- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

FILED MAY 19 199 /
‘ REG. DIST. no,oz o

State File No 131:'}4
RIMARY REG. D1sY. m'ﬁiﬁmmmrlwg,é,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If institution: residence befora

8. COUNTY  Mercer s STATET4 ggouri > CONTYEY COr  iremin.
b, CI1R'Y ({If oqeclde corpurste Hmits, write RURAL sod :iv“..m . LENGT:!. OF, c. Cg‘Y (M outside eorporate limits, write RURAL acd ghve towmahin) ; -.
ToWN  Princeton s S gl  5n Princeton - .-;/4

d. Fﬁé&PPﬁT_EOORF (If not {a bospital or lstitution, Five street address or losation} d.ASL_',I'I:I'i‘REé;I'S (I rural, give losation) U
INSTITUTION
3. NAME OF n. (First) b. (Middle} <. (Last) 3. mm— (Qdguth) _ (Day) (Year)
OECEASED  wolter M. Bushfield 4-EFho
5, SEX ~| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (16 years| I¥ UNDER 1 ¥ OMDER W HES,
male Whl’&e wi am RCED ?mm) Nov 1:? 1877 ¥) Mod‘p’ D‘E Hounl bin.
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r
%mmﬂ ife, w-nl!r-f.b-dm: N 7 DUSTRY Miss 0{33:.{ forsien oounem) 12@%'&2%§?FWHAT
13a. FATHER'S uom: 'S MAI AME O uus 0 E
¥e Orge Bushfield ot Lan ¥l ove A lHE CBYTATE 14

i5. WAS DECEASED EVER IN U, 5 ARMED FORCE?
{Yea. no, or unknown) | (If yuu(ivo war or dates of servies)

z AL SECU'%iéT lb:{lonl;\'MA

uShT LTS M8 et on , BBRESS

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

@ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AN D‘DEATH

-

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise o the nbove cause {a) sating
the underlying canae lost.

7z

*This does not mean
the mode of dying, sich
as héart fatlure, asthenta,
ete. It meana the dis-
egse, Injury, or complica-

\ .. .DUE TO.(0) ﬂ’A%A(’QMM/J

1l. OTHER SIGNIFICANT CONDITIONS

< Comditions contributing (o the death but ool
- 7.« | _related to the disease or condition enuzing death.,

tioa which caused denth,

L fAX

19a. DATE OF OPERA-T55. M uon Fmomss OF CPERATION 20. ‘AUTOPSY?
“TION 3 B/
- -:—-—-—'"-T-—-—-_—-_-—-“-n-__ . - . YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e... Inorabont | 2167 YCITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE, bome, farm, factery, street, pifice bldg., eta.}

HOMICIDE ~———————" -
21d. TIME (Moot}  (Day)__(Year) (Hous) |} 21a..INJURY OCCURRED { 214, HOW DID INJURY OCCUR?

Im%/——-“ WHILE AT NOT WHILE] — ————

WORK AT WORK

2] hereb-y cerlify that I atténded the deceased Sfrom

, 19 , 19—, that I last saw the deceased

to )~ =

WRITE PLAINLY—"USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

aliveon M~2{-y g 19 , and thal death occurred at _’.Z-‘..L.O_ﬂm from the causes and on the date stated above.
%GNATURE ! @ . - ':%Qozﬁe) AA Zc. DATE SIGNED
Trning 1B, (Besired UBt 8 Fcwatbesy, i s g
222, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. ToZATIoN (Olty, town, or county}/ ~  (State)
TION, REMOVAL P n
buri=1 4-24-49 Princeton - rinceton,Mercer Co.,Mo

DATE REC'D BY LOGAL

L= 2709

25. FUNERAL DIRECTOR S SIGNATURE ‘ADDRESS

Noel Moss Princeton,Mo

R%I’;AR'S zlGNATUR :

o' Statement on Reverse Side)




DIS; # 7 v

= i K
I oy

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 _

....... " Student Embsimer Ro.

working under my personal supervision. W 2 ;
' Signed )

51 gNad csserirraansasscessascasssrsrsanascacanes Lucenacd Embalmer No Z( s %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




