»

T

WRITE. PLAINLY—USING UUNFADING BLACK INK-—MAEE A PER

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

l - FILED SEP 19 1949  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. °2- .3Q PRIMARY REG. DIST. NO. égto_ Registrar's No, ’3/'_.9 .

G s

1. PLACE OF DEATH - . i

State File No

34138

2 USUAL RESIDENCE (Where devosssd lived.

If instityticn: residence befors

MANENT RECORD ) 0
1

a. COUNTY a. STATE b.LOUN sdiningion),
Montgomer g Go, "= Missouri. KONt goney, -
b. CITY (If catside corpurate Hmits, write RURAL und give ¢. LENGTH OF c. CITY {1f outwide corporate limite, write RURAL and give township) V4
OR towaship)| STAY (in this plnce)
TowN Ameriocus, Mo. TOWN Americug, Mo. 0
d. FULL NAME OF (If not in Loapital or institution, give strest. address or location) d. STREET ' (If rura, give location) ’&l
HOSPITAL OR ADDRESS
INSTITUTION D
3 NAME OF a. (First) b. (Middle) < (Lnat) ‘ 4. DATE (Month)  (Dsy) ) (Year)
(Typeor Pty MelVina Bush, DEATH  Sept 9t MI94g
5. SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexru| o uNDER 1 YEAR | F oomgR U mRs.
. ] WIDOWED, J:EVO ED (Bpecliy) h-(g)wm Monthll Days | Hours | Min.
Aemalel | e Jen 9th 1879 |7 l

10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BusTr?Es;?JR IN-

ISTRY

11. BIRTHPLACE (Btats or forelgn ocmlryl:

12, CITIZEN OF WHAT
UNTRY?

i6. SOCIAL SECURITY
: RO,

17, INFORMANT " §
)

#on- 1ofvorﬁuula.¢vln1fuﬂnd)
ousew Rhinelsnd, Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $14. NAME OF HUSBAND OR WIFE
Elijah MoGarvin, Rhoda Bess, Willie Buash
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS

b

eI hersbi; ce;ttfy .that I aliended the deceased from

Hﬂ_-l_s, 19
,4_9, and that death_occurred af .ﬁ

. (Yes, no, or unknown} | (If yes, kive war or dates of service) . -
No - L o LT e KA (U irin L&
'FU’. CAUSE OF DEATH . MEDICAL CERTIFICATION - lgTERVAI;‘gEI'WE!%
Enterclyenocumepe: | 1 DISEASE O% CONDITION, - ; do'§in."
Mne for (a), (1), and (o) | O @ _Co ronary Embolie iln.

ANTECEDENT CAUSES '
*This does not meen PR
the mode of dying, such gmmm&?m if 7,,3. mh,:g DUE TO (b] - C l?r‘?n i C Endocard 1_1; j; 8 — — SG e 1'8_1
um;wuy'm la,; e to above cause (a) stati . - n
dc. ;tfmc w; th :ﬂd: the underlying cause last. Years
case, injury, or 24 . DUE TO .{c) s
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS A . :
! rteriosclerosis and 7;2”(
Conditions contributing to the death but not er- -
: . related to the diseade or condition cousing eeath. bOMSioM | _NMyoccardial Dg%%mnn
19a. DATE OF OP'.FIROAN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None | VR . . - ed et e ves [ wo
21a. ACCIDENT {Bpecity) 216, PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), - ([COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, offics bldg..ew0.} .
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Houn . | 2le. |NJURY OCCURRED Zlf.f'HQW DID INJURY OCCUR?
: Ny : WHILEAT HOTWHILE
. . AT WORK

. alive on

io Septe 9 1949 that T last saw the decsased

., from the causes and on the date slated above.

2. SIG”W

BURIAL. CREMA-T] 24b. DATE
TIOH REMOVAL (Bpadity)

¢9?" of t 23p. ADDRESS . Zic. DATE SIGNED
v .| Jew Florence, Missouri ? - F- 4G
24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ) (Smt;)
h1949 Bush Cemsters Neer Americus, Mo.-

Burigl Sert I
; REC'D BY LOCAL | REGISTRAR" S!ENATURE

(Licemsed Emhlmer- Summm on Rm Sicle}

‘ADDRESS




- - . SEP 1% Bae
, Y,
Re L‘: \: ofticer NO-
’ . - D‘S"ﬂo /
“. . S | Diatrict File Number

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 e

LV TS 0 o o . Student Embalmer Ne.
working under my personal supervision. M
‘ T
Slgned ................................... TR ) Liceﬂsed Embalmﬂ N“ \5375

Student Embalmer

P. O. Address__Americas, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . -
If this body is not embalmed, fact should be o stated above, ) - -




