SSOURIFIEEBWP.TMPF H&*TH — STANDARD CERTIFICATE OF DEATH -61=0

TAT| N
Registration District Ne, _____13..__ =¥ . e—e=Primary Registration District No, __:-z_ﬂ__é__ Regls?rnr s No. ____A-__---- STATE FILE UMBER
AMENDED
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decensed lived. If institution: Residerce before
. COUNTY : i . STATE A b, COUNTY, sdmixsi
8 e St FI‘anCOlS L] Afk Craighﬁad mission)
% b. CITY (If outside corporate limits, give TOWNSHIP enly) tength of stay in 1b c. CITY Inside Limits
e OR OR
s ows  Bonne Terre 1 yr own  Jonesboro Ya O Ne (X
< . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR — . ) ADDRESS
g istution Bonne Terre Rest Home|YesO Nopg Yes §3 No [
3. (PTI:DA:EOPLEI:E)(:EASED First Middle ( ailias); Last 4, Dé\";lE Month Day Yoar
David Taylor Bush-Mack Bush DEATH Jan 1, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) ':b‘;"NhDER IDYEAR l:UNDER x HR
+ o i . H in, .
bqale Whlte Widowed [ Divorced O 10-27—'18&7 7? 1 ays ours in
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTIRY
dur g life, if retired
v CERTHIEY e e e 1 Se1f Employed Arkansas Us
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David T Bush Roxanna Bush Dora Etta
15. WAS DECEASED EVER [N L.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, i ¢ unknown) | (If yes, give war or dates of service)
o - ¥rs Ralph Stewart, Monett, Ark..
- 18, CAUSE OF DEATH (Enter only ona causa par {ine for'(a}, (b), and {c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED B QNSET AND DEATH
% z mmeDiate cause ) Cerebral thrombosis., 22
(5]
=]
Q
< a Conditions, if any,] oOUETO () Generallzed arteriosclerosls.
G which gava rise to
z above cause (a).l
= stating the under-
lying cause last. DUE TO (<} i'
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1N, f  deceased was fomale was'
,9_ dizease condition given in PART | {a) there a pregnancy In last 90 days.’
3 Post traumatic psychosis. [OYes | G e | G Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) h
& PERFORMED? O m] ]
w) YES O] Ncﬁ
I |20 TIME OF (Hour  Month, Day, Year
a INJURY am.
g p.m.
1 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg., etc.}
NOT WHILE AT WORK
[a]
5 Dec. 1958 ral.ail;é_o—and tast saw :;',:,.Iiv.m Dec. 31! 1960
o
a um_on the date stated above, and to the bent of my knowledge, from the causes stated.
= i
8 B rea or title) 22b. ADDRESS 22c. DATE SIGNED
z N Bonne Terre, Missouri 1-3-61
= 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
; g .
2 z Jar §,1961 | Macy Cemetery Monett, Aek.
= < 24. FUP:IERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26é. ?lSTMR'S SIGNAT
pri] ) .
S 2 C.Z.Boyer&Son,Inc.Bonne Terre,Mo. 24 /
»

{Licensed Embalmer’ ent on Reverse Side) ‘



{"} JAN 12 1961 3
' 1361 gz NUF g

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

*

or by ’ Student Embalmer No.

working under my personal supervision.

Student Signed : .
Signature of Student Embalmer

Licensed Embalmer No. S/I 7

- * .

P.O. AddressMM

Nofe: 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). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
r:';\ - "3:‘? v ‘ .|:’ Lhu‘s‘bgdy -is not em‘beil.meg‘ fact should be S0 5tated above. . o






