e s0oEROCT 14 194, THE DIVISION OF HEALTH OF MISSOURI 3 34“ 3
e | STANDARD CERTIFICATE OF DEATH State Fil No..
'BIRTH NO. REG. DIST. NO. 2—51_.._ PRIMARY REG. DIST. NO. _é_z_.?L Kegisirar's No. 2 qu
* » 1. Pl_cch OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lastitution: reskdence before
o a. UNTY . STATE . ds a
N 0 Nodaway e a MiSSOUI‘i b. COUNTY N dawa ndinimton).
7 ' 4 b. %BY {4 cutcide corpurats limits, write RURAL .n.i".—iv:m , r.sr Alfo‘:;H £F1 c. Cg‘g (If outside eorporate limits, write RURAL asd give township}
] tow! o { is place y
1/¢ a Town  Clearmont TOWN Clezrmont g7t/
g d. FHCI’.%P?_#ME ORF (I not in hoapital or institution, give strect address or locstion) d'ASI-)r[?REEE;S (It rural, give location) d“'
3 nstiruTion Kate Neff Home none
g 3‘D’“E‘ACFEESOEFD 8. (First) b. (Middle) C. (Liast) 4, DS}E (Month) (Day) (Year)
o ( Twpe or Print) MARY JANE BUSH DEATH 10 3 b2
é 5. SEX 7 6. COLOR CR RACE | 7. MJARR]E% IlglE\\,IEgcré!SRRIED. 8. DATE OF BIRTH - 9. AGE (In years| ¥ UNDER ) YEAR | iF GNDER 4 MRS,
= v , (Spocilv) —e lagt birthday) |Monthe| Days | Houm | Min,
S Female| White Widswed 6/4/ &9 % | |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE o
[+ dong during most of w, i\uuh wan‘:l ruotimd) DUSTRY Cl (Suumlord{:' mi?g_ ia |2tngl_¥E|:i”OFWHAT
3 ousewiie Own home earmont, Missour
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR ¥|FE
@ Jemes Griffey | Martha Davison  |Charles Bush, dec.
| e B L O | oM SR | T INFORVANTS STGNATURE OR NAIE———Roomess
= no ‘1 J. A. Griffey, Clarinde, Iowa
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] E 1 1. DISEASE OR CONDITION T . . "5 AND DEATH
Z I::?:f?a;"’(ﬂ‘;m;’;‘(’g DIRECTLY LEADING TO DEATH*(; __Uremia & toxemia 6/30/52
ﬁ *This does ot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (8) —  Cord bladder,
- a2 heart failure, asthenia, rize 1o the aborve cause (a) stating
= ete. It means the dis- the underlying cause last.
© ¢ase, injury, or complica- : DUE TQ (c)
> || tion whick caused death, | 11. OTHER SIGNIFICANT CCNDITIONS ©
= Conditi tributing to the death but not +q s
e related to the diseare :;:'gcoc;'zdl‘fio;ucausin:gmm. Senility.
[.7; 19a. DATE OF OP_FIFg}“- 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= ves (] wo L'ﬂ
o 2ia. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.g..inorabout | 2Jc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - . bome. farm, factory, street, office bldy., or0.)
= HOMICIDE
g 214. TIME (Menth}  (Dey)  (Year) {(Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?JRY WHILE AT[—] NOT WHILE
o WORK AT WORK
; 2. I hereby certify that I a!tendcd the deceased from 6/30[52 19 , lo Oct. & ,'1952', that I last saw the decegeed
pr aliveqn ct. l(j and that death oceurred athQ Ao m,, from the causes and on the date staled above.
g 23a. SIG URE 27"  (Degree ortitle) | 23b. ADDRESS 23c. DATE SIGNED
. s P . D. 0. Elmo, Missouri 10/4/52
&= T] (OLLES wtrﬁgfm - I 24z, NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (City, town, of county) {State)
g buritt 7 10/5/52 Clearmont - _ Clearmont, Missouri
CATE REC'D BY L%%%L REGISTAAR'S SIGNATURE ol o ..7.,d 25 FUNERAL BIRECTOR'S $IGRATURE ADDRESS
10 - hlaes :9& Price Funerel Home, Haryville, Mo.

(Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my persona! supervision.

31gNedecavssnssvrssrssrssssinasncnnnneanna .

\ S5tudent Embalmer

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

If this body is not embalmed, fact should be 50 stated above.




