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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

=5 diseoses in Pq

Coroner cannot certify to o death due to natural causes.

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rt | must be casually related.

= THE DIVISION OF HEALTH OF MISSOURI

2 STANDARD CERTIFICATE OF DEATH @ - 587024933 ...............

TATE FILE NUMBER

J hlEﬂ JUL 2 1 'qSRRagish’oﬁon District No. _73-- Primary Registration District No. %/_3_3““

- Registrar's Na. HZ.Q/_’..,ﬁ.

RELYPEE "FEeF """ | Parming

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsad lived, {F institution: Residence be
a. COUNTY clay a. STATE l!! . l b. COUNTY Q] odmi
b. Cé;‘l' (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘( G o8 € Inside Limits
Town_ Kearney Yes@ Noo rom Kearney ° Yo Nem
. Egliﬁ'?:t‘eogp (1f NOT inhospital, givelocation}|length of stay in 1b d. STREET (If suiside, give location) Reside on Farm
insTituTion Kearney, Me years ' ADDRESS i YasQ  NoW
3 :::‘l rl'b Firge: Middie Lost 4. DATE Month © Dap Year
A OF
T are o ovint) James ,Oacar Bush parn JUly @, 1958
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.
M ) whit MARRIED [!ﬁlsvzn marrizo L] | loxt birthday) [Months | Daws | Hours [ Min,
ale o wipowep [] owvoreer () July 5, 1888 70

"[19a. USUAL GCCUPATION (Gloe kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry mnid ntate or country)

Eearney, Migseuri °©

12. CITIZEN OF WHAT COUNTRY?

U. s. A.

13. FATHER'S NAME

Sterling P Bush

14, MOTHER'S MAIDEN NAME

Lee Ella Beggess

{ Fes, no, or unknawn) (If yra. give war or dales of scrzice)

yes w.w 1 Nene

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY KO.||7. INFORMANT Address

Mrs J.0. Bush, Kesrney, Misseurl

Fry Funeral Heme, Kearney, Me

77859 Dhadol tha i

{Licensed Embalmet’s Statement on Reverse Side)

18. CAUSE OF DEATH {Enfer only one cause per for (a), (b). and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2‘:,‘ ‘: . %"D OEATH
IMMEDIATE CAUSE {a) 7Lt .
% "4 4 |
Conditions, if any. ) pUE To (b) MMM MM" %""’
:}bh:ch pape tisg fo . a
ove cause (8), o
sating the under- .
= lying  cause last. OUE TO (¢) 350X
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 13. :ﬁasF ég;g;?‘Y
= - .
<
U ves O no
"i_' 200, ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part H of item 18)
& O O O
2 20¢c. TIME OF Hour  Month, Doy, Year
Iy INJURY o m. . :
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. ¢, in or aboul home, |20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK 77
7
2. I atrended the decoased fmmw . to and last saw h“i!ml alive on (A
Dearh occurregpt .5-.' S i ~ m on the d. statod above; and to the best of my knowledge, i1 the causes stated.
2a. SIGNAT, . {Degree or fltle} & i?%s .
] N
" Z
23a. BURIAL, cn:nlﬁou‘. 23h. DATE 23c. MAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town. or county)
REMOVAL (Specify q
Buril R=8w 58 Mt Olivet Kearney, Mleseuri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
. byme, debyT ... O e eeeeereaaearaaaees e e tereaaa e riaaaeaes , Student Embalmer No.....

working under my personal supervision.. o ’
Student ... e Signedf%..%.
Signeture of Student Embalmer
' ' ' icensed Embalmer No. 4<E
ﬁ . .
Toe <o S - . O. Addre A N
R

NDWRITING. (.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

quthis,poqu~is not embalmed, fact shouid be.so.stated above. il T legd
. . - - “‘ . * 2 8 eam . g L P
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