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e STANDARD CERTIFICATE OF DEATH State Filk Nov b DD
AUL 29' ]954 REG. DIST. MNO. zﬂ .‘ PRIMARY REG. DIST. uo.m.i_. Kegistrar's No ‘l" 7
1. PLACE OF DEATH 096 a 2. USUAL RESIDENCE (Whare d d lived. If instl i before
a. COUNTY : - a. STATE b. COUNTY admisslon}.
Putnam 9 Mo, Putnanm 0
b. CITY (1 ounteide corpurate limits, write RURAL and :in [ QLYENGE; £F [ c'c;l?{ (If outslde corporsta Limits, write ntm.u. aud give township) ¢
enl .
ToWN HMedicine Twp, f ToWNRural Medicine Twp.
a d. FULL NAME OF (4 not u.hmu.: or lustitution, cive strest address or loeatlon) d. STREET - (If raml, ghve Jocation)
o HOSPITAL ADDRESS
0 u-rrou _ .
I NAMEOF — s (Fin) b. (Miadte) e (et COAE (MmO (ten
K (mmpnlnu Ore We -__Busby DEATHJune 28-82
E 5, SEX 6. COLOR OR RACE M&%}EB NEVEEC rgsnau-:o 8. DATE OF BIRTH 9. AGE (o Tes| @ Uroex | Yux | v mece & .
. pacity] . o ours | Mip.
Male <J| White arried Jan.31,1880 g | |
_ f 4
g 108, USUAL OCCUPATION (ivkiodof work | 100. KIND OF BUSINESS OR IN: I1. BIRTHPLACE  (01) wad State or Fareign,Couatry) mégﬂﬁ_rzsyg?pmn
o FatHer Putnam Co, Mo, U.S.A,
< [laa. FATHER'S NAME 13b. MOTHER'S MAJIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Busby : | Louisa Fields Ivy Busby
f2 {15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
= {Yes. 0o, or unknewn) | (I yus, xive war or dates of servioe) NOQ.'
- = X X - . 8, Ivy Busby Lugcerne, Mo. _
' 18. CAUSE OF DEATH ' ‘ T MEGY ATION INTERVAL BETWEEN
I .|| Bater only cnecans per | I. DISEASE OR CONDITION ONSET AND DEATH
E " II"tine for (a), (b), and (¢) | DFRECTLY LEADING TO DEATH®(5)
: g “This dovs mot mean | ANTECEDENT CAUSES _
: j the mode of dying, such gwgdmmﬁm_ if ,{ng m DUE TO {b)
¢ = ||.o2 bearifailure, asihenta, | ri¢ above cauie (O W e S e [
I & Nete. Tt means the aty. | th¢ imderliping couse laat. - T—— _— - -
o) care, infury, or complica- . D”E_ 1O (c) - o~y —
5 || on which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - R LY Y . .
[~ . " Conditions contributing to the death but not L.
a related Lo the dizease or condition causting death. -7
— E 19a. DATE OF op_lg%ng “19b.-MAJOR FINDINGS OF OPERATION .+ ~cg5: | 0 £7.0 -, / AT gLt Uty |- 2. AUTOPSY?
_E e 331X | mOdwei
é 21a. ACCIDENT . (Specity) 21b. PLACEOF INJURY (s, lnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) ™~ =~ “(COUNTY} . "(STATE)
b SUICIDE home, larm, factory, strest. offics bldg..ena.) T A, RO R
] HOMICIDE ‘ . 7 oo ' o e
g 21d. TIME (Month) (Dup) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . [P . - \\'I'III.EAT NOTWH[I.E
J‘ INJURY- - = “atwoRk L0l .. - .- in
o
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DATE REC'D BY LOCAL | REGISTRAR'S SIGN Qé@ 25- FUNERAL DIRECTOR'S B81GMATURE ADDRESS =
l-gg»g’gm' ' A |Martin Funeral Home Princeton, &
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| L . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si"de of this certificate was embalmed by me, or by— ..

Student Embalmer Mo,

working under my personat supervision,

Student c..esnncsens cesessimsttnsrssancans . Slglll"l %ﬂ'»m

Student Embalamer ~,

) e . ’ Licensed Embalmer Noc? _Zéﬁ

P. . Addmw_ L.

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 riot embalmed, fact ‘should be s0. stated nbiwe. ; N
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