THE DIVISION OF HEALTH OF MISSOUR!

.5, No_300
e o2 _TLED SEP 19 1951 STANDARD CERTIFICATE OF DEATH -
! SIRTH NO. REG. DIST. mo. 310 PRIMARY REG. DIST. NO. _.6.05_1_ Registror's No._m./ﬁeum..—
}’@ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. Il institatlon: residence befors
. COUNTY STATE: AN b. COUNTY adintmion).
0 9 / : qt charles > Mo i "Montzomet's
CITY o pe {f limits, weite RURAL and c. LENGTH OF [ ¢. CITY (If oureide corporate Uimits, writa EURAL and give township)
(in th d---\ OR :’.1 j
TOWN S mgrles Mo TWSp "l NEn TOWN  americus Mo o7 |
d. FUOLé.PN_'J_\h!I—E OF {If not in hospltal or inatitgtion, Eive street addreas or locatlon) d'AsDrl:?ﬁEEESrS I rural, zive looation) /
- INSTITOTION 545 Broadway '
3, DNE%%E Fg% a. (First) b. (Middie) ¢. (Last) : | 4. gs}'g (’,““‘f"" (Dey) (Y,;,,
(Typeor Print} willje Osborn Bush - | oea Sep 7 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| eommemmesumy | 7 moe u Hes
. WIDOWED.. DIVORCE,D (Bpacity) . last birthday) Honth, Days | Hours | Min.
M Uhita Tol AN Wpg~16~1674 77 a) 21 l

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a. LSUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- |
dona during mast of worl tife, sven {f ratired) DUSTRY

Parming {(retired)] own farm:

11. BIRTHPLACE (8tate or foreign country)}

12, CLTIZIEQF\‘"TOF WHAT
Americus Lo D)

HIS.. FATHER'S MAME

William Thomas

13b. MOTHER'S MAIDEN

Busgsh | Indigns WB

15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY
(Yws, Bo, or gnknown} | (I yes. xive war or dates of servioe) NO.

No

NAME 14, NAME OFf HUSBAND OR WIFE
lvin ash

None

18, CAUSE OF DEATH

EFFORMANT 5 SIGNAEJRE OR NAME : AgDRESS

MEDICAL CERTIRICATION INTERVAL BEYWEEN

Enter only cnecsusper | |. DISEASE OR CONDITION

*This does not mean

ete. It means the dis-

line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH () _Q_anwiﬂ_—_

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO () __thn

Al rise to the abore cause (a) stali
ar hearl fallure, asthenia, ot undcrl:inﬂ ¢ laﬁt W gndocardi

. DUE TO (¢}

CONSET AND DEATH

t1s Mitral stenosis : (TS

ease, infury, or complica-

tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
Atte

Conditions contribiuting to the death but not
related to the disense or condition cousing death.

rioscle o sis , Senility.

19a. DATE OF OP_FIFBﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ Y20/ | mllwd

21a, ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.g., lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - © (STATE)

SUICIDE . homos, farm, factoty, strest, offios bidy.. sa.) ’

HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Houvr) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF C WHILEAT["™] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _BO¥. 17, 1948, to Sept. 7 19853 that I last saw the deceased
2:45

alive on

19.51 and that death occurred at

m., from the causes and on the date stated above.

( or tijle) | Z3b. ADDRESS Z3c. DATE SIGNED
%ﬁl Al-ew Florence, Mo. §-8-51
BURIAL. CREMA- 24:. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) -
TION REMOVAL (Spectty)
Rurisl 7 1 Bush Cemsterw s - Iiear Americag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2 9¢ : - A\boniﬁs
I-s- 5/ Dave 9 daede

(Ticensed Embalmet’s Sutml on Reverse Side)




- RCLRTTE
70N 301440 HLTVIH 19141810

1961 4T d3S

A3IAITDIY

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, oF bYmecommvrrremm

Student Embalaesr No.

working under my personal supervision.

S5tudent
Student Embalmer

P. O. Addressm_@_;m.a.m.

_Note3}. 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 this body is not embalmed, fact should be so stated above.




