. 10.48

U

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD &

MVENWAN WY FMEALIN VT SYHIASOR

FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH
swtuno, TH TN =L

soaerite 10, £ 0206

eertnes ruivarensim

EE_G. DIST. NO. a&l]: — PRIMARY REG. OI3T. NO.___'?__._..SO =) Rtm'ﬂru!'sNﬂ._.L.%......... _____ -

ZAb, DATE

((Degree or title) q)zab. ADDRESS

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, ll [re readd before
a. COUNTY . a. STATE, . b. COUI & adaoimion).
Saline liissonri e 1ne -
b. CITY (M cutside te Umite, write RURAL and xi ¢. LENGTH OF c. CITY
RIS sorpom tawnahig)] STAY ilp this placed OR ¢ ?WM%‘?
oW 10 raha1) JHO oitrs, TOWN _Mapghall- - E. g
d. FULL NAME OF {If Dot fn hospital o instiwution. give streot sddrom or loestion) o« STREET (I rural, give location) /
HOSPITAL ADDRESS ) q'f )
INSTITUTION Fitzeibbon Hospital .__RAR3 W, Vest 22N
3. NAME OF . (First b. (Middle; ¢ (Last
peceasep  © ¢ ) (hast ‘ LDATE  (Monh) (Day) (Yemw)
(Typeor Print) __John Robert .- Busse: CEATH  Novw., 21 105f
5. 5EX -4 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.0 8. DATE OF BIRTH 9. AGE, (In yesrs| o UNDER 1 YEAN | ©° UDER M HEs,
. A WIDOWED, DIVORCED_ {Bpacify’ R last birthday) Mon&-, Days ours | Min.
Maleie | White  |Never Harried | 11/21/1956 5 130
10a. LSUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . .
dub;mum-unum..mnumh:: : DUSTRY - " (City and Stata or Foreign Countey) () ‘%SL%’;?FWHAT
Iniant _ - Mershall, Missourid U<, p
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ~~
Baloh J, Busse Barbara layfield
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, give war or dates of service) NO. . - - . -
- - - Ralph J. Bugse-ldarshall, lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onscausaper I, DISEASE OR CONBPITION . " ONSET AND DEATH
Lins for {g), {b), and (c) DIRECTLY LEADING TQ DEATH! (2) 4
*This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rive fo the above cause (o) sating
de. It meana the dis- | he underlying couse last.
case, Infury, or complica- DUE TO (¢} P
tion whick caused death, | t1. OTHER SIGNIFICANT CONDRITIONS /
e ' ' Condiiions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OP_FlﬂgN 19b. MAJOR FIND|NGS OF OPERATION 20, AUTOPSY?
2523% wl wi
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homas, farm, tastory, surest, offics bidg..ate.) B
HOMICIDE
21d. TIME (Moats) (Dur} (Year) (Houor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I altended the deceased from ML, 19.‘.-6_, to _IAL, I.‘)J:L, that I last satw the deceased
alive on et /19_&, and thal death occurred at m., from lhe causes and on the date stated above. :
23a. SI = 23, DATE SIGNED

/[-2/-3),

HLLA - 24:: NAME OF CEMETERY OR N ATION {City, town, or county) {State)
R } - - - .
Burial 11/22/56 Slater City Cemetery| Slater, HMissouri
DATE REC'D BY LOCAL ’ 25, FUNERAL DI RECTOR"S SIGMATURE ADDRESS

ISTRAR' SIGNATURE
W-28-Sl




ST;ATEMEN'IJ" BY LICENSED EMBALMER

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

by me, or by MW*&WW Student Embalmer No..............

working under my personal supervision..

Signaturs of Student Embalmer

Licensed Embalmer No... <. .2+

P. O. Address %/W

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

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

T4 this body is not embalmed, fact should be so stated above.




