| FLED JUL 20 1955

YHE DIVISION OF HEALTH OF MISSOUR!

~t.PLACE OF DEATH -~ ]

ST ANDARD CERTIFICATE OF DEATH

.. Lm——L_—;ﬂ_ﬂ'L__nlumv REG. DIST. mb2é

21492

State File No.

Registrar's No. ...
2. USUAL RESIDENCE (Where deosased lved. If institgtion: residence before

line for (8}, (b), and (c)
,*This doer not mean AN ENTCAUSES
the mode of dying, such

s heort fallure, osthentia, | Tite to the above cause (o) stating

DIRECTLY LEADING TO DEATH" g Bnr_ngd.___t@_naﬂh_(ﬂhanned)—
Morths condition, i any, gz puETo y_Altomobile Aceident

a. COUNTY a. STATE b. COUNTY . adsaleslon).
Chr_‘istian Missouri Tarey
b. CITY (f cutzide corporate limits, wiite RURAL and .1'.. ¢. LENGTH OF || < CITY . & In Mesdence withtn tztts of
K ) ] STAY (in this place} OR a #ﬂ!’ wr
TOWK "Pural" No, gllgway |2 Hrs, TOWN Brangon L X- © & _
d. FULL NAME OF (I not in hoapital or & jon, glve streot add or location) . STREET (I rursl, give loestion) é v
HOSPITAL O ‘ "ADDRESS g
INSTITUTIONH 1., #60, 7.1 Miles 8. NixeL Rural / /
3 EE%ME oF a. (First) : b. (Middle) ©. (Last) 4, DG;EE (Month) (Dey) (Year)
(Typeor Print)  LLEQ JOHN BUSCH DEATH T 4 1955
5. SEX 6. COLOR 'R RACE | 7. \P&‘IiARRIED, NE\YEEC ’ESR(E,',.EE; 8. DATE OF BIRTH 8. &GE doyean| ¢ 2o | D_n: " oMot o mas.
, " ! . . birthday) Hours | Min,
Male White %)YED ) Julv 24, 1934 | |
10:; ,‘.’2}.’.&2‘?_‘.’5”.“,1{.?3 (Gwre wind o work 19b. KIND OF BUSINESS og_r giy .u. BIRTHPLACE  (ci0) vad State or Foraign Gomatry) | 12, Cg[’r’}ﬁp\a’?pw}{;\r
Student none LaCross, Kansas /
13a. FATHER™S MNAME 13b. mmzn S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Leo A, Busch.. - | Anna M. Bugch None .
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT" 5 SIGNATURE OR NANE ADDRESS
(Yes. 0o, orunknown) | (If yms, give war or dates of serviee) NO.
No -———- : Unknown Leo A, Busch, Branson,. Misgguri
18. CAUSE OF DEATH  MEDICAL CERTIFICATIOH INTERVAL BETWEEN
 Enter only cndcaumeper | 1. DISEASE OR CONDITION ONSET AND DEATH

Few sec Og

ete. It means the dis- the underlying covae last. . ‘o P
eare, infury, or compliec- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A 7/
- - | Conditions contributing to the death but not : .
related to the disease or condition couszing death. a2 &
19a. DATE OF OP_'!:Z%A'; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 2t | v [ wo [
Jt 21a. gJOFcl:PDEEn (Bowdty) 21b. PLACEOF INJURY tog-Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
A , face, fastory, - 910.)
Howicioe Acc ident | WIghway BL60 ) No. Galloway Twsp, Christian, Mo.
21d. Tll;:lE (Mozth) (Dey) (Year) (Houw) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
HILE - .
WIURY July 4,'55 8305 | "medt[] ‘e Headon Colligion of Two Cars
2. I hereby certify that I attended the deceased Jrom 18_ to , 18 , that I last saiv the deceased

WRITE PLATNLY—.USI_'NG UNFADING BLACEK INE—MAEE A PERMANENT RECORD

- alive on , 19 and that death occurred at _.8_..3.0_})11 from the causes and on the date staled above.
ATURE ot title} | 23b. ADDRESS 3. DATE SIGNED
e Slnnen > Cor&nar ™ - e o
istian Co Clever, Mo, 7/5/55
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Olty, town, or county) (Biate)
TION, REMOVAL (Boecity) . : ' . S
1 7-8+1955 Qzark Mem., Park Cem. o
DATE REC'D BY LOCAL RAR'S NA’ E/ 56} - 25, FUNERAL DIRECTOR" S SiGMATURE ADDRESS
- ~e~¢ FEG. 2 -
Vi =X Qdﬁgdﬁﬁ.zm Cle ver, Mo.

{Licensed Embaimer's Statbénent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By (ot s cti i e e s a e s eremeeasnateananae , Student Embalmer No.............

working under my personal supervision..

Student....oonimmiiiii e e e asn e na ] T A o AP Con S T S
r

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




