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

THE DIVISION OF HEA

p JUL-7- 7053

STANDARD CERTIFICATE OF DEATH -

LTH OF MISSOURI

21131

i

S’iatt F1l¢ No...

w3314

Cooper

REG. DIST. NO. ’ﬁ k PRIMARY REG. DIST.

! BIRTH NO. Registrar's No .4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. 1f Iagtitution: reskdence before
a. COUNTY ndinimion).

o STATE M4 ssouri b CONBHO per

Parmer Farm

Cooper County, Missouri

b, CITY (1 autside corpurata limits, write EURAL and give ¢, LENGTH OF c. CITY Bunc eton Rt 2} I Resldence within Limits of
OR | Y, OR L] A3
Tomy Rural, Lebanon 7| ¥&'¥e™ ™l 6w * o=
d. FULL NAME OF (If ot in hospitsl or institution, give sireet addrem of loestion) « STREET (if raral, gva location} 7 (74
HOSPITAL D
Nstiotion 5 Miles S. W, Bunceton Y3 1es s.W.Bunceton 0;1 o
36%%’255%% a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pty ADLhur A . Bush DEATEuIle 24th,1953
5. SEX 2 6. COLOR OR RACE | 7. EiAD%RVEg BEVCE,EC%SR(EIED.) 8. DATE OF BIRTH 9. AGE (l:.y-;n ;;' ur |Drn: ;m H AN
3 f: ! o ays ours | Min.
Male Negro Married . “’8ept,15th.1878 | W™ ’ |
102, .Eifﬂ; OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  ((;. wuy Stats or Foraign Country) 12, C'?’%Er‘}?FWHAT

13a. FATHER'S NAME

! Anthony Bush

Hg. WAS DECEASED EVER IN U.S. ARMED FORCES?
8]

16. SOCIAL SECURITY
None

T3b. MOTHER' S MAIDEN NAME

Cindia Gether

17. INFORMANT" ¢

Scottie B, Bush Bune#éon ,Mo Rt,#2

14. NAME OF HUSBAND'OR ¥IFE

Scttie B,Bush
5 SIGNATURE OR NAME -

ADDRESS

8, oo, or unknowa) | (I yes, elve war or dates of servica}
18. CAUSE OF DEATH

. Enter only onecauss per
Mne for (a}, (b}, and (¢}

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rie to the above caure {a} dating
the undeslying cause last.

*This does not mean
the mode of dying, such
a2 heart fotlure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c}

DICAL CERTIFICATIO

RVAL BETWEEN
Eﬂ AND nw@

2z NS /o 7) Vie-a7;

7/9649( s,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death bui not
related to the disease or condition enuring death.

tion which eaured death,

/4%.

WHILE AT NOT WHILE

INJURY WORK

(Mnﬂ/ﬁ)ﬁ) (Yeaz)

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
) 593% | wO g
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. in or about ZIC.I(CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, fl-lofr sirget, eﬂuhld; Jo1a.)
HCMICIDE
214, TIME (Hour) 21e, INJURY OCCURRED | 21f. HOW DID (NJURY QCCUR?

-

2. I hereby cextify that I atie
alive o/¥AE o

ol 4 nE <]

that I last sate the deceased

T WORK o 7
nd@—e deceased from / y , 1 ,
, 1 g that death occrred m., Jrom the couses and on the date steied above.

q ( ortitte) | 23b. AD . DATE SIGNED
- C U c
L A- | 24b. DATE = | 24c. NARE OF CEMETERY OR CREMATORY TION {OIty, tofrn, of county) (State) -
2t ‘Jue, 27 .1953 Lebanon Cemetery | 6 Miles S.V Bu;pceton Mo,
DATE RECD-BY LOCAL | REGISTRAR'S SIGHATWl FUNERAL DIRECTOR,E §1 GNAJURE AgeRs
MM_.__' . ” 7'aﬂ /’(\0

tm?n{ionﬂmﬁdt)

(Licensed




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY INe, @QEY « v crrm i iiire e sa s ke . Student Embalmer No...............

working under my personal supervision..

SEUAEIE - eneemeeneaee e eee e eie ez enneenns N Signed M_:g

Signature of Student Embalmer i o é
Licensed Embalmer No.g. y‘

P. O, Adc_lress .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Failx
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
* ‘7 this body is not embaimed, fact should be so stated above. ’




