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\RLAI'N'LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
=0

IFE UYIRUN UF PICALIFA WUE MI2AJURI

FIIFR AUR 25 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REC. DIST, wo, SO O PRIMARY REG. DIST. KO. _3_8_& Regittrar's No

State Fite N026510.
g

1. PLACE OF DEATH
a. COUNTY De nt

o33 0

2. USUAL RESIDENCE (Whers decensed lived. - If - Insthtution:| reskdence before
a. STATE I'Jlssourl b. COUNTY Dent. -«- adinelon),

b. CITY (If oateide corpurate limits, write RUMLud:in/ ¢, LENGTH OF

Tow Rural-Shortbend £Wp’

SéAY "'RM. place|f

¢. CITY (H outside corporate limits, write BURAL snd give townahin)

TOWN Rural Shortbend Twp 0330

d. FULL NAME OF (If net in hoagdtal or fnstitution, give street address or loestion)

d. STREET (1! rarnl, ghve location)

HOSPITAL OR ADDRESS
INSTITUTION none -10 Ml les North Sal em, Mg
3,8'5%%55%% 8. (Flrst) © b. (Middle) ¢, (Last) iy DATE (Month) (Day} (Year)
{ Type or Prind) Lue Jane Busbsy . DEATH 8/13/51
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARFIED. [ 6. DATE OF GIRTH N e A e kv
pacify on "y oura | Min
r/ WA Sva s o8 | 2 /27/1880 i l I

10a. USUAL OCCUPATION (Qlveklnd of work
dons during most of working Life, even if retired)

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or foreizn country) 12, CITI%EN OF WHAT
RY?

Missouri & | <P

|3a. FATHER'S NAME

Noah Harper

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Busbey \

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yw. 0o, or ankoown) | {If res, Zive war or dates of service) NO. . . ] .
no none Alpha Givens, Salem, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | |, DISEASE OR CONDITION G ONSET AND nema
Jine for (s), (b), snd (&) | DIRECTLY LEADINGTODEATH(y Garcinoma of the pancreas 3 mon

ANTECEDENT CAUSES
Mertid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, ruch

rise o the above couse () dlating

{7
as heartfuilure, asthenia, the undertying cause bast.

eic. Jt means the dis-
BUE TO {c)

eaae, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contritating to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_IF_ZIFE’»}E 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/57X ves (1 w0
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a5 Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bidg..e30.)
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hows) | 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cer!ify that I attended the deceased from 10 8¢loto B — (X —15 5 4 that I last saio the deceased
alive on , 188 L., ond that death occurred at 2 50D m., from the causes and on the date siated above. ‘

Z3a. SIGNATURE % Worum)
|

23b. ADDRESS

. DATE SIGNED
S 15-87

24a. BURIAL, CREMA- | 24b, DATE Y 24c. NAME OF CEMETERY OR CREMATORY 244, I.mATtOﬂ (Oity, town, or county) (State) -
TION, REMOVAL {Epecity) . . .
rRurial 8/15/51 Oakqide Cematary Summerville, Missouri

DATE REC'D BY LOCAL

Sy

REG[STRARS IGNATURE
Xﬁi¢n‘ ﬂ}7 G%é

ff KaL nun:?

88 ADDRESS

ATURE i

*s Stafernent on Reverse Side)




------

o a4
70N 391140 HIW3H 13181810

1961 Tg 9ny

A3AI3D3y -

——— R T R R EODDDD—NNSSSS

STATEMENT BY LICENSED EMBALMER

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

. : . - Student Embalmer Nowssesveoaoas
working under tny perscnal supervision.

..... S’““‘LM?/(/_,ZZ

. Student Embaimer Licensed Embalmer No

Signed,......

L N N N N L

P. O. Address.

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

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




