THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 5 1950

STANDARD CERTIFICATE OF DEATH

State File No.. 4:1 ﬁ"gg .....

§ BLRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. uo.f'i 3 10_. Kegistrar's Na.. % . i e
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 I Gived. If i ion: residence before
a. COUNTY &. STATE b. COUNTY adinisaion).
Nodaway Missourd Nodawa v
b. CITY (I outalde corpsrats Limita, write RURAL and give ¢. LENGTH OF c. CITY (I exttalde corpébate limits, wrise RURAL axd give townshin) L
o) m-i-hip) AY t‘._-;hi. place) 7 7
TowN Clearmont é’ ToWN Maryville v
d. FULL NAME OF (If not ia hospital or l:ul.ll.udon .;h. streot nddroms or location} d. STREEI‘. (If rural, give locatlon)
HOSPITAL OR ADDRESS é ,
INSTITUTION  Wallen Nursing Home 2
3'IJNIE%P\&EE_'%IE a. (First) b. (Middie) c. (La?t) ry DSTE (Month)  (Day) (Yean)
{ Type or Print) MATTIE MAUD BUSH DEATH 12 21 49
I 5 COLOR OR RACE | 7. mARRIED EIE\\;'SR Eéﬁglﬂ) 8. DATE OF BIRTH 9.&‘35}_&;:-;:: ;; ug |Dr'm IF UNDER 1 HES.
pecify) t ¥ onl ays | Hours Min,
Femaleﬁ White T dowe 2/29/80 £9 |

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OI;I_INY

t1. BIRTHPLACE (Btate or fordgn eountry) 12, CITIZEN OF WHAT
COUNTRY?

% R

dona daring king 1L i retired)
Housewife - Home Clearmont, #issouri/)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gool Griffey Ruella Crowdes Harvey Bush, deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 80, or unknowa) | (I yes, xive war or dates of gervioa) . i NO. <igTe s .
no : none “Mr. Wilbur Bush, Maryville, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enteronly onscsusoper | 1. DISEASE OR CONDITION . . o AND DEATH
line for {a}, (b), and (¢) DIRECTLY LEADING TQ DEATH (@
Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} v
a3 beart fallure, asthentn, | Tise to the above cause (a) fating
cte. "I mema the dis- the underlying couse last. 0 .
¢are, infury, or complica- “DUE TO (
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the dealh bul ot f 4
related to the disease or condition causing de é;&-
iSb. MAJ FINDINGS OF OPgATION . AUTOPSY?
,J M M ﬁ i ves [ wo [
21b, PLACE OF INJURY (e.2.. lnm 21e. (CITY, TOWN OR TOWNSHIF) (STATE)

: COUNTY)
( J"/

DID INJURY

21d. TIME (Mosty) (Day) (Years (Houwn | 2le. INJURY OCCURRED . R? BDITT kag
miury . 23 744 1«.«"— worn ' L] "Wr woRk Fe bl L SUro- Tt Zym
2 [ hereby certify that 1 anended !/he deceased frmM% 8&% 1o Lec, 21 19 49 thaf T mr-iwm deceased
alive on and that death occurred at ., from the causes and on the dal¢ stated>gbove.

i = 24 A

23c. DATE SIGNED
RYEYIRY]

23b. ADDRESS
Maryville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’dﬁ

Ha, BL!RML CREMA yn
/23/49

24T I\A\IE OF CEMEI’ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State}

Burtat Clearmont — Clearmont, Missouri
R'S SIGNATU Q Q_? ERAL DIRECTOR'S S)GNATURE ‘ADORESS
12-3/-4F" 0 | (vt T wmiral yville, ¥o.
T 0 (Ticomed Embalmer's Ststerent on - Sifey =




STATEMENT BY LICENSED EMBALMER

I hereby certify &t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ...
........................................ OBERT K SOUTE B Student Embaimer No. SO ?

working undec -ty personal supervis:

Student 4 QM.{ . .
t balmar

S5tuden

£L 2 (7/

/"‘ " Licenzed Embalmer No._.. )
"P. 0. Address A0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(/ (Failure to compl,
the above constitutes grounds for revocation of license,) ‘
If this body is not embalmed, fact should be so stated above. . . o LT




