JAN MISSOURI STATE BOARD OF HEALTH Do not use this space,
23 1957 BUREAU OF VITAL STATISTICS
O
45903

CERTIFICATE OF DEATH

e
£3
(]
3 &
¥] 1. PLACE OF DEATH ,7
E (] County......... f.{f{lﬁolph Registration District No / Z /é File No
L3 K - -
g > Townstp... EL 2018 Primary Registration District Noﬁ?g‘? ..... Reglstered No [£
35 City (No (3 eReRERRSRRR AR A ARt 2ttt St s Ward)
w v
-5 2. FULL mame.. J0seph Riley Bush,
o (s) Restdence, No... 88T Renick, st Ward.
3] {Usuxal place of abode) (If nonresident, giva city or town and State)
L1353 Length of residence in city or town where death occurred 2 yra. mos. da. How long In U, 8., If of foreign birth? yro. mod. ds.
= O
E"é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE OF DEATH
= - —
- 8 3 SEX & COLOR OR RACE | 5. e A s vy O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec "1f =-1G4F
8¢ Hals Wihite Single
84d 2 | HEREEBY CERTIEY, Thnat I.uattended deceasad from
o 5A. IF MARRIED, WIDOWED, OR DIVORCED
n 5] HUSBAND oF e ¥es s as s B0, e o :
o8 (OR) WIFE OF . Tlastsawk allve on +1or.. Deathissald
i April 21-1810 1.50" rize
,S . 6. DATE QF BIRTH (MONTH, DAY, AND YEAR) P - to have occurred on the date stated above, at................... m.
a b 7. AGE YEARS MONTHS DaYS If LESS thaa 1 || The principal canse of death and related causes pf importance were as follows:
o day, ... hrs. : aA 1 'Dﬂoﬂ 1l
2 26 7 25 I3 S min. y s
'g 8. Trade, profession, or particutar (Ca0)l Miner 0 A ﬂ L
O 5 " " 'kind of work done, : . / .
<z 8|  mawrer. bookkeoper, St N ORFBR YL A5 s o™
Ee F | 5. Industry or business in which ' Y i
ga a work wes done, ma silk mfll, =000 e 8o
el 5 saw mill, bank, ete. A
32 § 10. Dae docessed last worked st 1. Total me Grears) || ; '
s 41 n AT L . - s
K FERT) o OTUPATO e | OEBEF cOBUributory causes of Importagee: &
g ———————————l e ... .
g'E 12. BIRTHPLACE (CITY OR TOWN) Deleware ,_——ﬁ
'ug {STATE OR COUNTRY) (01 9 - P I | PS— £
E S E 13, NAME Jo Sh L. Bu Sh S | T ‘« 3 T I
-s - ’I_ N N — ‘Name of operation........3 a3 Date of.
g f % | 11, BIRTHPLACE ey orTowm).... R Q0L KDIOV . What test confirmed diegn
g8 b (STATE OR COUNTRY) o5, 11 dontt p £
x ! 3 a . eath was due to extef
E.g 5 | 15, maroen name Viola Stevenson, e D
&, E . @. .
d g © | 16. BIRTHPLACE {cITY OR TOWH). Where did injury occur?.XE;
3 E = (STATE OR COUNTRY) MO -
g Mra Vi hni
- . ivrormant..._ Mre Viola Scehnider, |-
2 6 (ADDRESS) pgenick, G-
E‘E 18. BURIAL, CREMATION, OR REMOVAL
PO e fairview, oate_ eC 18=56 |
13 B N
5 19, UNDERTAKER.... . 3505 RIS D6 L B O R8 e o
z.-:: {ADDRESS) rMohberly, o,
[ 8] - s —"
2. Fu.EnAéf_eﬁ/,Z 19;5../"//? j. ,L/ Lot brp—ed e

Registirar




-~

Ta
. .
.
e e, REC -
L e Ay . -
i Reea- O . T
. . . . . .
oo -
o - oo
1 - . ..
P )
s
e
. -

ahy




