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STANDARD CERTIFICATE OF DEATH State File No.oo. -

* | FILED DEC 14 1855 o
c REG. DIST. WO, _ 7+ Jz PRIMARY REG. DIST. WOT 2@/ Registrar's N,,__.QZ{“-_.,_.

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lved. 1 batimotion: costor oo,
8. COU.N_TY JASPER 2. STATE MISSOURI b.COUNTY Jagppp *daimion.
b. %11’;( (I cutelde corpurate Umita, wtite RORAL lnd‘::v:.u X c. li'EﬂEE: ocl—'.‘ ¢. CITY (If outide corporate limits, write RURAL and plve township) \r
TOWN JOPLIN g gg\ DAVE TOWN JOPLIN W
d. FH(IJJS.PIIHTAAhIl_EO%F [!:2 nét in hTatr.Ju chl tsnzin E"S .n{_m dTﬂ E !:ﬂuna) d.Asg'gREEETSS + (If tural, ghve location) vt .
INSTITUTION . g?il o A I'5 £, 15TH ST,
3. gE»ﬂél\éEs%IE 8. (First) b. (Middke) c. {Last) 4 DS}-E (Month)  (Dsy) (Youn)
( Type or Print) CHRIS E. Busse peath DEC, 3,
5. SEX {] 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] | 8. DATE GF BIRTH 9, AGE (In years| (* UNDER [ YEAR | &7 DNDOY &t PEs,
M. W \QRCED (Boacity) T~ DEC . 24 , | 8?4 hghbnbdu) Hnnlh’ Days nwn, Bin.
10a. USUAL OCCUPATION (Giiveind of werk | 10b. KIND OF BUSINESS org_r IN- | 1. BIRTHPLACE (8tate ot foreign sowntrr} / 12_CITIZEN OF WHAT
REFTHED " WINES™"™ |  Mining R MOOSE LAKE, MINN, ShA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i CHRISTIAN Busst Unk i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
YR | e e e o datos ofservio) No. L.UTHER Owen, 4122 W, 9TH STREEY |
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATI - Ig"l!'SRVAL BETWEEN
: ﬁ‘?;:‘(’:i by and ¢ | DVRECTLY LEADING TO DEATH® CredF Ve /&.A-é M

ANTECEDENT CAUSES

Morbdid conditions, if any, giving DUE TO (b}
rise to the above cause (a) sating
the underlying cause last,

*This does not mean
the mode of dying, such
o hear! fallure, asthenie,
ete. It means the dis-
caze, infury, or complica-
tion which cavsed death.

- A ax

DUE TO (o)
I1. QTHER SIGNIFICANT CONDITIONS

" Yl
related to the disease or condition causing dtuﬂb.M W

Conditions contributing Lo the death but not

-USING UNFADING BLACK INE—MAKE A PER)

DATE REC'D BY LOCAL

/.ﬂ—?—s-sfe'

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
#1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory, streat, offiou bidg., ete.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | Zie. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
T Y m
o — .
E 2. I hereby certify thal I atlended {he ed from April , 18 50, lo 12/3/ . 1955 , that I laat saw the deceased
; aliveon _f{~ 1020 1993, and that death occurred at §200 =from the causes and on the dale siated above.
= |{ 23. SIGNATURE (Degree or titlo)}(7] 23p. DRESS . D ED
I W 212? acksoan, Joplin, Mo ?2/95?5’"
S et Sphalte b
g 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or county) (State)
£ TBVRIAE = | 1 2-5-55 FAtRvIEW CEMETERY, JopLiN, Missourl
: .
i
:
|

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

TEVE PARKER MORTUARY, JOPLIN, MO,
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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 NO..uwsas. teteensaa snana

working under my persona! supervision.
Signed CEEE:;EBZ?' ﬁ:QZ;5C>—1_Jihdfix‘
Lscensed Embalmer No..=2..%.7, ;

5ignedecsses thesssuncnnnan srenmasaas crenine
Student Embalmer
P. O. Address .-4.4_‘_... Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) o L 1
If this bo:!y is not elinbalmed. ‘fact should be 56 stated above. '

TING. (Failure to comply




