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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

%REG. DIST. Nﬂ-m_.b.__ PRIMARY REG. DIST. W.M Registrar's No, ......I..?............. s rsina

‘FILED FEB 101953 147 0

State File No.......... 254,0..

~—

1. PLACE OF DEATH

a. COUNTY Phelps .

2. USUAL RESIDENCE (Whaere d
. A L
s STATE Missouri

d lived. If i : rewid

b. COUNTY Ph lelp 8

before
adimnission).

b, CI‘I};Y (I{ outsida corpurate limits, write RURAL and rive gT AI;!ENGTH OF ¢. CITY (1f outaide sorporate Limita, URAL acd ¢ive township)
TOWN St. James, . townabie) Gawiepaealj OB St . azr{es ’ * JE7 oy,
d. FIE'%PF?&EOOF {If pot in hoapital or Institution, give stret address or location} d'Asl;r[?REEESrS (1f rura!, zive location} a
wstirution Soldiere ‘Fome Hospital None
33&%55%% a. (First): b. (Middle) Bu c.k(lLiﬂ) 4. Ds'FrE {Month) fay) wa)
{ Type or Print) Harris s8hie DEATH Febd
5 SEX a 6. COLOR OR RACE | 7. M%%F;\I{EB Ié‘licrlEchggRRlED. 8. DATE OF BIRTH 9.'255'&::’?" l:l UNDER 1 YEAR | F UMDER i Hzs.
. 3 pacify) £ o o H Mis.
Male. White Merried™ ™/ Dec 7-1890 62 T 84| |

10a. USUAL OCCUPATION (Give kind of work
. domdmmlmmolnorkinsuh aven if retired)

_Farming -

10b. KIND OF BUSINESS OR [N-
DUSTRY
Farming -

Missouri

13, BIRTHPLACE (State or forelgn country)

12. CITIZEN OF WHAT
TRY?

&/

138, FATHER'S NAME 13b. MOTHER' S MAIDEN

' Bernard Pushie

- |Francis Montgomery

NAME

14. NAME OF HUSBAND OR WIFE .

Effie PBushie

I3. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT &

> SIGNATURE OR NAME ADDRESS

Yes = [WorTd War "1™ |498-18-5404| Effie Bushie, St. James, Mo.
18. CAUSE OF DEATH ic RTIFICATION INTERVAL BETWEEN
R e mmq

ONSET AND DEATH f

line for {a}, (b), and (c}

*Thir doer not mean | ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO
at heart failure, esthenia, | Tide to the abooe canse () slating

etc. It means the dis- the underlying cause last,”

ease, injury, or 1 DUE TO (c)

the moge of dying, such

*

tion which caused dea..’,k It. OTHER SIGNIFICANT CCMNDITIONS

Condilions confribufing o the death but 2ot
related to the disease or condition causing death.

Wéﬁé/ ﬁ(/LMV/

/0 ey,

20, Aljépsvr

WRITE PLAINLY—USING LNFADING BLACK INK—MAKE A PERMANENT RECORD '« 7 xr

19a. DATE OF OPEE)Aﬁ 185, MAJOR FINDINGS OF OPERATION
4/ M 44/ y / X ves ] Nog
21" ACCIDENT . (Bpaecily} 21b. PLACEQOF INJURY (e.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI boma, farm, factory. street, office bldg.. ets.)
ROMICIDE Wﬂ/’l/’ ) :
21d, TIME (Monthy lDu) (Year) | (Hour} 2le. INJURY OCCURRED | 21f. HOW:DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | work AT WORK — g
/ S ~
22. | hereby ce tify that T attended the deceased from /] 0 lo M_L_ 13,22 that I last saw the deceased
alive on , and that death occur IO m., from the cayges and on the dale stated above.
- M%ﬂ s %U STt
/ /53
248, MIAVL CREMA- | 24b. DAYE 24z. NAME OF CEMETERY OR C m‘on /ﬂa LOCATION (01;{ town, ot county) / ¢ “(State)
(Bpedlty)
781" |Feb 4 1953 Ma.sonic Cemeter St. Jaques, M.

DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE

2. 7-53 REG

ﬁuf§$a£° s sif | L_—

~(Licensed Embalmer’s Statement Ofuﬂm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. ‘s S5t t
working under my persona! supervision. udent Embalmer

.0 Q.uu

Studant Embalmer L1cenaed Embalmer No. %‘486

P. O. AddressSt« James, Missouri

Note: The abme 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 not embalmed, fact'should be so stated above. . ' ' ’




