8. No. 2
M—-5-42
5-17.39
1 xazays

9,
V.
0

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

DEPARTMENT OF COMMERCE

EﬂLEBﬁambu OFQHE Cér«zgqg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE'ATH

6076

Siate Frlc Na

Reﬁstmﬁon District No Primary Registration District Nos_‘l?o Yeop Registrar's Nub--
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEL: By L 25
@ Coumy..Qhrictian. ... g o s MO " b) Coum Christ ian &7
() Cityor town.......RUral=__ Lincoln.. rural ,l

(I!nuuh‘lu vity or town limits, write “RURAL" and name of mn:hip) (¢) City or town . . f
(¢) Natne of hospital or institttion: / (I cutside clty or,town limits, write “RURM_..")

v J;.. ;
{IT noz in hospita) or inatitution, write street number or location) () Street No.... B j‘ l l i ngﬁ[‘umﬁihmmn)
Length of stay: In hospital or institution, e

@ meth © ¥ odpe r (Spacily whatber || (¢} Citizen of foreign country? {Yes or No)

MmOSt 0 1ife e,

In this community......
yeors, months or days)

I yes. name couniry.

3. (a} PRINT

FulL name. Cynthia Bussard

3. (¢) Social Security
No none

3. (&) Ii veteran,
no

name war.

6. (a) Single, widowed, married,

., female ?ﬁi’j”“&vhite‘

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month... \.4:‘4’
/ 743 hour. /

I bereby certify that I attended the deceased from

o 43
minute. BJMRM

. ow
4, dlvorced_....y!..i.i.g.........----- that [ last saw h Q;gr alive on.. T I?_ ?, ? ________
6. (b} Name of husband or wife..o...ooooeeeeccceeeeee. 6. (£) Age of husband or wife if and that death occufred on the date and hour stated above. Duration
..years Immediate cause of death
7. Birth date of deceased.. Dec.S ! 185 8
{Month) {Dsy) {Yanr}
8. AGE: Years Months Days If tess than one day Due to..voviee YW
84 2 13
hr. min .
0 | BT T TR " -
5. Birthplace..... LANEY. CO. . L.Lssnuri
{City, town, or county} (State ar furcign country) % &)
it I .
10. Usual gccupation hO use W’l fe ?::‘:,;;:n mm“' Within 3 monthe of deaib} }l U
11, Industry or business. . . PHYSIQAN
o i Major findings: A4 1 —_—
E 12. Name J ohn Jackson o5 Of operations.... | 5 4 | Undertine
o . - " ~4 i . . - o ! . . T
=\ 13. Birthplace ngno wn ) a — / ) 3?33‘&;3
ey oty taie or forelgn oountry, Of autopsy...... should be
B [ 14. Malden name TRTION . Pl ':hﬂfcg:ﬁ ol
B B tist ¥,
o %
o5 B'“hpla“-"-'"-"“-]'flnknﬂ'wn ---------------------- - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foraign country)

Informant. M8« Iva_ Phi 1113 bot-
Address..BL1L1ingS.,. Mo.. RHL....

17 burial. \{) Date thereof.. z
) (Burial, cremation, ur removal) {6 Date thereo (Mon%) (5%1({05)3
_ ) Patterson cemetry

(c) Place: burial or cremation

Signature of funeral director. L., ]‘;iap les »
Clever., Mo

lftm»‘JUMM:%;ji"ﬁéﬁuhzdda

18, {a)

{b) gdrm
19, (a) ..m soerl®

{Deata reemved lool

(a}
)
(e}
()

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?.

(City or town) (County) {State)
Dld injury occur in or about home, on farm, in industrial place. in pubuc place?

J ALY T

{Licensed Embnlmer’s Statement on Reverﬂ!Slde)




2 CEIVED .
Mot Health Offloer No. §,
o 2 4 3300

(lateict fite NRumbm-__.. F T Cananan
Urate Fil ..-...5 Ms e

R T " STATEMENT BY LICENSED EMBALMER
Nl . ) . o

' I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmeéd by me,';d?”"ﬁg' ..... e,

: 1
! , Registered Apprentice No............ e S~

working under my per.so_nal supervision. .

e i

o ) Signed........... lywm 4 :
' ' . . Licensed Embalmer No.....2 985 .
P. 0. Address.. Clever, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallure to eomply with
the above constitutes grounds for revocation of license.) -

. hd

If this bady is not embalmed, ‘fnct should be go stated ahove.r




