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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

REG. DIST. uo._AZﬁnlmv REG. DIST. no._MRmmm-,m LY

| 7705/
_fLED DEC 4- 1952

39575

State File Nouou i iesicn crietrre e rees eom

1. PLACE OF DEATH
N Ul
. COUNY  1arayette

2. USUAL RESIDENCE (Wbere deceased lived. If inetitgtion: remidense before
. STATE M4 ssouri b. COUNTY T,.afaye tt"é“"‘“"

¢. LENGTH OF

b. CITY (If outsdds corpurats limits, write RURAL and give
O %TAY (In this uhw

. wnahi
TOWN TLexington T

¢ CITY {1f cutslds corporate limits. write RURAL snd give townsbip)

oW Mayview, Mo.Rural- WaShing?on

d. FH&SLPEGAB;:E OF (If got in baspita! or institution, cive strect addrem or location) d. AS‘DI'S . (Il reml, gve locatlon)
INSTITUTION. Lexington Memorial Hosp. Ly, miles West of Mayview, Mo,
3.|_!‘UEACME OF a. (First) b. (Middle) ¢, {Last) 4, DS?:-E (Month) (Day) (Year)
(Typeor iy~ Donald Dean Busch peatH Nov 23 1953
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIE@. 8. DATE OF BIRTH 9. AGE (fo years| ¥ voim ) YEAR | & UNDER m wmy.
D WIDOWED, DIVORCED (Spedily ) last birthday) | Months| Daye | Houre | M,
male - white Nov.23rd, 1953 2 el o |9 | 20
10a. USUAL OCCUPATION F - 10b. KIR " BUSINESS OR IN- | 11. B! arelan S
mmmmﬂ'm&i\‘mm&; 0 IND OF BU TRy BIRTHPLACE (B8tate or 1 oowntry) C 12, CLTJ_%D‘}?OFWHAT
Loeprre— Mi ssouri s, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
) Lawrence Busch Anna Lee Osborne | L apace
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S[IGNATURE OR NAME ADDRESS
(Yes, 0o, o7 nnknown) | (11 yum, whve war or dates of service) NO. M 1 M
Lawrence Busch - Mayvlew, Mo,

18. CAUSE OF DEATH

| Enter anty onecaussper | 1. DISEASE OR CONDITION

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lina for {8}, (%), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rise {0 the above cause (a) stating
the underlying cause last.

*This doer not mean
the mode of dying, ruch
as heart faflure, asthenia,
de. It means the dis-
cane, infury, or complica-

| .EEDICA;W .

DUETO () LD /4,4,,9&—/ f’//l A«-—&gégw

c(/u/m/ S
&ww&u

Il OTHER SIGNIFICANT CONDITIONS

tons confributing to the death but not
rdmuomdimm or condition cuusing dealh.

tion which coused death,

19a. DATE OF O?F[RO,N 195. M FINDINGS OF OPERATIC! 20. AUTOPSY?
/W 7952 O w
(Bpacily) 21b, PLACEOFINJGRY(.-: lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE %4 home, farm, inotory, strest. office bldg., ete.) ;

HOMICIDE _ T
21d. TIME (Mounth) (Day} (Year) (Hoar 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F e mutla_uauua_._.-
INJURY = | “wor AT WORK

2. I hereby cemfy tha! I atllended the d

alive on AT , 1932, and that death “occurred at

d from _ M/ﬂ 23 . 19_2, to _M, IB,.J;J_, that I last sow the deceased
_LofZ m.

, Jrom the causes and on the date stated above.

=~ SIGW% PO

23, DATE SIGNED

2455

23b. ADDRESS

(7 Lt

Jer

%‘l‘nONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, teom, or county) ~ (Biats)
(Bpgultr) .
hurial 11/2l4/53 City Cemetery ‘Higginsville Mo.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE _oF = w SIGNATURE, ADDRESS
(205 @L@ ' ececlle Do
{13 d Emb s § wnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccmmij by me, or by}

et et aren s arbetmerenenne s seames sennnn [ \ $tudent Embdalmar No.

working under my perscnal supervision.

Signad...ciiensuncanns “tanassascaranna aressesnan Licensed Embalmer No 2?4

P. O. Address

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

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




