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WRITE PLAIN'LY'—USING UNFADING Bi&ACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF HEALIH OF MISSOUR)

ALEDSEP 22 1954 STANDARD CERTIF|

BIRTH NO.

30036

State File No.

CATE OF DEATH

REG. DIST. MO, _/ZL_nmmv REG. DIST. no._‘-ji,’?_”_. Registrar's Na._.é:( mmmmmm e

. Enter only oneceuse per

lne for (a), (b), and (0) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Woers decsssed lived. If Inetitution: residence befare
3. COUNTY Howard & STATE Miggouri b. COUNTY Howard sdeimbn.
b. CITY (I outeids corpurnte Umits, write RURAL and give c. LENGTH OF ¢. CITY (M outside corporate limits, write BURAL aad give townshins .
o Fayette ""-*'v’] SUY o pagacll OR "Fayette oﬁ/S':’/
d. FULL NAME OF (If ot in hospital or institation, give strect addrem or location) d. STREET (If ruruly wive loeation) [
Rarmoricn. New Addition ADDRESS WNaw Addltion
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE th) (Ds;
DECEASED N - 7. )
fTrpurPﬁuu Bettie dieronymus Bush | oo S ,% 9, hoBt
3 6. COLOR OR RACE | 7. MARRIED, NIE\‘;'SQCESRR ED, B, DATE OF BIRTH 9, AGE (io yearn ‘: UNDER | TRAR | o tobem lu.
Fe male Negro WELEHRAVORCED St | Map, 16, 1§97 | Wrifean | B | B | 2
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or fo 12_ CITIZEN OF WHAT
Hoisewryg~ i~ | Own Home STRY | Howard Co. Missouri a RY?
13a. FATHER! ;. 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ell ieronymus Sarah Gumm Charlie Eush
15. WAS DECEASED EVER N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
q-.m.orunknonn) I (If yun, wive war or dates oi gervios) T‘TOﬂe Sarah Hieroy}ymus Fayette , L{o
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION N ONSET AND DEATH

the mode of dying, such | Aorbid conditiona, if any, gmﬂg DUE TO (b}

|| 82 heart faflure, asthenia,: | ris¢ {0.the abote cauae (o) stating e - “ - PR e B
de. It means the dis- the underlying cause last.
ease, infur, or complica- . DUE TO . {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death dul not
related 2o the disease or condition causing death, »
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION ,4/ 3 &t 3
ves (] wo [
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) , (COUNTY) (STATE)
SUICIDE e - boma, farm, fagtory, street, offics bidg.. ew.) ) . - '
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
TNJURY WORK D D 2

2. I hereby

10X 7 'that I last saw the deceased

Ba. SIGNA’ or tf

. 2= - —
hereb vl atlended the deceased from 184/ ¢ , .
alive on , 193 /, and that deatlf gecurred al 43& m., fro causes and on the dale stated above.

23c. DATE SIGNED

N 7 ) . \g.¢_'§,<', ‘) ?-: /‘3—‘;7
23 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY. | 24d. LOCATION (City, town, or county) (Btate) -
By P8 7 |9/13/51 Fayette  Cemétery |Fapette- . Mo~
DATE REC'D BY LOCAL R'S SIGNATUREY.Y { RE ADDRESS

ayette, Mo




RECEIVED?.2/-5/
DISTRICT HEALTH OFFICE No. 3
District File Nur..per
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STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF-bY:weroes

working under my persona! supervision, ' Student tmbalmer Mo, A

S@L_f;@_, a—ﬂ é/-
lll..l.l..’.l"‘. ------------------- .. - H \ 0 }
Slaned Student Embaimer ’ censed Embalmer No 3 3 #

POAdd:u\\%“//gZ‘—m:

Note: The .lbwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%DG. (Failure to comply wi
the shove constitutes grounds for revocation of license.)

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




