THE DIVISION HEALYH OF MISSOUR]
wsoo | FILEDDEC 2 1954 o 36799
.48 STANDARD CERTIFICATE OF DEATH State File Now o2 § 8T
' BIRTH NO. REG. DIST. NO. __&_ PRIMARY REG. DIST. M.Mkmmmru Nu.___.,g;_f____,__.
1. PLACE OF DEATH - T 2. USUAL RESIDENCE (Where decessed lived, If iostitution: residencs befors
2> #. COUNTY Cedar » STARebraska b.COUNTY Cherry <=t
‘D l b, %EY (It outcide eorpurate limits, write RURAL and give §T ALYENGH. OF . Clc',l‘g {Uf outaide oorporats limits, write RURAL and give township)
oww Rural, Madison ™7 fagbsuetl  cown  Rural
g & A
& d. F#ésLHN?:{.EO%F (Lf not in bospital ar lmatisution, give strest address or lowtion) d.AS'DréiFEET (I rursl, cive location) 4 g
9 srurion 12 Miles S, of Stockton Mear Mullen Nebraska
2 3. NAME OF w. (First) b. (Middle} <. (Last) 4. DATE (Montt) (D
DECEASED . ay)  (Year)
& || (Twpeor Piney LORENA BUSH ISOM oearn Nov, 21, 1054
é 5, SEX / 6. COLOR OR RACE | 7. ‘Pﬁ@ grldyggcngsngl B. DATE OF BIRTH s:%\;s G e 6 e | TOR | ¥ G u s
4 || Female White ¥ 7 e Jan, 31, 1875 o o et e
, o
E 10a. USUAL OCCiPATL?‘:I (Gimaind of work 10b. KIND OF BUSINESS OFst_r ';i'v 1). BIRTHPLACE (Btata or forsizo sountry) / 12 CITIZEN OF WHAT
E PTG ipstieematinind 00+t 1le Ranch Tennessee RY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Uriah A, Bush |Amanda Jane Campbell
B3 I, WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- ('\fwc.,orunknown) ‘ (1t yus, xive war or dates of service) None KoO. - _g
3 Laols L - Stocbte.., 70
| [ s ek on conorron G )
. Enter only onecausaper | 1 .
i 2 [F'imetor (a1, (b), and (&) | DIRECTLY LEADING TO DEATH' (g)
' E «This dots not mean | ANTECEDENT CAUSES =/
o || the mode of dying, such | Morbld conditions, if cny, gising DUE TO (b}
| o1 heartfaflure, asthenda, | rise fo the above cause faiddiug e e . e s I ey
& Hete. It means the dis- the underlying cauase last. - - - S e -
o case, injury, or il i DUE TO (c) _
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ .
= Conditions contributing o the death but not
g related to the disease or condition causing death.
- iz || 19a. DATE OF OPFE;; 19b. MAJOR FINDINGS OF OPERATION.. © +un’ _S.°° 2 L 73t. - . . v . 7 o« '] 20 AUTOPSY?
] FFaX O wO
= - e .l ves NO
o | 218 ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY te.g.. norabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a]gﬁlglEDE . home, farm, fastory. strest. offics bidg.. ove.) K e . R . Lo |
<]
g 2id. ngs (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY : . m | Mherk L] " woRk e e P
2 1122, T hereby certify that I atiended the deceased from [-20- 195 1o K Alr | 1957 that I last saw the deceased |
E alive on [eade . 19 5’7‘ and that death occurred at _/Z_Z __ m., from the causes and on the date slated above. |
= |l 2%. SIGNATURE : ; (Degroa or mle)cPab. ADDRESS 23. DATE SIGNED
. Lohtsr o
2 " /AI“%? W : Tl | SRR
E 2 NBURIA{. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ (5tate)
g | 'HEMOVAT™" | 11-24-1954 | Mullen Nebraska Mallen, Neb, .,
- m-r/g REC'D BY L%cEpéL STRA = FUNERAL DIRECTOR' S SIGNATURE ADDRESS
[(~27-5¢& s oasnal) froms - Aredlor, M)

{ Gensed Embdmnl Snumcm on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

Student Inbaliner Wo.

working under my personal supervision,

Student ...cacsanccusvesvanssionssiansnnans simd-—.
Student Embaimer

‘Licensed Embalmer No # eg S? 7

P. O. AddmsM_, .

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

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




