-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WEI.

DO NOT WRITE

Registration Dumct No, _____

_'_\.&;5_-___Pr.m.ry Registration District No. _3.0__4_.7.__Regmur 1 No. _____'Z__'Z ______

—-62-0193687

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY P . STATE COUNTY dmissi
VS 300 5] . Newton : Missouri Newton admission)
Rev. 4/59 % b. c(l)rnv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CéLY Insida Limits
v}
g oW Neosho 3 Months|. ™  Neosho Yo R Ne D
b '73 -; : c. filg.slpfl\!rﬂEogF {If NOT in hospital, give location) tnside Limits d. Eg%%gs {If cutside, give location) Reside on Farm
- —=
2 677_35 F INSTIIUTION  Home Pineville Road |Y=& MO 5’10 West Spring St|veo rexx
— 7
3 3. (I_I!AME OF DE}CEASED First Middle Last 4, DOAJE Month Day Year
ype or print )
. William August Bushner pEATH  June 1 1962 .
c 5. SEX 6. COLOR OR RACE 7. Married (1 Naver Married {] |8. DATE OF 8)RTH | 9- AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
5 2 Male ‘mite Widowed I Divarced [ Oct 1 ?_1 a69 92 Months | Days Hours Min.
: 102, USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %2 riny rgmt of yvorkipg life, aven if retired) -
= e ed ¥armer arming Mercer, Pennsylvanjia U.S.A.
7 9 13a. FA'IHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
-
—‘L—Q Frederick Bushner Unknown Lizzle (Deceased)
8 O W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
s (Yes, or unknown) | (If yes, give war or dates of service}
9o/77 X|w hife! [ Réne None Mrs Ruby Baugher Neoshe, Me
a [ 18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
10 < z PART I, DEATH WAS CAUSED BY: QR M P ” &eser AED DEATH
o o g IMMEDIATE CAUSE (a) o CHO ”£Um0 /4 _8 ‘ES
11 G O i v ' "
|2 Q _—
12 ?0, = Py ] Conditions, if any, DUE TO {b)
w 5 which gave rise to
ee— = sbave cause (a),
12 El_: = stating the under-
p -0 lying  couse last. DUE TO (c)
—-—-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof related to the terminal PART 11, If decessad was female was
g diseage condition given in PART I (a) there a pregnancy in last 90 days,
g 5 S SPHE 1Y
E E ENI k_L A & ’ Fl I O Yes | 1 Ne ] ] Unknown
g E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [ of item 18.)
PERFORMED?. oo -
- g VESO NOTN [ - x n I Pans
w Z 1
20c. TIME OF Hou! Month, Day, Year
Z 3 H INJURY  a.m. NS
4 g E ., p.m.
E [-] A * 20d, INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in & sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . . WHILE AT WORK farm, factory, streat, office bidg., etc.)
5 S hY l";- \l:l?_'l' ,V‘_I‘HllE AT WORK O
[N 1 Q ’ LR z z ' )
S Q g é L3 ‘.;2|. n ane_‘ndud the deceased m"‘——-ﬂmd—Lé—- to. and last saw ;. alive On_aLML_—
@ ; [a] Death occurred a? : 00 A °I}ﬁ/'/} m on the date stated above, and to the best of my knowledge, from the causes stated.
m —l
g E 8 5 22a. SIGNATURE Vd (D, yée or title) 22b. ESS TE SIGNED
1Bk E0sfHo Mo forgtz
- 7] =
! - <>c Z3a. Buméu_ cgmmfuy?n, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [5ura)
o fa) REMOVAL (Speci 7
% 2 L al™ |6=k=19 1.0.0.F. Cemetery Negsho, Missour
' b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE~RECD. BY LOCAL REG. REQYSTRAR'S SIGNATURE
w b ‘
= =| Clark Funeral Home Neosho, Mo /- PYune L )

_—

{Licensed Embalmer’s Statsmeni on Revarse Side)



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.

. -
¥ g

working under my personal supervision.

Student W

+
Signature of Student Embalmer

Licensed Embalmer No.f-/?/

. ! : . . P. O Addresséﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F’ailure to comply
with the above constitutes grounds for revocation of license).

tf ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




