THE DIVBION OrF REALTH UFr MiadAJURE 10626

. No.300
O N STANDARD CERTIFICATE OF DEATH State File No..
3 &2
! BIRTH m,ﬂPR 1953 REG. DIST. NO. é_{g_ PRIMARY REG. DIST. e e Kegisirar's No Z /
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived tutiog: reidence Lefore
&. COUNTY Merg¢er - 8. STATE Missouri b. courm.
b, CCI;I&Y (I ontcide rorpurats limit, write RURAL and give €. L‘!_-:NGTH OF c. Cg;{ (1 outaide te limits, write RURAL anJ give towmblp)
TOWN Princeton il TOWN A Ao R, 620
d. FULL NAME OF (If not in boapital or Institution, give street address or locatlon) d. STREET 7 (If rural, give locatlon})  #
HOSPITA </
wentorion  Lambert Hospital ADDRESS J fé
3. NAME OF a. (First) b. (Middle) c. (Last) a. DATE (Month)  (Dey) (Year)
DECEASED
(Typeor Priey ~ Willard F. Busby oeArH A=4=53
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NlEVER MARRIED, } 8. DATE OF BIRTH 9, &GE Un yesn 7 Mok | TuA | a4 o
male white w Ewt) | 7.1%91.885 i s - Ul B
10a. USUAL OCCUPATION (Civekisdof work | 18b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i) i 8 ; 12, CITIZEN OF WHAT
woeking life, m ) DUSTRY 1] tate or Foraigs Cewstry) RY?
¥ wocrica lie eran il redind Putman Co., Mo o
!isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Grant Busby . |Mary Ann Harris Clara Busby
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEcURErOY 17. INFORMANT' S SIGNATURE OR NAME ADORESS
Yo sopqephoom=) | Arpys o or dameliemidl | 0O "Mrs Clara Busby Princeton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly cnscaussper | |. DISEASE OR CONDITION o ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH"(p)

+Th% dors ot meon | ANTECEDENT CAUSES

1he mode of dying, ruch | Adorbid conditions, if any, gizing DUE TO (b)
s Aeari faflure, asthenia, | rise to the cbowe cause (a) stating
de. I means the dis. | A€ ORderiying couse last.

related Lo the disease or condition cousing deafh.

cand, Infurp, or complicg- i DUE To (e) 0 é et gl
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not %ﬂ‘—(—l— . 2,14_,4_.”’

18a. DATE OF OP.F%A'; 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?

' o 420/ | mO.ne
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..foorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)

bomse, furm, lagtory, sirest, office bidg., s1e) . P N
HOMICIDE _ : . _ -

21d. TIME (Mouthy (Dey) (Yeur) (Hown | 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

ok ’ WHILEAT ] NOTWHILE

INJURY @ petiater

2. I hereby certify !ha! I altended the deceased from %L, H " 10%1;1_?_, Iﬁ, tha! 1 last saw the deceased
alive on ; , IQﬁ,.an that death rred al . m., frdfh the causes and on the date slated above.

23¢c. DATE SIGNED

S : ; Qs\
WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD kj\g

Za. SIG . L/ (Degros ortitle) | 23, j
‘ . E St
. 272/ &-w cela Ve 73 2
2. BURIAL, A- | 24b. DATI 3. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
TION, REMOVAL (ipacity) . . .
Burigl Yy P | — Lae_e?_ne_
DATE RECD BY LOCAL | REG! E BIGNATU %57 ‘ﬁmﬁMwo vy McDre s
SRl ~ A\ Noel Moss Princeton,Mo

(Licensed Embalmer’s Staternent on Reverse Side)




— e —— ———————————————————————— —

STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse s;dc of this certificate was embalmed by me, or b%mm

Studont Emdalmer Mo,

working under my persona! supervision,

S5tudent s.vevencsnancsaneas Erdasab T T
Student Embalmer

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)

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




