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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

HLED JUN 1+ 1942
P

Registration District No....__£.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No//r- -

189 3;,1/

L 2F

State File No

Registrer's No

1. PLACE OF DEATH:

@ Coumy....__...__..sa-.ln._t._..L.Qn% ........
® Cityortown..... upiversiiy City
{If putside city or town limits, writs “RURAL" und name of towuskip)
(¢) Name of hospital or institution:
740 Trinity /

(IF ot in hospital or institution, write street nomber or location)
{d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ swte.. Missouri & comblre. Liouls. .
{c) City or toWh. . e, Unliversity Clty

(If outaida city or town limits, write "RURAL"™)

6908 Amherst

(If rorol, give location}

No

LN

9

(d) Street No.

Q U\Lﬂ

Z

(¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. {a) PRINT
FULL NAME........

Wade. Hampiton. Bush

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

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...#

{Burial, cremation, or removal} (Month) (Duy) (Ynar)

(¢} Pilace: burial or mmauon-._Jackﬂon;._..Tenna
'18._ {e) Signature of funeral director._..... C R...-upton & SQIIS
233. De

()} m
19- (@ (Dnurmw%dﬁﬁ (“ T

L3

name war none No._ D1OTIE /? & ibm..... Do
21. 1 hereby certify that I attended the deceased from...
5. Color or 6. (z) Single, widowed, married, - 1942, to... PRty . 19;’{'3__
L sose Male 8] oWhite |/ avodarrled . || . i eesesmien. Hra o
6. (8) Name of husband or WiHe ..o, 6. (¢} Age of husband or wife if || and that death occurred on the date pfd b Duration
Mm Arthur Bu Bh alive... __years || Immediate canse of death....Cxfl bt JrCr TR, | u ra: ......
7. Blrth date of deceased.......NOYEMber 23 = _IB868__ .
{Month) {Day) {Year)
8. AGE: VYears Months Days If less than one day Due to..
7 3 5 29 hr. min. - -
/ Due to”Wﬂ-&&)—b’w
o. Bintplace. LeBRCARBLEY . Kentucky. .
{City. town, or county} {8tato or foreign eounlry)
. - Qth diti
10, Usuat oceupation Bush = Burna | Gt
11. Industry or business..A._..__.Eﬁal. Estate’ e s g ! r’ PHYSICIAN
ajor 4
5 12. Name Wllli&m Bu Sh Z Of operations ! l Underl
a - : nderline
21 13, Birthplace. . Wgnda. _ (,‘re,c:»(El rgia - / i the cause to
A Wi, or tate or lor En country Of to e h Id b
é { 14, Maiden name... OE manalter , astepsy :?;;:eﬂ m:
tistically.
= .
g 15. Birthplace I‘;g?iﬁ'i&iﬂ) Ken’gﬂ"&?}iﬁﬂ m‘muy)' 22, 1f death was due to external causes, fll in the following:
16. (a)- Informant.. .Mm Arthur Buﬂh__._.._..-._..._......_. eereen {a) Accident, sucide, or homicide {specify)
®) Address. 6908 _Amherat {8) Date of oceurrence
- {¢) Where did injury occur?.
17, (a) Remova]' (b) Date thereof. "‘"’“ﬁ" (City or town) (County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
.. (e} Means of infury N

D, or other).......

‘-7 b 7 (Licensed Embaliniesr’s.Statement on Reverso Side)

Y% e des. Do smei s %5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1z recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

¢ Registered Apprentice No.

Note:

The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Fa'
the above constitutes grounds for revocation of license.)

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




