FILED NOV 7- 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

STATEF iC E%géé """"""""

Weaifare
:UHE‘ Registration District No. ...._.ASé.-.«.... Primary Registration Diswrict No. ....Q.QQ[."........ Registrar's Nao. .647[..--
METVice e
yie 1. FLACE OF DEATH 'J 2. USUAL RESIDENCE (Where deceased lived. §F institution: Ruidonﬁ- before
. STATE . admission}
0| o counry ASPER o Missours ™M Jagper
‘30506 b. C(IJ'I"?Y (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ \r‘ Inside Limits !
- 0
v TOWN JOPL| N Yeas No O TO%’N dopL IN &5‘? D Y-osX‘J Ne O
c. FULL NAME OF (If NDTmhosplwl givelocation){Length of stay in 1b T .
HOSPITAL OR d. STREET cufslde glvn location) Reside on Farm
INsTITUTION DT+ JOHN'S Hosp, 38 vrs appREss 3024 F_( T, YesD NoD
3, ::a:‘ :l'n Fifit: Middle Lot 4. DATE Month Day Year
;. . OF
(Typeor printy GEORGE c. BUSHNER anOCT, 21, 1956
5. SEX " 16 COLOR OR RACE  [7. mnnlm NEVER MARRIEDD; DATE orlzn'rn : |9. ?GG“E U';'hﬂf{;r)' ,I: :r::;m 1 Dv::n |3 ::n:a zuu r:s
. W wipoweo [J DIVORCED [j CT, 7 » 893 5 l
: © ]10a. USUAL OCCUPATION (Gize kind of work done | 104 KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or country) N2, CITIZEN OF WHAT COUNTRY?
duﬁm most of working life, even if mm& R N
ECHANIC rowN Coach Co. EwToN COouNnTYy, Mo, U,S.4,
13. FATHER'S NAME' 14. MOﬁER'S MAIDEN NAME
CHarLES BusHNeER Dina STOREY
15. WAS DECEASED EVER IN U_5 ARMED FORCES? 17. INFORMANT Address

!

Coroner cannot certify to a daath due to' natufal causes.

SR ARy ATUHUNEYT NRENLIUTYTS I out 1. No sympioms will be lisred. Al

e casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRI:I'E IF POSSIBLE

dissases in Part | must b
+*

2
o

(Yes, nUﬁtknkuu) | {1f ves, gise wor or dates of servics)

16, soCIAL SECURITY NO.

MRS,

BESSIE BUSHNER

3024 E, 8tu ST,

PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only onc cause per line for (g), (b}, and (¢).] ©

",

Cardiac arrest

INTERVAL BETWEEN
ONSET AND DEATH

~3"'m'1n'; T

Toxemia and hemorrhage

30 mi!.l-_, ":’

Conditions, if any, P
which gave ;:a to DUE To (b} - }
chove cauge (0): : T . I's : [ .
- Jiating e under- | oue 1o (9 ____Subphrenic abscess 10 days ~ -
=3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED Y0 THE 'IERIIINAL DISEASE CONDITIGN GIVEN [N PART I{m) 19. WAS AUTOPSY
= PERFORMED?
3 (c ). Incident to cholecystectomy. L€l X | e O @
:—E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part II of item 18.)
é O O a
-“ 20¢. TIME OF Hour Month, Day, Year |-
1o INJURY a. m. -
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE D farm, factory, atrect, office bidg., ete.}
WORK AT WORK
T
21. T attended the d d from OCtOber l 1956 ctober 21 1959‘1 last saw I:::' alive on Uctober 21 56
' Death occurred at ’,12 H 15 D wm on the date atated above; and to the best of my knowledge, from the causes stated.

BURTAL

10-24-56 0zARK

Memor 1 AL PARK

JOPLIN,

Tt} Ra SIGNAT (Degree or Htile) .t o] 226. ADDRESS 22c. DATE SIGNED
| V)AL o). | 308 Frisco Bldg., Joplin,Mo. |10-23-56
23a. BURIAL, CREMATION, Z!b DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, totrn. or county) (State)

Missourt

24, FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

JOPL IN,MO .

25. DATE RECD. BY LOCAL REG.

/D-FO—-56

zjynan S SIGN R

{Licansed Embalmer's Statement on Reverse Side}
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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 en

Lo+ T B o -

working under my personal supervision,.

Student .. .ooiuier e cei e aaeaaaan Signed--(‘;‘.'.z_-.%.-.

Signature of Student Embalmer

SLEACS .

Licensed Embalmer NORA.-;:

P. O. Address ./ /@O

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING.
to comply. with the above constitutes grounds for revocation of license}.

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is notembalmed, fact should;be so stated above. - =1 v




