THE DIVISION OF HEALTH OF MISSOURI 22450

2. I hereby certify -that I attended the deceased from __"L,.I@; lo _.é_".ii.‘_, 19§:_6, that Iaat‘ eaw lhe deceased
alive on .é.:i_, 19 , and that death oceurred at 10 o QQsm., from the causes and on the date stated above.

No. 300 .
to:20 FILED JUL 8 1950 sTANDARD CERTIFICATE OF DEATH e Fite o L

.. |leirTu no. REG. DIST. NO. PRIMARY REG. DIST. N-Mi’miﬂmr‘am J—j

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived, If institad id badors

a. COUNTY a. STATE b. COU admission}.
jo2 Stoddard Missouri Ntoddard
} b. CITY (If oatetde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL snd give township)
TOE'N . township: | STAY (in this place) T gﬁN
a Dexter : : Dexter [ |/
= d FULL NAME OF (I not ia houpital or !nﬂhu!.lon give streat nddress or locatlon} d. STREET (If rural, give location) i
o | e WS o et Steddard
o ————— as oddar
3. NAME OF a. (First b. (Middl c. (Last
ﬁ DECA R (First) ( ) (Last) . | 4. DATE (Month)  (Dey) (Year)
H (Typsor Print) Taogaen QOscar Bushy DEATH _June l’+. 1950
é 5. SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years lf lumn 1 rln 7 OHOER 4 WE3,
% | Mate O | whnit Married /| Sept. 18, 1881 €8 "Gl 55 || =
ale 4hite arrie ep
g 10a. USUAL OCCUPATION (G kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
a done during most of working 1ie, even if retired) DUSTRY & COUNTRY?
& |Betired Merchsht Bloomfield, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ I'E. F. Busby _ Joan Fairfield | Pear] Riley Busby
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, or unknowa) | (If yos, £ive war or dates of service) NO.
= no Mrs, I, 0, Busby Dexter, Mo,
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION m‘:l;tgm
& || Enteronlyoneceweper | |- DISEASE OR CONDITION A
Z || 1nsfor (), (b, and (o) | P'RECTLY LEADING TO DEATH? (4 S ~D P
% *This doer not mean ANTECEDENT CAUSES UE _Z_...—-—
¢he mode of dying, such | Morbid conditiens, If any, giring DUE TO (b)
f‘{ ar heart fallure, asthenda, | Tise lo the abooe W‘u"{ fa) ‘W*’,:g W_ 3
| de. It means the dis- | i ynderlying cause lost.
. care, infury, or complica- DUE TO (c)
© !itm.whic.h caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Z " Conditiona contribuling to the death but not 1>
-Qei related to the discate of condition cauting deat. -t
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N - 20. AUTOPSY?
-4 TION D a
= YES NO
o 2la, ACCIDENT (Bpecity) 210. PLACEOF INJURY ts.g .inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
4 HOI&:EIEDE boms, farm, factory, strest, ofos bidk ., et0.} )
g 21d. TIME (Month) (Day) (Year) (Hour) - 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE

;l INJURY WORK AT WORK
Z

23a. SIGNATU RE

et em s Ta-
- -

&k, DATE S‘IGNED

or t.itla) 23b, ADDRESS
ool NS s e p . |giaesy

24a. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Speatty) .
Burial V |6=-16-50 Dexter Dexter. Missonped

DATE REC'D BY L%%%L S SIGNATUR Q 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
4.-2/-5p m&&/ wﬁmgo Strickland-Rainey _ Dexter, Mo,

+

WRITE FLA

(Litensed Emnbalmet’s Stetement on Reverse Sids}




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— e

......... . Studsnt_Embalaer Mo._

working under my personal supervision. ' : W
StUdOnt sisvvensssnrcasrnnces Cessrerusaases Signed &

Student Embalmar i
bt anenaed Embalmer No, /7 f
. P. O. Address_nM Vo

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

If this body is not emhal:;aaed, fact should be so stated above,




