IFC YAV UF NEAL a1 UE Ml22UURIE . 73(}0

STANDARD CERTIFICATE OF DEATH e et e

I.hr- F"_ED FEB 19 1957 360 62255TATEP||_E NUMBER

Registration Distries No. ........m.......... Primary Registration District No. ....... .. Registrar's No. 28.
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Reszidence before
a. COUNTY VERND /\J o STATE { v, C/@g& b CopuTY wdmi s3ion)
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0532 inside Limits
OR OR
TOWN WaShingren Yeru NoW] o }\.Q ba PoF) P Yeo mew”
o c. Eg%h_l::l{dE '?F {If NOT in h:}::l'ql, give location}]Length of stay in 1b N ow'de give loccmon Reside on Farm
INSTITUTION Siete fosp # 3 b Yrs IJ YesO NoO -
3 prerri i Firat Middle L 4. DATE Month Day Year
— OF ~
(Type or print) /VAE _])A vi DEATH Feb C? /?5 7
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE ([fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
- MARRIED B,NEVER MARRLED [] MHY 27 /OG&C ‘ * lost birthday) n. L;; Houra | Min.
i wiooweo (] }  bivorceo [} 70 ol
10g. USUAL OCCUPATION (Gioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or cwmf.vl o7 12. CITIZEN OF WHAT COUNTRY?
during mos] of working life, even if retired) < e U ,g
Tovcew Ffe, Home Mi1ssove s ® g

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Cka(les Henry Busby hoouise .[9;.:/;9.,«,&.

w
|
)
]
i)
4
w 15, WAS DECEASED EVER TN U5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreu
— (Yes. no. or yunkngwn) | {If yes, give war or dales of sersics L% R
o Lg% Sp ec
-
= 18. CAUSE OF DEATH [Enter onlp one cause per qu Jor (a), (B). and (¢).] P INTERVAL BETWEEN
= PART 1, DEATH WAS CAUSED BY: I h ON. &aﬂ\l
w IMMEDIATE CAUSE (a) __ - \"‘4 D oS fU. [ hWUWM DU
D
z Q te lery i D [
g C’gmiulom, rjcmf DUE TO (B) 4 rbD Sc rO e_fk.( (S EU = o Y PS
which gare rise to !
@ above cause (G), .
@ stating the under- .
o z Iying couse last. PUE TO (¢}
g =] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (D '!E»LSF g:;g?\'
-
x g 4 a0 ves (3 no [
;_ = 20a. ALCIDENT SUICIDE HOMICIDE | 206. DE BE HOW INJURY OCCURRED. (Enter nature of injury in Port Ior Part 11 of ifem 18.)° =2
0 -1 ' O :
< o -
a = [20c. TIME OF Hour Month, Day, Yéar
5 INJURY @ m. : - -
: r-1 p.m.
g .
. g X ] 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 £1TY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT D HILE Jarm, factory, street, office bidg., etc,)
“ WORK WORK
=1 ; ] =
- 2. ! attended the deceased YOBMM e Fh.b— Cf /§J Fand last saw lh" alive on J-g- g £5J )
Death occurred at / — [ m on the date atated above; and to the best of my knowledge, from the causes atated.
.| Za. SIGNATURE . (Degree or title) . --}a 22b. ADDRESS R - 22c, DATE SIGNED .
Yoo D (kD Fa X5 Foop 3 b § L85
23a. BURIAL. cngm\mn{ 2%. DATE -] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county)  {State)
REMOVAL (Specify , . .
Bamov 2=9=57 Lebanon Cemetery Lebanon, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

4 “¢3|[Palmer Funeral Home-Lebanon, Mo, "/z; / 7s 7




-+".  STATEMENT BY LICENSED EMBALMER

. - \

' . “ . N .
. - . - - . 4 . .
‘ Do ‘ . o ' |

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

byme, or by ........oiso il e i iTaiacsaiernerear e ienenas ,

working under my personal supervision.:

SEUACDE e eeevee s ermerenmeseaaeresarenaraanaaaans Signed .. ...
Signature of Student Embalmer

icensed Embalmer No..... 48

: P. O. Address..Nevada, M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
to comply with the: above constitutes- grounds for revocation of license). : .
If embalmed by a STUDENT, he alsc shall'sign in his OWN handwntmg ™
If this body 1s_ not embalmed, fact shou_ld b_e 50 statedr above.

.




