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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. NO. 5é PRIMARY REG. DIST. m_b_lﬁ Kegistrar's No.......z...-...........__.

1LED MAR 11 1952

4236

State File No |

BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d livad. If iastiutd dd before
a. COUNTY a. STATE b. COUNTY ulml-iunl
Carroll issouri Carroli /f/
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide eorporate limits, write RURAL and give townshin) _{)
OR sownahip) | STAY ttn this placs) OR
TOWNRurgls Moss Creek Twpl2lYrs, TOWN  pural Moss Creek Pwp,
d. F}ti'!._SLPr'I"“Ahl‘.E OF (1! not 1o hoapital or institution, give streot nddress or looatlon) d. 5T ADDRESS (If rzral, give location)
wsTitution At Home S Miles N,E, Norborne ,Mo,
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Dsy) (Year)
(Typeor Print}) Pjlkep Caledb Bush DEATH INARLA Lo =952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF txoer 1 ‘m P UNDER b iy,
WIDOWED, DIVORCED (Bpasifr) Last birtbday) Mnmh, Hours | Min,
Yale White Married Nov,13-1876 | 75 4 13| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BI PLACE (8 t .
done during most of working Life, sven if ud:::l) i DUSTRY hnI S Soufti D: oreian countey) a lzcgﬂrul_'Z_EP:'?F WHAT
Farmer Own_TFarm Saline Co.Arrow Rock Twh .S,

13b. MOTHER'S MAIDEN

41 Buth _¥homn

13a. FATHER'S NAME

William D, Bush

NAME 14. NAME OF HUSBAND OR WIFE

Payuline I Buel

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes. xive war or dates of service) . .
o - None Lee Bush Nelson,Missouri
18, CAUSE OF DEATH MEDICAL ERTIFEICAT INTERVAL BETWEEN
| Enter onty onecausoper | 1. DISEASE OR CONDITION _ QHSET AND.DEATH
Hre for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(,)
*This does not mean | PANTECEDENT CAUSES
the mode of dying, such | Morbid cenditions, if any, giving DUE TO (b}
a8 heart foiture, asthenio, | Tile fo,the above ense (o) slating - R P [ -
cte. It meons the dis- the undertying couse lost. - /
care, infury, or complicg- DUE TO (¢) }
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' * - -~ [
Conditions contribuding o the deoih but not |
related to the disease or condition causing death. |
‘19a. DATE OF 0P1I§I%AN- 151, MAJOR FINDINGS OF OPERATION-- M ! " a0 LT e b Y T, AUTOPSYY
l N2 LPBBD TBDNDE‘
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., norabeat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE home, larm, factory, sirnet, offior bidy., et0.) A T e b .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF - WHILE AT[ ] NOT wmu: ) :
INJURY WORK T I

2. I hereby ify that I atlended the deceased from

-

I&i,z’that T last saw the deceased

1}?}: o
, 13572+ and that death occurred at /& m., from the causes and on the date stated above,

2. SIGNAJURE . . ¢/ (Degmsoriglo | 23b. ADD Z3c. DATE SIGNED
3 . . -~
: WWM« NN R AL s S T - 725
e eg&:g‘;hcnem 2Ab. DATE 2. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btate)
)
urlal ¢ '%/1()/69 Np1 son Cemetery ‘Nelaon JMissouri

DATE REC'D BY LOCAL

Bilooee |

Q- 7_ lquEG

25. FONERAL DIRECTOR' 8 81GMATURE ADDRESS




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 —evorcan

Student Embaimer Neo.

working under my personat supervision.

Student ceereronincs Signed........ __.
Student Embaimer

Licensed Embatmer No.of.. 2.4

._ . . P. Q Address_W M

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

Iftlﬁlbodyi:notembalmed.factshouldbesomdabovg.




