s. No.300 THE DIVISION OF HEALTH OF MISSOURI 108()2
. Ne. p N
> e l fILED MAR 23 1953 STANDARD CERTIFICATE OF DEATH Sete Fie No.. ~
' BIRTH NO. RES. DIST. m.&éﬁ_ PRIMARY REG. DIST. NWO. Lf‘ Registrar's No. / 0
0 1. PLACE OF DEATH ; 7 2. USUAL, RES|IDENCE (Where deceased lived. If instltutien: residencs before
a. COUNTY a. STATE b. COUNTY adwbsion}.
7 7 Czark Missouri o0zark
p b. CITY (1t outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give township)
/ OR townahip) [ STAY (in this place} COR 77&
TOWN Brixey Jackeon Township | All Life TOWN Brixev Jacksopn Township
d. FULL NAME OF (If aot in hoepitel of jnstitation, glve street addrows or locatlon? d. STREET (I raral, glve loeation} d"
HOSPITAL OR ADDRESS
INSTITUTION
3, gE%FEES?E'E a. (First) b. (Middle} c. (Last) l 4 Ds-Fr_g (Month)  (Day)  (Yean)
{ Type or Print) Joseph Sanford Bushong DEATH March 17 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| or IOER 1 YEAR | 7 WRDER M HES.
WIDOWED, DIVORCED (Bpacify} last birthday) Mmml Days | Hours | Min.
M Divorced éz March 15 1891 1 62
10a. USUAL OCCUPA'”ON (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dons during most of working Lie, svea if retired) DUSTRY 0 COUNTRY?
Farmer Own Rockbridge, HMigsouri U,S.A.
13a. FATHER S NAME T3b, MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse A. Bushong 4 Napey E, Harria i___Divarced
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unkoown) (Il .nl #ive war or dates of service) NO.
- =-lT= shoang Boy.,. ko,

INTERVAL BETWEEN

P
Y wk

s o DEATH 1, DISEASE OR CONDITION
, Enter only onecsussper | 1.
lEzo for (&), (o). and (o) | DIRECTLY LEADING TO DEATH® q)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, gieing DUE TO (b)
as heart faflure, asthenia, | rite to the abooe cause (o) sating
the underlying cause last. - -

etc, It means the dis- - ' :
ease, infury, or complica- DUE TO (c) 7 e i
tion which eaused death. | [1, OTHER SIGNIFICANT CONDITIONS : - " .

Conditions contriduting to the death but ol

redated to the di 0 C01 death.

—

19a. DATE OF OP‘II::l‘}JAI\i 199, MAJO?QNGS_ OF OPERATION

PR i I : - L1
21a. ACCIDENTY  (Bpaeity) 21, PLACEORANJURY (s.g.,/tnor about
SUICIDE Bome, f! factory, streat, bldy..e0.)
HOMICIDE
21d. TIME {Month) (Day) {(Year} {Hour) 21e. INJURY OCCURRED
WHILEAT ™} NOTWHILE
INJURY =™ | WORK AT WORK

2. [ hereby certify that T attended the deceased from? /2 19893 1 2~/ 7 19§§3 that I last saw the deceased
alive onnL_/_,E. a‘Zi‘, and that death occurred at/m 1., from the couses and on the date stated above.

i WESTTrs AP O BN =

o7~ /T8

24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL ) Pt b :
Burial 3.19.58% Qmith

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

?'z RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERA
- YA Wel 73 dﬁé v

{Licensed Embalmer's Statement on Ry




STATEMENT BY LICENSED EMBALMER

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

*‘-w"- . M

Student Embdalaesr No.

working under my personal supervision.

Student s.ivennceces sessssasssearsusaansas
Student Embalmer

Licensed Embalmﬂ o

P. C. AddreuM"_%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




