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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 2 5

Registration District No .

THE STATE BOARD OF HEALTH OF MISSQURI

-STANDARD CERTIFICATE OF DEATH
Primary Registration District Naaz‘a d_/ S

BRI ¥ 1. &

State File No.

‘3445.—1 ______

1. PLACE OF DEATH:

(8} County .T\.., nayxy
(b) City or town :TOT\-! in

(If outsids city or town liniits, write “RURAL" oand namae of township)
(¢} Name of hospital or institution:

- St. John's Hosnital
(Bpecify whetber

(!f not in hospital or institation, write street number or' location)
(d) Length of stay: In hospital or institution

In this community
years, months or daye}

2. USUAL RESIDENCE OF DECEASED:

Oklahoma
s

(a}

{¢) City or towt.....

- (#) County...9

lly or mwn limils, write “RURAL") P

Street No._

(&)
(If rural, give location)

No

{¢) Citizen of foteign country? {Yes or No)

If yes, name country. s

3. (a) PRINT
FULL N

AME ... BOONie Joe Busick ..

3. (8 If veteran, 3. {¢) Social Security

name war. No
0 5. Color or 6. (a) Single, wi tled,
4 sex . Male. mee White O divor ﬂgz

6. (b) Name of husband of Wife... .. e 6. () Age of hushgdd or wife if
[ — -
7. Birth date of dcomscd___Aprll_l4 1844
, (Moath) {Day} {Year)
B, AGE: Years Months Days If less than one day

5 9 3 hr,

min

9. Birthplace . Q,uana_w..m - _EL

Cif fi, or connty} "(State or foreign country,

N '

10. Usual occupation ...

MEDICAL CERTIFICATION

)

20. DATE OF DEATH: Month....._. -1... - day.
year. \ q\'l."' hour minute y\ M
21. I hereby fy that I attended the d from
AW m\\;\uu}? - "l 1.3 19_%1..;
t Ilast saw h alive on

and that death occurred on the date and hour stated above.

Immegiate cause of death it

o N

QOther conditiona
{Enclods pregaancy within 3 months of death)

‘\
2

11, Industry or business R ,I PHYSICIAN
W . ‘ . . agsfr o lnt_g's.:t . i -

g 12, Name 1lliam Berry Busick...»n operation =t Undertine

% | 13. Birthplace - JOpl 1!;1 ('gﬁ i 3;:1‘1117"3 5 the cause to
Ly, to unty, tate or foreign country Qf autopsy should be

E 14, Maiden name_ oo 2L 1j-ma... 8i 11 g s (t:hz:xgeﬁ sta-

4 * isticaily.
§ 15-\Blrthphc&-—---~—-ia—y--l; M BDAW ... -0 R&-L.. || 22. 11 death was due to external canses, i1l In the following:
» 14
16. (a) Info y {e) Accident, suicide, or homicide (specify)
(5 Add ] 4 {¥) Date of occurrence.
17. (@} .._..F. E . (&) Date theredf..._.. .. -%6 ) here did Injury i (City or town) (County) (State)
N {Darial, “-"mm“-““m" ) (M‘""' ( wy) ““) (2 Did injury occur in or about home, on farm, in industrial place, in public place?

(<} Place: bunal or aematlon._.._.G.‘fl_._

18. (o) Signatuore of funernl director..._.

{}) Address
(D Y

19, {g)
{Dats received booul resistras)

- (Specif{y type of place)
____________ (¢} Means of injury e

{(M.D.or olhe.r)._.._....

oo Date gigned...._ .

F




+
»

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

v

. Regis_‘tered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAU\IFR ln_]:us OW'N
the above constitutes grounds for revocation of license.) ;9 .

If this body is net embalmed, fact should be so stated nbove.

D



