THE DIVISION OF HEALTH OF MISSOURI

58-040910

O
SR

Health,
& Wl:llfnu E N OV 9 5 195 STAN DARD CERIIFICATE OF DEA‘H STATE EILE NUMBER
Public
Service FL [] %gglstmnon District No. 2 .j 7 Primary Reglsh‘ahon Dlsrrlci No. .-_é._.ﬁ,g. e Roglsrmr 2 No. Na., ___-é____z ______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 | a. COUNTY OSACE a. STATE MISSOURI b COUNTY QSAGE edmiss
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY é é o Inside Limits
OR Yos [} No o 7¢ 2 Yes[J No[&
TOWN _CRAWFORD TOWNSHIP o3 ° town  Chamois . o
<. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STF?EREE'gs {If outside, give location} Reside on Form
HOSPITAL OR ADD
INsTiTUTion Chamois Mo Star R| 1life RFD Yos [ Mo
3. NAME OF DEg:EASED First Middle Laost 4. DATE Month BDay Year
{Type or print QF
Elizebeth Busch 0EATH NoVe 1 1958
5. SEX 6. COLOR OR RACE 7'MARR1ED[:| NEVER MarrIED[] #. DATE OF BIRTH 9. AlGE g.i,:t;;:;; :LI}:hD'ERl;:EAR I::::DER 2;:&5.
. 1a white wiooweng] 7. oivorceo[] 5 18?9 79 8' 1 6 I
2 108, usum_ OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country} o 12. CITIZEN OF WHAT COUNTRY?
= i lit L] wd INDUSTRY ]
'6{;‘8"“ fng ife, wvan if retired) e r Hope MD USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
August Koch unknown Henry A Busch ,dec
m
3 J] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> E [Yes, no, or unknawn)] {If yes, give \:ar_o.l_d:ton of service) ——— chaS N msch Chamo:'l.S,MO . Star Route
o u—
o 18. CAUSE nFI Dger¥ AEv;weernldsoEnB EuYuse pe%}r (al, | W lr&ggnﬁh EETWEEN
w PART I. A AS CA H DEATH
w IMMEDIATE CAUSE (o} 7 A 7—‘4—/
= .
3 M
Conditions, il .
- Conditions, f onr, } DUE TO (5 Y, :
E L above cause {o},
z stating the under- ’ f . -
8 g lying cause last. DUE TO (¢} - _-__1'4' J PAAL LAl e tld O L - =
s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS cou'rmaurmc T0 DE but not relatyy 1o the te usa condition given in PART | (g}’ 19. WAS AUTOPSY
ET afs W@/ PERFORMED?
E2 S Y200 yes[] No[] &
E _;, ¥ | 20a. ACCIDENT SUICIDE HOMIC[DE 20b. DESCRIBE HOW INJURY OCCORRED. {Enter nature of injury in PART | or PART Il of item 18.)
v & tl g O
: oz
p U j 9| 2c, TIMEQF Hour Month, Doy, Year
£ a i INJURY  aum.
' ‘.:.". : ¥ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATE] NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
s 3 WORK AT WORK -
= 5 21. | attended the deceased from %—'/"‘W ,to /;"’/4‘ J’f and lost saw'lvo on // /j .5?
E 2 Moccurrnd at {— & mon the dalu stoted above; and to r/!hjbost of my knowledge, from the couses stoted.
. § " SIGHATURE Dpgree or title} 27b. ADDRESS m 22c. 7! SIGNED
arl
£ | Valllin 20 2 | Y JAakr

23a. BURIAL, CREMATION,
REMDVAL ‘ipocify)

23b. DATE

11/16/ 58

23e. NAME OF CEMETERY OR CREMATORY

Pilgrim Luthern Freaedom

23d. LOCATION (City, town, or county)

(Slﬂd{
Mo

24. FUMERAL DIRECTOR

Clyde Morton

ADDRESS

25. DATE RECD. BY LOCAL REG.

Linn Mo Hor-2p /959

,—

(Licensed Embalmer's § en R Sidw)

26. REGISTRAR'S SIGNATURE



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, or by .» Student Embalmer No. ...........c.c.une

working under my personal supervision.

Student Signed .. WM .............. 4—“-:-.

Signature of Student Embalmer

Licensed Embalmer No.. 74’«1?-5_

P. O. Address oé‘f.—m._%@

‘"’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his GWN handwriting.
If this body is not embalmed, fact should be so stated above.




