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FILEDNOV 3

BIRTH NO.

=4
0 1654 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

4

FICATE OF DEATH

State File No...

PRIMARY REG. DIST. m-M Registrar's No....A., ?’( S

REG. DIST. NO,
I. PLACE OF DEATH _ 2. USUALL RESIDENCE (Where d d lved. If imstizadl idence befars
. COUNTY . STATE b. COUNTY dicision),
° Atchigon ° Kissourt Atchison™™™
b, CIEY (I catside eorpurste Umits, writs RURAL and give csr I?ENG‘TJ: £F €. CITY (If cussids corporate limits, write RURAL and give townstip)
. townshlp) ¢ cu)
owm  Fairfax i 8 ¥ TowN  Fairfax 2040
d. FU&SL NTJ_!.‘:HLEO%F (If a0t La boapitsl or 1 lon, give streat addrom or locatd d.A%TI?I-'\'EEEST!") (If rural, give location) [7]
INsTITuTioN Fairfax Comm, Hospital
3. JE%%IE\SOE’E a. (First) b. (Mladle) ¢. (Last) 4. DATE (Month)  (Day) _ (Year)
(Typeor Print) GFORGE FRANKLIN BUSH pam Nov 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.// | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ Uxoen | YEAR | o GNOER &0 nE3.
\'ﬂ'a\;l:rl': ‘l:_\; RCED (Bpacify last birthday) |Mootha| Days | Hours I Min

Male White
10a. USUAL OCCUPATION (Give kind of work
done during most of worklng life. sven if retired)

Retired farmer

June 29, 1884

Own farm

18b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or [orelgn country)

Kentucky

/

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
Samuel Bush

13b. MOTHER'S MAIDEN

Belle Harn

14, NAME OF HUSBAND OR WIFE

Alice Bush

NAME

ed

. Enter only onecause per

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoo, po, or unknown) | (If yes, rive war or dutes of garvice} T NO.
No None Mrs, ¥m, Hartman Barnard Mo,
MEDICAL CERT!FICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a1 heart failure, asthenia,
ete. It megns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditions, if any, aidw DUE TO (b}
rise to the above cause (e) siating
the underlying cause last, -

DUE TO (c)

Loz st s l T Ao bneles
2 Z'_ rves

ONSET ANE DEATH

ease, Infury, or complil
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but not
related {0 the disease or condition causing death.

19a. DATE OF OP_FE’#}‘- 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/c’?—'ﬂ / ves [ wo [

21a, ACCIDENRT {Bpecity) 21b. PLACEOF INJURY (o.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) {STATE)

SUICIDE hore, tarin, tagtory, streat, office bldg.,st0.)

HOMICIDE
214, TIME (Month) (Day) (Yesr} {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY S v

AT WORK

2. I hereby certify that I attended the deceased from _{
aliveon L~ )Y~ -~ 196\ , and that death occurred al

. Iﬂ, fo M, 185 Y, that T last saw the deceased

m., from the causzes and on the dale stated above.

23a. Sl;l\! ZE
2. BURIAL, CREMA- | 24b, DATE

TION, REMOVAL (Epecitr)

Pleasant

(Degree o1 :m@

23b. ADDRESS #3¢. DATE SIGNED
s, 1 11/24/54
ATION (City, town, or county)

. (Btate)
Fairfzx, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e\é’

Burial Nov,26,1954 B“df’“ . _
IE REGJSTRAR'S SIGNATURE G\¢-3 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
: 0

DZTE REC'D 8Y LQ}%AﬁL

(Licensed Embalmer's Statement on Reverse Side)

_Schooler Funeral Home Fairfax Mo,




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.....

. .. Student Embalmer Nou.yfeeeiveesnn
working under my personal supervision.

Signed. L. LSt g1 04/ w_% = et £ g

STgnedss..... Cereersenseteteacaiana. ceaeas A// 1/
Student Embalmer Licensed Embalmer No é

P. Q. Address

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

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

. (Failure to comply with




