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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.___._M_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ?f ATH

-t » Primary Registiation District No............,....._

Ragistrar’s No.

1, PLACE OF DEATH:
(s} County.

ot. Louis.
@ N ih D{(Il'luuuiide c;l.yuor town limits, write *"RURAL*" and nams of township)
(4 ame of hosgpital or nsutu on
Tog Herder /

(¥} Clty or town

(IFnotin lwspll.nl or !ulul.nunn write strset nomber or loentien}
(&) Length of stay: In hospital or institution

60 Years,

{Specify whethar
In this community.

2, USUAL RESIDENCE OF DECEASED:

{(5) sme. HMissouri. . @ counmy
gt., Lonis.,

(Il orstaids clty or town limits, weite "RURAL"}

1527 Herder,
O

{c) City ortown

(d) Street No.

{IFrural, give location)

years, montha or days) {e) If foreign born, how long in U. 8. A.7 years,
MEDICAL CERTIFICATION
3. {(a) PRINT . s
FoLname.._Jdosephine M, Busheyv. . ..
Yo 20. DATE OF DEATH: Month— JUTIE.___day. 18
3. (b) If veteran, No 3. (e} So&alo&cunty year_. i 94:_1_____________[,“, & minute 2D A. M.
name war. e
21, I hereby certify that I attended the deceased fro b ........f,..
5. Color or 6. {a) Sing]e widowed, married, 4 192 to / 1044,
. o A / - e
. seod Female] n=Viite. Geiidowed jf o T AR
6. (b) Name of husband orwife 6. {¢) Age of husband er wife if {| and that death occurred on the date a our stated above. 4 Duration
- t1
Late Joseph Bushey. aliv vears || Immediate cause of death L -
7. Birth date of deceased._NOVEmber 15 1860 e
irth date of {Manih) (Dap) Yoo "-:T 4 )
8. AGE: Years Monthe | Days If lesa than one day Due mmw,,y,w
/) doornttn. (Topee 2 )
80 7 3 hr. min ] ) v ! -~ t " * /
/ Due to. .Y -
9. B:rr.hpla.ce..m ...-I.lll.n Ql_s_n_ - IQ j . .
(City, town. or connty) " {Stats or forelgn conntry) /J' ) v A
th dition w e M‘C‘\/\m N
10. Usual mmﬁommwm ork. o (l:l(:: m:cy withixd montha of death) 2 J
11. Industry or bos e 1 PHYSICIAN
f12 Name___Thomas Menard. MoBE operations. —
8 7 : Underline
2 Lis. Birthotace .1.1111;119_1:}4__._ s ; el GRS 0
town, of county, tate or [oreign country) Ly 2 A —-——-—ﬂ ’
E{ 14. Maiden name..... Tjh ? Of autopsy. !, Et::ﬂ Iémh:;fsgf
\ 48 - s v,
= 13- Birthplac&.___.._a_;}l E—%E %uznig"mmiQ(suu or foreign country) 22. If death was due to extemal cdhses, fll [n the following:
16. (8} Info : _M_a_;:}{ 'iIQEDj ns (a) Accident, micide, or homicide {(specify) _—
) e . S i
® Address__ L0277 Herder || % Dateof cccurrence 3
17. (o) Buriel (b) Date m{6 -21-41 {¢) Where did Injury occur? —

{Burisl. cremation, or removai) {Mosntk) (Day) (Year)
() Place: burial or cremation_ @4 vary Cem,

18, (a) Slgnatnre o! fun:ral djmmrr‘yt Leidner Und CO .

£f ve
19. O—T WM
[Dlm received local registrar) egiatrar’s sigoatnre)

(City or town) I.r{n.l nty) tate)
(d) Didinjury occur in or about home, on farm, in Indusi place, In pnbl.ic place?

s
______(Snsi
. at@ki éb ‘m
23. Signat (M.D, orolﬁcr? ’
Ad Date d 6 / g‘ i‘l

{Licensed Embolmer’s Statement on Reverse Sidg




(i Jo - 8 Eom

{

VY
> 4394

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,

, Registered Apprentice No.

Sgnot_ BTN “G’f fm .
Licensed Embalmer No 5 J é 7 '
p.0. Address 2 2 2 /‘&‘ Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license.) ) '

working under my personal supervision,

&
If this body is not embalmed, fact should be so stated above.




