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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED AUG 11 1950

REC. DIST. NO. 36 Ez

STANDARD CERTIFICATE OF DEATH ot

THE DIVEION O FRALITH UF MISUURY

22881

State File No.

VZi

PRIMARY RES. DIST. NO. Registrar’s No
1. PLACE OF DEATH [l 2. USUAL RESIDENCE (Whers decessed lived. L, inatitation: reaidence before
a. COUNTY &, STATE . b COUNTY . ~.  sdmbmion).
Wayne Missouri Wayne”

b. CITY (f outdds corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (if outedde corporate limits, write RURAL and give townahip)

line for (), {b}, and {¢)

*This does mot mean
the mode of dying, such
o# heart fallure, asthenta,
cte. Jt meams the dis-
cars, infurp, or compll

ANTECEDENT CAUSES

OR wrahi .
voun Rural Benton == STAY@mesal 8 Rural Bent on J v
d. FH(!)-SLP#AME OF (If not fa hospltal or institution, give streot nd.dn-crloudnn) d.A%ngrss (f raral, give location) . 174
HOSPITAL OR § . 3 Miles Southwest Piedmont
3. NAME OF a;. ?pfnﬁ 7 b. (Middle) e (Last) 4. DATE
DECEASED " oF J uthn[ 21 T %’ﬂ
( Type or Print) Elmer Franklin Bush DEATH
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yrara| 7 UMOCH 1 YEAR | F GwaR W,
. WIDOWED, DIVORCED (8pacify) ) . Last bivthday) | Months l Days | Hours | Min.
Male white Married March 31,1897 53 | '
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forelgn sountry} 12 CITIZEN OF WHAT
doned most of working Ufe, svan if retired) . ) DUSTRY A o / COUNTRY? .
Labor LimePit Illinois U.5.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Jacob M. Bush Mary C. Honevcutt
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
8o, of gnknown} | {If yws, give war or dates of 0 4 ddg? . .
Yes World War 332-03~- Mrs., NDelis Bush, Piedmont, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂm
1. DISEASE OR CONDITION
( Enter only enecausoper | D[P 17 Y LEADING T0 DEATH® (q) 7 £———~—-m,/_e-;_g‘ M

Morbid conditions, if any, gleing DUE TO (0)
-.rise to the nbove cause (o) slating _ e e
the underlying cause last, M g

DUE TO (¢)

tlon which crused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the deqth but ot
related to the disease or condition cousing death,

33)x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® 20, AUTOPSY?
TION )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex., inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE bome, farm. factory, street, offios bldg., #1a.) . -
HOMICIDE
21¢. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|
INJURY m | woRk AT WORK

|| 22 I hereby cestify .that I ailended the deceased from
alive ML:_LI_, 19.5 ¢ and’that death occurred at

0 T

Aféﬁ,m

19_5_ that I last saw the deceased

the uses and on the dale staled above.

Zia. SIGNATURE

() . (Degres or title)

O

3. DATE SIGNED

s LA™ '5 3

24c. NAME OF CEMETERY OR CREMATORY
Masonic

24b. DATE

7/24/50

“24d. LOCATION (Clty, town, or county)
Piedmont Mlssouri
)

(Btate)

. || oaTE recD Y LocAL | REGISTRAR'S SIGNATURE S0
Sty 26 1750 @ _é# ? %@
icensed Ecibalmers St

ERM. DIRECTOR" S SiGNA




RECEIVED

AUG g 1950
WAYNE CO. HEALTH CENTER

FILE Re. §50- £ 7.2,

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 Embaimer No.

Cocs

3723

B CODER FUNERAL HOME ,

working under my persona! supervision.

. Signed.. L

Licensed Embalmer No

SIgnnd..‘ .................................. PR
Student Embalmer
| p. 0. Address__Piedmont, Missourl

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




