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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FiLEL JAN 26 1853 318

¥ =
Stete File No. 44 ?40 \
Registrar's Naigizﬁ.‘.ri&.

1003

Oliver Craighead,

16. SOCIAL SECURITY
(Yea. 0o, or unknown) | (If yes, give war or dates of ssrvice) NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l
o

Nona

Frances Payn

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lved. If Institaticn: residence befoie
a. COUNTY a. STATE Misaouri b. COUNTY sdmiseton).
b. C‘!)EY (1 outelds corpurate Umits, writs RURAL and give gTAI.YENEE £F €. CITY (17 ousdde sorporsts limlts, wrise RURAL and cive w'uhh)
) 1 1]
19 St. Louis, Missouri™" =l TS St, Louis, ?7
d. FS!‘SLP'I"I"‘A"I'.EOOF (1 oot io bospltal or { give sirest address or looation) d. STDRREEEgS . Sf.l rural. give Weatlon)
iNsTTuTIoN €t," Louis City Hospital 3% 2381 Delmar Blvd -
3 DNEACME OF a. (First) b. (Miadle) c. (Last) 4 DSF (Month) (Day) (Year)
{ Twpe or Prini) VIRGINIA CRAIGHEAD BUSH DEATH DECENMBER 31, 1952
5. SEX / 6. COLOR OR RACE | 7. #ﬁﬂ'bﬂ“lég EIIE‘)O'ER MARRIED, 8. DATE OF BIRTH r’9-hA§E o n,ln Jx lﬂ ; O B RE,
. (Bpadily) . | Beurs | Min.
Female Whi Widowed 2~ april 20, 1867 85 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., j CIT
bl l.:l(:.*:'vnit “’ F DUSTRY {City and State or Foreige C—nry)d |z-cou"l,%?FW1MT
£ fome Fulton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

e Ernest Forrest Bush.
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

"|Miss,Hazel Bush,5934 DeGivervill Ave.,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JANS 1955

K

18. CAUSE OF DEATH MEDICAL CERTIFICATION . tNTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION y ONSET AND DEATH
\ins for (a3, (b), and (2} DIRECTLY LEADING TO DEATH (5
*Thiz does nol vican ANTECEDENT CAUSES
1Ae mode of dying, such gmmumdbgm, if ?;} ng DUE TO ()
to cause {a
:M;:Iil:: “‘f:':::_ - uu'm:dnel:iu :uu.u!ad . N
ease, injury, or complica- DUE TO (&)
fion todich coused degth, | 1. OTHER SIGNIFICANT CONDITIONS |~ ~ oL, T
Condilions contributing (o tAe denth buf 7ot
related to the diaense or condition consing death, -
198. DATE OF OPTE_'%AN 196. MAJOR FINDINGS OF OPERATION . R [ . . AUTOPSY?
21a. ALCTDENT “tBpacity) 215. PLACE OF INJURY (s.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Lastory, strest, offies bldg., exa) . .
HOMICIDE . . e
21d. TIME (Meatt) (Day) (Yea) GHwen | 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
INJURY o | "eoan' L] "erwon y L L 240
2. I hereby certify that I attended the deceased from _12=10=52 19, fo _12=31=52_, 19 , that I last saw the deceased
alive on = , 19____, and that death occurred at 1 1: ?Dﬁm from the causes and on the da!e slaled above.
23a. SIGNATURE | U (Degroe or titl 23b. ADDRESS Z3c. DATE SIGNED
B -1515 Lafavette Avenue 12-11-52
2 BURIAL. CREMA- [ 2ib. DATE 74, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) {Btate)
" . :
" | Jan.2,1953 |Hgms Prairie Cemetery FULTON, MISSOURI
DATE REC'D BY LOCAL | REG, "5 SIGNATURE Z5- FUNERAL DIRECTOR'S 8$1GNATURE ‘ADDRESS ' -

C.R.Lupton & Sons; 7233 Delmar Blvd.,

— e
e

(Tlcansed Embaflmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

Student Embaimer HNo.

Signed @//Mrb& mﬂw// Py

Licensed Embalmen

X P. O. Address m

working under my persona! supervision,

Student cuciesconses etesusbrencancnes canana
Student Embalmer

No!:e. The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND (Fn'lure te comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ’ : \ (f
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