1. Healith,
. & Wellare
. Public
th Service

Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil’dlﬁs in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUF‘EI

STANDARD CERTIFICATE OF DEATH

gistration District No.

L 58-024'713_

STATE FILE NUMBER

-.3 ________ Primary Rn_g_;i_srrmion District Nn.,__ga_o__z ______

- Registrar's No.,

LY

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iaed. If institution: Residence befaré
. COUNTY a. STATE b. COUNTY acmission
0 B utler Mo. Butler
b. CITY {(If ourtside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY ﬁ [R % Inside Limits
TomW _ Pphnlar Bluff Yo B Mo [ Toww  Poplar Bluff ] Yo Mel]
c. FULL NAME OF {If NOT in hospital, give location) Leng:h r':f stay in 1b d. STREET (}f outside, give location) Reside on Farm
nerion Lucy Lee H-osp] == ADDRESS 718 Lester Street| ve( nvg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} .
Ada Bessie Bush peatH  June 27, 1958
5. SEX 4. ‘COLO.R OR RACE| 7. wARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' E:,:;:;; :aL::I?.ER;:yE.AR I;:::DER Z;E:.Rs.
Female White WIDOWEDX] vorceo[ ] Aug. 5 ’ 1891 66 l I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven il retirad) {NDUSTRY Poplar‘ Bluff , IVIO . U . S .

13a. FATHER'S NAME

Asher King Gamblin

13b. MOTHER'S MAIDEN NAME

Bmma Floyd

14. NAME OF HUSBAND OR WIFE

A.T. bush

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknawn)| {If yes, give war or dotes of service)

14. SOCIAL SECURITY NG.| 17, INFORMANT

Address
Norman Gamblin,Poplar Bluff KMo,

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . . ONSET AND D
IMMEDIATE CAUSE (o) -] <
Conditions, if any, DUE TO (b)
which gove rise to }
cbove couse (o),
! h d
z ry'lﬂr:gﬂn::w.:-m:u:: DUE TO (c) 4200
Q
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the termingl disease condltion given in PART | (o) 19. WAS AUTOPSY
py PERFORMED? G)
b Yes[J NO[]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 0 O O ‘
&1 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
k] p.m.
2d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldy., etc.)
WORK AT WORK
2. | attended the deceased from 5/ 2 l/ 58 , to 6/ 7/ 58 and last saw z;:‘ alive on 6/ 27/ 58
Death occurred at 2 : ll»U F . M., m on the dote stated above; and to the best of my knowledge, from the causes stated.

{Degree or title)

¥

m.v.

AR

22¢. DATE SIGNED

Zio. BURIAL, I3h. DATE y 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare)
Hurial” 6-29-58 Wloodlawn Cem.  Paplar Bluff, Mo.

4. FUNERAL DIRECTOR ADORESS 25. DATE CD. BY LOC. EG. . 15T, R'gSlGNATURE
Frank-Cotrell Poplar Bluff,Mo) 7 /&L¢<§}?f ;Z%:ZJZ:I

1 Embaol:

[{ R *s Stefe o"w-uo Side}




v

RECEIVED

SUL 11, 1958
BUTLER CO. HEALTH CENTER
FILE HNo.

-".".:“? LI . . LT . Y s

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oiniiiieieiiriciireerern e rrerrrrrrrs bt is s rsenr b eras baaaasaa et e s e rna .. Student Embalmer No. ........ceeeveenens

working under my personal supetvision.

L] T L= || S . Signed avyaw a'_%'ﬂs@“

. - p.O. Ader: .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Fdilufe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.




