OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —e1-024746

gk‘"" wELF ‘j'- - STATE FILE NUMBER
istrict No, ____J_ -___‘_J’rimnry Registration District No, 227 _ - --.._Regurur s No N 3 AR A

AMENDED '
1. PLACE OF DEATH M 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY ’ : . STAT b. COUNTY issi
* G‘REEN E 3 MISSO URT GREENE admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR YRS [¢] ]
TOWN  SPRINGFIELD %0 . TOWN SPRINGFTIELD Yer Ki Ne [0
<. FULL NAME OF {If NOT in hospital, give locstion) - inside Limits d. STREET (If outside, give location) Roside on Farm
HOSPITAL OR ADDRESS .
mnstution ST, JOHN'S HOSP. Yes O} No O 1410 E. UNIVERSITYe O NeXJ
3. !?AME QF DE}CEASED First Middle Last 4, DSFTE . Month Day Year
{Type or print A
WALTER L. BUSSELL pEATH AUG. 9 1951
5. SEX 4. COLOR OR RACE 7. Married [JX Never Married [J [8. DATE OF BIRTH [ 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divoreed [J 3/19/95 66 Mnmhl] Days | Hours 1 Min,
10a. USUAL QCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ! L iF Fati
VICETPRESTHEN T "I'¥®B TTLLMAN cO. (REALTORS) MT. MORIAH,M{., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LEE BUSSELL HATTIE ROCK VERA BUSSELL
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(¥gpgagy or knowr) (1 yeg aige war f dag of service VERA BUSSELL SPRINGFIELD, MO,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (£). INTERVAL BETWEEN
l'tZ-' PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
o = IMMEDIATE CAUSE (a) _— 1T o
o g Na ok AT aets
9]
g b2 Conditions, it any, 1 DUE 10 (6
ich gave rise to
2 which “°E"" " W ) WM
— tati 1l -
I’\,yr?n:'g “ua“u Ius: DUE TO (<) MJA GMM
- 4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1eﬂmr,al PART lil, If deceased was female was
g disease conditjon given in PART | {a} re a pgregnancy in last 90 days.
h] L)M.u, MJIWWMAW@# o vh No |0 Unknown
| E 19. WAS AUTOPSY Ma. ACCIDENT  SUICRDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in PART | or PART Il of item IB.’)‘:
& PERFORMED? ) t- (u} x ] )
vl  vsO Non &
6 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g 2.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {J
(]
é 21. ! attended the di d fram r ;‘22—'50 m_ﬁ‘.ﬂ_____lmd last saw ;o slive on g = q-él
o Death occurred st 6 145 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 B 323. SIGNATURE (Degres or title} 22h. ADDRESS 22¢. DATE SIGNED
I
& = L%&,M D 609 Churrsy, /‘/‘/4
% | - 5URIAL, CREMATION, | 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY v / ; y (s...,,
o a VRL (pacity) 8/11/61 EASTLAWN SPRINGFIELD, MO.
Z & BU ’
% | =i FUNERAT DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGHSTRAR'S SIGNATURE p—
£ ~1 H.H. LOHMEYER FUN ERAL HOME . -
I = . (0 e/
- CSPRTT\H"F‘T'F‘IT\' MO, .

{Licensad Embalmers Statemant on Reversa Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision. - ﬁ/ﬁ le &u
Student Signed / £ 4 ‘

Signature of Student Embalmer ‘

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYI
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. o

(Failure to comph






