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

DEPARTMENT OF COMMERCE

Registration District No...

STATE BCARD OF HEALTH OF MISSOURI

BURzav o7 Tm Caisy STANDARD CERTIFICATE OF DEATH
_ D JuL 10 1946
FiILE Y00

Primary Rcmsu'auon District No... j- 3 fﬁ

19893
#é

State File No.

Registrar's Ne.

1. PLACE OF DEATH:
Nent

{e) County:
{&) Cityor lown.(.l. ...... .I.‘.

(¢} Name of hospital or institution:
X /
{If oot in boapital of iustitution, write strest number or location)

(d} Length of stay: In hospital or institution

Ca

{Specify whather

In this community....... 8. £.f.63
yenrs, months or days) -

2. USUAL RESIDENCE OF DECEASED:

W

(@ State.. Hisspnorni ¢ couny.. Shanrmn
(c) City or town...... rurasl . ﬂ

(I outside city or Eown Limits, weits "RURAL"™)

(&) Street No. nr.
. g {If rursl, give location)
(&) Citizen of foreign country? b (Yes oriNo)
If yes, name country b

3. {a) PRINT

FULL NAME John-Calvin-Busbey
3. (b) If veteran, 3. (¢) Social Security
NAame War. X No

5. Color or 6, {(a) Single, wu:lo;wed. marned.
w divorced MELT ied

1 sednéle d

race

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthJUNE day..3
1946 12

minnte_SQ_.._E.m..M.
21. I hereby certify that I attended the deceased from

£ T /}/ﬂ’é ....................... L 19,

(-/'1./ac 19..

year houe.

that I last gaw hewsewm., alive on

{c) Place: burial or cremation ..

(M) Address____ .. S&i e
19, (a) 6 -f—-(ﬁb (b) L fla

{Date reccived idcal registrar) .-

M}de B
18, {(a) ‘Stgnature of funeral director.. : 3

6. (b) Name of husband or wife_.. 6. (¢) Age of husband or wife if and that death occurred on the date’and hour stated above. Duration
on.Jane Har) De r alive..... % . years || Immediate cavse of death -
7. Birth date of deceased..............u.... Feh. . 1l 1870 .. - #
(Month} {Day) (Year}
8. AGE: Years Months Days If less than one day Due to
76 3 1 9 hr. min. D
k [ ue to
9, Birthplace, S hann on C o I‘II o
- at - {City, town, or county) - - + {Statewr foreign country) - .J] ™7 ol ~ p X \
di
10. Usual occupation lahaorer g Qther con “‘“f‘a i e s :
11, Industry or business lum be OO | D & l Z)CJ PHYSICIAN
o . Major findings: .
B { 12. Name...John Calvin Busbey. - Of eperations....— - .L Tt Undertine
5 : M 0 the cause to
& L 13. Birthplace O which death
o {CiLy, wown, or county}, S {State or loreign country} Of autopsy.... should be
! . I eeeetesvareereseereemsemenbenneren charged sta-
E 14. Maiden name..... 3. B Bus.be.y d charged s
g 15. Birthplace. e "TIQ) e || 22 If death was due to external causes, fill in the folowing:
1%y, lown, or county,
16. () Informant - - (a) Accident, suicide, or homicide (specify)
(&) Address Q&T Lo (5) Date of occurtence.
UTA- =7 .y .
17, @ —ourial . _s.. . Datethereot.. 6/5 /46 .. (] Wheredidinjury occur? iy S Gy )
{Burlal, crematica, or removal| (Month) ‘(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(bpun!y 1ype of place)
While at work?., .. - . .-Mea

/ {(M.D.or othez?.‘fé
2574

.... Date signed....

B

{Licensed Emhalmer s Statement on Reverse Side)



RECEIVED
Distriot Health Oﬁlcxwé Nn.?B,
District File 35?7':.«.-‘?'-;_.-..7 Y .} é.
Doto Filed 7w .6

e UL AP

STATEMENT BY LICENSED EMBALMER

['kereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by_........ ... .

.......... , Registered Apprentice No "

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutea grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above.




