. H‘ " THE DIVISION OF HEALTH OF MISSOURI
pt. Health, ) SNE—— . W W N S—
" welfes TILEDNOV 22 1957 smuoangﬁlgnmi OF DEATH ek
S..Public 1003
:I'b}'"i" I R:gistru!ior{ District No. Primary Regls?rahon Dls?rltf Nel . e I Reglsh’ur s Neot= 0 4__ 8;._2,.,__
_:{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'ancg b;sfou/
. 5. 300 a. COUNTY a. STATE b. COUNTY admi ssion
1 Missouri 7 St..
av} =57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY 74 , Inside Limits
N rome ST, LOULS, MO. Yes [ No (7] town  Pagedale 17 g P Yes(y No[]
|=g|5_||;I ;:A#% é)F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation} Reside on Farm
A DDRESS
iNsTITUTION ST ,LOUWES CITY HOSP,.| #1le A 7 141} Salerno Yes [ No [
T
3. NAME OF DECEASED First Middle "Last 4. DATE Menth - Doy Y war
(Type or print) : OF
CINTHIA May BUSHAN oeath NOV, 2, 1957
5. SEX / 4. COLOR OR RACE| 7. MARRIED] TNEVER MARRIED ] 8. DATE OF BIRTH 9. A&E u_,,';;::; ::J:ﬁsn;;im l}l:x'N.DER z;irri.as.
Female White e ovorceo[]| Nov. 11, 1889 'y d | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warkipg lifa, even If retired) DUSTRY - ’
Housewifs ™" ™™ AL Hiohe Piedmont, Missouri. U.S.A.
: 130 FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Joseph Dudley Mary Gage Nicholas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY No.| 17. INFORMANT Address
{Ye3, no, or Nb-q.vm)lill vor, sivaNq Y :ui.s of service) None v:Lolet mckBOEL Box 175 Sitka, AlaSka .
18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: BOQNSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise te
obove couse (a),
stoting the wnder.

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nemencloture in item 18. No symptoms will be listed.

g lying cavse last. DUE TO {c}
- = PART 1), OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminaf diseass condition given in PART | (o} 19. WAS AUTOPSY
3 = PERFORMED? 2
= i YES(] NO
e 1 200: ACCIDENT - SUICIDE- -HOMICIDE - | 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in PART I.or PART Il of item 18.}
= w
e o o - ENRS
“ 5[ 20c. TIMEOF .Howr Month, Day, Yeor
2 o INJURY  a.m,
g ‘E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY, ™ .. STATE
WHILE ATD NOT WHILE D farm, lactory, sireet, office bldg., etc.) .
5 WORK AT WORK N .
E 21, | ottended the deceased from 9!28_/;7 . 1o ut 2! 5 i and last luwt alive on
. Death occurred a3y A m on the dafu stated above; ond to the best of my knowledge, from the couses stated.
E 22a. .% 22b. ADDRESS 22c. PATE SIGNED
-l
z 1515 LAFAYETTE AVE. .| 21/k/57

23b. DATE 23c. MAME OF CEMETERY QR CREMATORY | 2:H LDCATION {City, town, or eaumy) {5rate)
REMOV AL ' -

Removal ~~ | 11w6-57. . - Local . . Piedwont,Mos
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washingten Blvd. NOV-S /7 W
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™ . ris s ~+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, 0T by ...veiereeiiiiiiiiiinins teeeiereetieerevesterrrasasioenarenne eberereeacreesesinanes .» Student Embalmer No. ................... |

Signature of Student Embalmer

Y._';S‘.‘_[.F_ ’ Y‘E\‘S‘\‘.EI ‘E % Lxcensed Embalmer No. 3 J—)) f

08
p. 0 Address ...... 7 o e,

Vet

) Note: The abové’ MUST 'BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure
“to comply with the above constitutes grounds for revocanon of license).
If emblﬁnd’FsDEIS’{UDENT he also shall sxgﬁsﬁf his OWN handwntmg\qa"a--lf Isvomaf

If this body is not embalmed, fact should be so stated above,
PRI .ﬁv;a nodyridzsy 00V, sqgcH.E dradlA



