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_ || o8 heart fatlure, asthenia, | rise to the abore cause (o) mumy .
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WRITE, PLAINLY~USING UNFADING BLACK INK—MAKE A PE

RLED APR 111950 - STANDARD CERTIFICATE OF DEATH g Fi o A OO
"BIRTH NO. REG. DIST. NO, 3 | PRIMARY REG. DIST. XO. _SLDJ_. Rea:’!mar'; Nc..._._...,.l...'Q..................
1. PLACE OF D_EATH‘ - N 2. USUAL RESIDENCE (Where decossed Mved. Ii institution: residence befors
a. COUNTY EPn:i: an a. STATE Wiernouri b.COUNTYE gt on  “dwimion:
b. CITY {I! outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oueide corporate limits, write RURAL acd give township)
- STAY OR
TOWNR L TE, 1 ~ White ™ asbsel  rown Rurel white 00,50
d. FULL NAME OF 08 or va a r .
e vy (Il‘?nm in bospital or inatitation, give streat addres or loestion) d ASDFDRESS' af n:nl mve keaatlon)
RSFTOTIoN Ifiles 'west of Cole :Canmp ' mi, W. of Cole Cemm
3. NAME OF a. (First) . b. (Middle) ¢ (Last) 1. D;m; (Mmm De
DECEASED . ) )
(Typeor Priy ~ LVE , -~ Bugker peam APT 11 é 1957
5. SEX . . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UKDER | YEAR | IF UNDER 1 HEs.
_ , . WIDOWED DIVORCED (s s piader)” | iooar| Dere | Howr | S
ya i dowed June 4, 1874 75 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) / . _12. CITIZEN OF WHAT-
__ done during most of working Life, sven If retired) - - —DUSTRY- | — ——=— - . ‘;QUE\TR“
‘Bourewife Cley County Illinoice { UT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jameg Eisghorp | Carrie Lee Thime:s Busker
Er WAS D‘r;:::kEASED EW;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'C;( 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
es, Do, OF wan) | (I . el r dates ol service) .
o | My er ok none Johr Busker, Cole Cemp, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaumper | I~ DISEASE OR CONDITION . - ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ete. Tt means the dis- | tHe wnderlying cauge last.” .

ease, injury, or complica- I DUE '_I'O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -*

’ Conditions contribuling Lo the death but nof
related to the disease or condition causing death.

19a. DATE.QF, OP_F[F(!)A}‘- .19, MAJOR FINDINGS OF OPERATION

raf

‘20, AUTOPSYT \

YESD NO&

‘2ia. ACCIDENT (Bpacity} 21b, PLACEOF INJURY (e.x..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreet, offics bldg., sve.) e H Lt T Lt Mt
HOMICIDE . . A b o W

219, TIME (Month) (Day} (Yesrs (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF S WHILEAT[] NOT WHILE N
\INJURY . . = |~ womK AT WORK e e e e e s . ’

2, I hereby certify that I atiended-the deceaaed fram (L_,[_L_S:Z_, 19, toé&ﬁi&_, 15 that I last sow the deceased
- alive on#-— S 19 and that death occurred 0!3_:_.& m,, from the causes and on the date staled above.

SIGNATURE T //( groo.or title) | 23b. ADDRESS Z3c. DATE SIGNED
2 ()Wovpé?—wﬂ - /é """ 4—5 / 2, Zar (7 ot L =l D

TIONB}!]RI OAJ.ALCREMA- 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town. or eounr.f) -~ ., (Biate) .,
Fu rieTi  April v Hens Pyeirie . Fulton Mo.. . -

D BY LOCAL | REGISTRAR'S SIGNATURE J&f | 25. FUNERAL. DA REC ATUR Ano-ess
DATE REC'D BY LOCAL | R N 9.37 ?‘ M ﬁw
A b & o

(Lice: mer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.een.

....................... — Student Emabalmer No.

‘working under my persona! supervision.

Student cocasecencsocencunvnns sesans eveaaane
- Studmt Enbalmr

" e Licensed Embalme W A &l J ? 7

P, 0. Addres-;

Note: Thg sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (gniluu to :omply
the above constitutes grounds for revocation of license.)

thnbodyumm!bdmed.faﬂsbuldbemuedamu“-



