MISSOURI DIVISION OF HEALTH — STANDARD KERTIFICATE OF DEATH.  —g§3—-0412501

DEPARTMENT OF FPUBLIC HEAI..‘I'I"I AND WELFARHE

STATE FILE NUMBER
AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘s, COUNTY . a. STATE b. COUI i
Mo Wontgomery sdmission)

Inside Limits

Vvs.300
Rev. 4/59

b. C‘l)'l’aY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY
or

TowN" New Florence,Mo 60 Yre TOWN  Now Florence,Mo Yes O NoO

<. FULLPP:YAATEOCR,F (If NOT in hospital, give location) - Insida Limits d. sTEEEE‘I'ss [if cutside, give lacation) Reaide on Form
INSTITUTION - Yaas [J Ne [ . ) Yes [0 Ne [J

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, bATE Month Day Year

{Type or .print) OF
Blanche Bugh S LPEATH x_23_ 19063

5. SEX 6. COLOR CR RACE 7. Marrisd [1  Never Married (1 [8. DATE OF BIRTH | 9- AGE [Jest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F whi te Widowsd i} Divoreed [ 1_ 1—1879 8"} Months Days Hours Min.

10a. 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

during most of working life, even if retired) .
] % : Amert cus,Mo U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : ) T4. NAME OF HUSBAND OR WIFE

Thomes M Marlow Rosa Darns Edward Bush
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - - Address
(Yes, no, or unkrawn)| (IF yes, give war or dates of sery .

Mr He do shot

18. CAUSE OF DEATH {Enter only ane cause per line| i IN?ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY i ) ET SMD DEATH

IMMEDIATE CAUSE (a)

Conditions, i any, Tls} - 17} “ &”‘ r

DOCUMENT

which gave rise to
above cauvse (),

ving " cevue lext.]  DUETO (@ C/M_G INOMA ﬁm Ry

PART 1i. OTHER SIGNIFICANT CDNDI'IIONS CONTRIBUTING TO DEATH but not relsted to the terminal ' PART 101, i  decessed war femmale was
disease condition 'given in PART | [a} thare a pregnancy in last 90 days,

I_D Yas ﬂ No | O Unknown
19. WAS AUTOPSY Fn. ACCIDENT SUICIDE HOMDICIDS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART |.or PART LI of item 18.)
0 O

PERFORMED?
- Yyes,0-No [

Z0c. TAE OF  Houf  Month, Day, Year |
INJURY am.
p.m.

."20d, TNJURY OCCURRED T35, PLACE OF TNJURY [n.9., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bldg., etc.)

a .
. NOT WHILE AT WORK (] ) ’ e I l : '
; . to. last uwm'aliw on

21, 1 attended the deceased fr
Death occurred at

22a. SIGNATURE 0 2 i 225. % 22c. DATE SIGNED
A P _ Flrarse 2o, lﬂﬂ,

23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION {City, town, or county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

‘_ on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATI
REMOVAL (Specify)

24. FUNERAL

D B Baker New Floremce,Mo

BY AFFIDAVIT OF

ITEM NO.

. -
[Licanssd Embalmer’s Statement on Revere Side)




STATEMENT BY LICENSED EMBALMER

I 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

Signed /17 VB ;/g/ﬂ%ﬂ/ |

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. §§7§

P. O: Address_New Florence, Mo

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation 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 stated above.




