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DEPARTME\T OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 111944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... %/&3

e

: LJ
State F:!: Noi:

2005

Registrar's No.

Registration District No........... ...

1. PLACE OF DEATH:

(@) Countv Dade

(§) City or town Lockwood

(1f outside city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution:

{If not in hospital or institution, ‘rrib: streei cumber or location)

{d) Length of stay: In hocTtil n,tutmn

1me
In this community.
years, itonths or days)

(Specify whether

£

(a)
{c)

()

1G]

USUAL RESIDENCE OF DECEASED:

27

State. MO- : (8) County. Dad a -
City or town. LOCkWOOd’ MOO
(I outaide city ar tawn limits, write "RURAL™) [74
Street No
(If rural, give location)
Citizen of foreign country? {Yes or No)

If yes. name country.

3. PRINT s
FULL NAMB.__George. Franklin. Bush.

3. (&) 1f veteran, 3. {¢) Sociul Security

name war, Ne,

Color or
sex. M cfm'w ite

. {b) Name of husband or wi

Myrtle Robe;ta Bush

-

6. (c) Ageof husbgfd or wife if

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.__De@. ... A8 eoriien

year. 1943 Six

I hereby certify that I attended the deceased from

12 w¥ S 4.2 — Ll —

hour.

194;';3

- 2
that 11ast saw heamwaliveon. £ o
and that death occurred on the

bl.—

ur utated above.

194 23

Duration

te and h

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

ahve rerssaesenn Immegiate cause of dgath.....
7. Birth date of d d July igvﬁn
(Month) (Dny) (Year)
8. AGE: Years Months Days If fess than one day C&M* M
70 4 12
hr. min
Due to.
9. Birthplace Dade C Q. MO - 4
{City. town, or&minlﬂ 'b 1 d (State or forcign country)
: 3 e Oth diti .
10. Usual occupation nene v a (In:lll;dcg?arem:‘;:y within 3 months of death) / IVW
11. Industry or buslness St i Vs Vi B PHYSICIAN
E 12. Name..., J'W.Bush a5 O;Ernhnnn \ L( Underli
[ i i . ( ’ nagriine
2113, Binplace......_Indiana.._ -~ / : e et
Ity, town, un or forefgn n:mmtu
B (4. Maiden name.. MELY, H?ir”i’.ha Pafmé Of autopsy. should be
E Ind / tistically.
15, Birthpl i .
3 irthplace Gty o o e e o T e 22. If death was due to external causes, fill in the following:
16. (o) Informant. Mr % Mr 8. Jim Bush |l @ Accident, suicide, or homicide (specify)
@) Address.____. ___bur{;nfkwa od, Mo. . (6) Date of occurrence
17. (d} Gmﬁ (8) Date theieof._ DEC e 13, 194{B> Where did tnjury occur? G s s
(Burial, crematiod, or '°m°‘”‘u C i (Month) (Day) (Y“"") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ........ 0‘1'1 ns,.
18, (a} Signature of funeral director. 4 e T”(:?‘ﬁf ’I“'t)) FABFUTY oo
® ddress LQC- WO . ((.}
10 ®) (M. D overirerrs......
) ate roee:vz looki T ; ..m.‘ Date signcd.]..:.!.:[.z' SL




RECEVED. - o

Distriot Health Officer No 3= . | .
District Filg Nufnbor (l_/g____g._lf. . ' T
Date Fifod --.,_______/__:__ép___-l_t-i-

STATEMEN‘T BY LICENSED EMBALMER

The above MUST BE SIGNED BY THE LICENSFD laMBALMER in his Q¥

Note:
the above constitutes grounds for revocation of license.) -

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

s




