwriling. --.; ¢
' ©If this body is not embalmed, fact should be so stated above. - -~ . Lol
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