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a. COUNTY Pu]asld.

v '- g
. a. STATE

(2 USUAL RESIDENCE (Whers deceased Uved. If Institation: residenee bedote

Mississippl

b. COUNTY

ad.aimion’,

nSUrY Dee 25 1952 3:3eQ worw [

ROT “'I'm.l
Arawomn 12

b. CITY ( outeids corpurata Limits, writa RURAL and give grALYENGTH’EF < CBI‘F\{ (I outekde carporate limits, write RURAL acd cive townshls?
{kn this placel
romDevils Elbov, Missowm'T"” I Town  Iaurel §230
0. FULL NAME OF (1 2ot i bouphal o nsilatlos. sive sirees addrems o Tositton) || . STREET - QOf raral, ghvs locxtton)
HOSPITAL OR ADDRESS
INSTITUTION = = General Delivery
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Marth) . (Day)  (Yesn)
(Typeor Piey  ARTHUR P, BUSTIN oA Dee 25 1952
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (loyears| 7 @ 1 YEAR | # R o as,
Male White WIDOWED, DIVORCED ) last birthday) Monlh.l Days | Hours | Mo,
ik 28 March 1927 25 |
10a. USUAL OCCUPATION dodofwoek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - <
rd' .l I.If!(.‘..::lal:l wl) DUSTRY {City and State or Feraige Cowntyy) - ,z.cgll.lTP}'lz'%g'?F WHAT
) 034 US Army Hillsboro, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar P, Bustin Unknown E
15. WAS DECEASED EVER !N U.S. ARMED FORCEST 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yon. 00, 0r unknown) | (1f yem, sive war or dates of service) NO. | | .
es 23 Feb 1949 - ’ _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. ||. Enter only onecaus per DISEASE OR CONDITION
line for (s), (b), and (6) 'DIRECTLY LEADING TO DEATH® ) hﬂmmxy_hemn:rhage.,_ms.aim iﬁ;ﬂs thap
*This does nal mecn GImB
{Ae mode of dying, such ﬁ“ﬂ‘m‘”"‘aﬂf’"’ if ?;, m DUE TO (b) hOt wound of chest
' [ oature .
::bca;:l:f;e; ‘:ﬁ‘:i:: m‘uudcr!ﬂu cause lu: ' -
cass, infury, or complica- DUE TO (¢) ..
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L
Cunditions contribuling to the death but not .
s e o oeotn, Gunshot wound of “thigh
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
. TION Z 28R K]
YiS KO D
2. gJC%FDEENT {Bpecity) 216. PLACE OF INJURY (......I;:;.bnt 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
. [nstory, street. ofioe ) , . . . .
HoMicioEe  Homicide Koadhicuse Devils Elbow Pulaski Missouri
2id. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 21t HOW DID INJURY OCCUR?

22, J hereby certify that I allended the deceased from

 #M_LIRRL AL

, 19.

, that I last saw the deceased

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

alive on , 18 , and that death occurred ai 3.2 28 m., from the causes and on the dale stated above.
Ba. SIGNATURE . 3 (Degree oz title) | 23y, ADDRESS . ’ I 23c. DATE SIGNED
|4 _Qa.mmy_éunkme Lo 25-5
BURIAL. ub. DATE 24, BAME OF CEMETERY OR CREMATORY
REHOVAL _ )

TEREC'DBY

- -

24d. LOCATION (_Oll):. town, o county) . (State)
_&mgitg EL%L__[A«__E_ 12

ADDRESS '
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STATEMENT BY LICENSED EMBALMER

[ hereby eérlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- Student Embsimer No.
working under my persona! supervision. .

a;@;wmw ...... mwu-ﬂ WQZ@mii%qe

Student Embalmer Licensed Embalmer No 72’75

' . P. O Addms.__gw_. ——
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND (3. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated sbove. .




