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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

F".E[] JUN 10 m 1 y Stau- File No 4{_98
Registration District No... - T %3 Primary Registtation District No... 1 0@3 Regisirar’'s No J =
1. PLACE OF-DEATH: ‘2. USUAL RESIDENCE OF DECEASED: e 0 Y ol
: +
(8) County..... (o) State.. ... msaom ................. (b) County. / 4
(&) City ar town.. S‘h.LD'lli& . l 7 t;;
(Il'ouulde cily or town limits, write “AURAL™ and nama of towpahip} (€) Cityor town.......is:t(jmm

(¢) Name of hospital or Institution:

........ Mi, §§_qui:lfﬁci£ic_..ﬂqspit-al Q..

(If outalde city or town limits, write “RURAL")

Street N,?.BOB S.Compton Ave

(Il not in hospital or institutivn, write street number or location) @ (If rural, give location) g
{d} Length of stay: In hospital or institution
(Specify whether || (£) Citizen of foreign country?._..._. {Yes or No)
In thig community.
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT L Z}
Fuld Nama. "mOS A80N USHAFRT. /\7‘ 3{
20. DATE OF DEATH| Month day

3. (b) If veteran, 3. {¢) Social Security

*®
R
name war, No IREHEEHE
5. Celor or 6. (a} Single, widowed, married,

s s Mede 2] weWhite | / avocaMarried..

{q \{' hout. L@ QOmmute .......... P ....... M.
21, I hereby certify that I attended the deceased frorn
}h’\_&tq‘ 5‘-5 ,19.5{_1. to. W J\é 2—5

that I1ast saf hLAnealive on [= o)

year.

{ Date received local registrar) {Fsgistrar's signature)

6. () Name of husband of wife..........oo.... 6. (o) Age of husband or wife if |} and that death occurred on the date and hour stated ahfve, Dupatio
. . for
Donna: M,Bushart alive.. . years lmmmof dath L f f ff .
7. Birth date of deceased.........Soptember 13 1.875 S | — aldy d.szﬁ%ﬂw Mba gl AT “f@ka?y
{Month) (Du) {Year)
{. A
8. AGE: Vears Months .+ Days 1i less thaa one day Due to% - f/o"(ln
6 ( hr. min. - ~X
5 12 / Due to. ) {3 " v
9. Birthplace T114 nOiﬂ...........,...A. . —_— \i I [
™ - {City. town, or county) (State or foreign country) f} g !
. N - it
10, Usual occupation.... B LI'SMAT Qther condiions withins be of death) Wy H
11, Industry or business.. Mlsaﬂuri—PaCific R‘Rs Ma i . i / PHYSICIAN
o jor findings:
S {12, Name_......JBCOD. Bushaxt. . Ot operations e h.r Undestine
B9 ° ” o
%113, pichpiace._T1Tinols e /) -------- the cause to
. Ly. town, 0 nty) R tate or foreign country, Of autopsy _— should be
& [ 14, Miiden nare... FrnesTing. Bazalc.aon/ Charged sta
tistically.
= H L
2 15. erth?lace....... ---(C"Iyliﬂo%g” rraseaseieas State vr fored ——1 22, If death was due to external causes, fill in the fol.lowing‘:
16. (&) Informant &}) Ossn . }Q é—a\t@-ﬂ (@) Accident, suicide, or hamicide (specify) z
@ Address.. 608 S.Compton Ave () Date of accurrence
17. i . Removal _. - ® Date thereot. Moy 28th 194§ () Where did injury occur? G s prm
"(Barial, cremation, or Femoval) (Moxnth) (Day) (Year) (d) Did injury occur jq or about home, on , in industrial place. in public vlaoe?
(¢) Place: burial or eremation Bet'hﬂw:[llinoj.a A oy
8 () { pl
18. (e) Siguature of fugeral director... oo, While at workffl..}, ... (,WT ¥ P e i Injury.. e U
® Adires.... o oy OOR lafayelte Ave o D or ot
gnature.......4 . . 1}. or other .1
19. {g) 7(&)1942 _____________ L 4 Srimtiutr sl

Address...|. )

... Daie signed. .
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. i '
A "_.r -
' e £t
- bl hd .,
- - it :
- : ; -
“ - .
' : l V. " . P
. v .
L , \
b + . .
- . .. l * ¢ ‘: hY
— S - t . »~ ! .
e 1 1 2 .. -
\ : X 4
‘. A
, ' * STATEMENT BY LICENSED EMBALMER ) e,
s . ) LY s
"1 hereby certifv that the bady whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by
N — W ; Registered Apprentice No... )
working under my personal supervision, - ’ J
o ’ C B l Signed _________ C \B O ________ c L]

Sl T o .. Licensed Embalmer No ; 7
e o , . ‘- ‘ B I '!
. P. O. Address Aﬂ M o T

Thc above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER i in_ his OWN HANDWRITING: (leure to comply with

: Note:
S
‘ * the above constitutes grounds for revocation of hcense ) -
! i

R lf thls hody is not embalmed, fact should be so stated above. ] . .




