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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.29=019009...

STATE FILE NUMBER

4635

IHLEU JUN 1 1g$!agi stration District No. oo Primary Registration District No, oo R,gi,z-s SIALRT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instltution: Residence befsta
o COUNTY o STATEMS scoup) b COUNTY pdmiyfion)
b. C(I)LY {1 nu'slda corporate limits, give TOWNSHIP only} | Inside Limirs €. CéTRY . Inside Limits
TOWN S‘b. Louls, Mo. Yest NoD rom  Sb, Louis Yesd NeD
c. lﬁgIS_FI'-I'T'{:It‘ESF {If NOT inhespital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give locurinﬁ . Rasida on Farm
3  INSTITUTION MLSSISSID'Di Blv B ADDRESS 1"’6’4’1 Morgarlford fleYe:o Noo
3 ::::l‘:r First Middie Last 4. DATE Month Day Year
ED OF
(Type or print) Francis A, Bushea i 5 11 1959
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ B. DATE OF BIRTH G, AGE (fn yenras | IF UNDER | YEAR lIF UNDER 24 HRS.
. - ot bhirthday) [afonths | Dows | Hours | Min.
male ¢ hite / wivoweo [J pivorcen [ X Jul . 7 » 19 05

| 10a. USUAL OCCUPATION (Gloe kind of work done

during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtafe or country) -]

12. CITIZEN OF WHAT COUNTRY?

salesSman

St. LQUIS, Mn.

UsSA

13. FATHER'S NAME

James Thomas Bushea

14. MOTHER'S MAIDEN NAME

Helen McDonald

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.

{¥ea. no., or unknown}

no no

S pes, aive war or dales of aervice)

unk

17. INFORMANT Webster Gz‘ﬂV‘éS Mo.
James Bushea 746 Feldston Tr,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per [ine for {a),

@), gnd (]| INTERVAL BETWEEN
ﬁ : ﬁ ONSET AND WEATH

/

Conditions, if any, GUE TO (b
which pere risg fo ®
dbore cxuu ;l)-
slating the under- . /
= lying cause last. DUE TO {¢)
=] “PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1 PART I(a) . WAS AUTOPSY, A
= PERFORMED?
"3 ;Z @
c stl:l NO
:—: Xa. IDE BOM IGIOE jisc IBE HOW INJURY OCCURRED. (Enrer'uufur: aflnjury in Partf or Part 1 gf iterw18.)
x é : C ‘ g
8 -
é 20¢. TIME OF Hour Month, Day, Year
'y INA'RY a m .
5 i R 4 / ’ 7/ f «?
X | 20d. INJURY OCCURRED 20¢. PLACE OVTURY . g, in or ahou.: Aome, N, OR LOCATION STATE
WHILE AT NOT WHILE D m’m Jagfory 0,0 tbliv etc.)
WORK AT WORK (]
21. I attended the decoased from and jast saw gl her o tive on
_Raagh occurred at m__ﬂl the date stated above; and to the beat of my knowledge, from the causes atated.

225.,ADDRESS

_Qw.;7z i 7

300

Clurt  |5702)5

235, DATE
5=-13-59

23a. BURIAL, CREMATION
REWOVAL (Specifi)
mova

23c. NAME OF CEMETERY OR CREMATORY

Ozak Grove Cemetery

23d. LOCATION (City, town. or county) 7 (Statey £

S,. Louis County, Mo,

24 FU RAL ECTOR

63958 ?”E:F“QTPB%fQES%is. Mo,

{Licensed Emha[mur s Statement on Reverse Side)

MAY 1 259

25. DATE RECD. BY LOCAL REG,

Ea) Zld 11




working under my personal supervision..

S

. . .
. 4
e re——————————————— ———————————————
N J‘* . * . e v .
srepadh LT ey - 7 - STATEMENT BY LICENSED EMBALMER

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

by me, OF by .oovoieeenaaeaann.... AT, Lo BAGOAE oo , Student Embalmer No.....

RaM S

Student........o.ociviiiiiniiinnn heersestsaceanmeennas . Signed
Signature of Studeat Fmbnln‘e“r -~

Licensed Embalmer No%;

P. O. Address &+ ‘“—J‘—

e -
¥ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’II this body is not en'.xbalmed, fact should be s5¢ stated above. .




