THE DIVISION OF HEALTH OF MISSOURI

No. 300 o
v | FILEDSEP 3 1957  STANDARD CERTIFICATE OF DEATH state Fie .. RN IR
BIRTH NO. ﬁfi‘ 0isT. M. 3/  PRIMARY REG. DIST. m\i&_ Registrar's No, .02.(2...2.... .y
}j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceised lived. If institotlon: residencs befod
o4 2. COUNTY o Cherles o STATEMY ssourd b °°”"T"St « Charl
: b. CITY co . TH . CITY -
o SR G cutsde coroursta Ui, writa BURAL s | STAY Mool OB "““m
g, TOWN . ot, Charles TOWN ot ., Charles =Y
FU. AM| in or ve ress or loen 5
& d. H%P:ITALEOOF (If a0t in hoapital or fnstitation, give street add) loeation) ASDTDnggs (1t rural, give bocation) O / > 0
bt INSTITUTION 1 =
ﬁ 3.£IE%ME OTE 8. {(First) b, (Mlddle) c. (Last) I 4. DSTE (Month) (Day) (Yean)
B {Typeor Print) SamMUG 1 Ce Bushpell pEATH August 25,1957
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 5. DATE OF BIRTH 5 AGE Ua resn| v w00 o | ¥ o u
S . (Bpeci; t birthday! on Hours | Min.
5 |l White Marrie August 17,1887 70 - |"§] "B [™] ™
2 ’ME&; Sgtcgp';\;ﬂ \(Gbvekind of wack: | 10b. KIND OF BUSINESS OR IN: | I BIRTHPLACE (i1, g Seace o, Foreign Comatert /| 12 SITIZEN OF WHAT
" Traffic Mang. Peoria, Illinois UuS oA
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
| william M. Bushnell | Laura Smith |Gertrude Barnes Bushnell
15, WAS DECEASED EVER m‘i U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, N0, or guknown) ryou, give war or dates
| orr=-e "™ 1712616-8178| Gertrude Barnes Bushnell Same
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnacsuseper | |, DISEASE OR CONDITION Qarcmoma of sigmoid with metastasis to | ZFETANDOEATH
Jina for (o), (b), end (¢) | CIRECTLY LEADING TODEATH'(ny __TTver ?- /e »ed,

ANTECEDENT CAUSES

Meorbid conditions, if an. giring DUE TO (B}
rise to the obove carvse (o tzn!l'ng
the underl

. *This does not mean
the mode of dying, such
as heart fallure, asthenia,

ete. It memms the dia- ping caute

eese, infurg, or compli DUE TO {g)

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the denth bul not
releted Lo the dizegee or condition enusing death. /o b /-—b SK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Adenocarcinomaq'ﬂith metastagis to 20, AUTOPSY? 2.,

TION . .
6/2L/57. regional lymphnodes. yes L1 o [A
21, ACCIDENT Boweity) 21b. PLACEOF INJURY (e tacrabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT)
HOMICIDE DI Sy, et s . St. Charles, Missauri.
216. TIME  (Mooth) (Day) (Yea) (Hoo | 2la. INJURY OGCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE]| *
INJURY : WORK AT WORK -
2. I hereby certify that I atiended the deceased framm 1952, to , 195 7 that 1 last saw the deceased
alive on .@144_35_.. 19.5;2, and that death occurred at _.g__lQ_P ., Jrom the causes and on the date siated above.
. SIGNA ” o {Degree cr mlnb 23b, ADDRESS mé Washlngton Street 23c. DATE SIGNED
éM g/ M.D. St. Charles, Missairil 8/27/57
Za BURIAL: CREMA- [ 245, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Bl
_Q_..G_mt_o.] y

-

~

3y wriTE PLAINLY—USING UNFADING BLACK INE—MAKE A P

TE REC'D BY LNAL ISI'RAR'S SIGHATUREM"

VL 3 72-8

4 Frabhals l

25 JUNER DIR

LA T

mRm 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, or by ....... mesemmnnesrnnn P S tramnens . Student Embalmer No............

Student . ccoenerr e Sigmd..m { 7 .
Sighature of Student Embalmer ) ) . ) . ’

-Licensed Embalmer, No. % ./V

. : B B P. O. Address’%w

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

¥* this body is not embalmed, fact should be so stated above. .. -

- -~




