MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-032176

DEPARTMENT OF PUBLIC HEALTH AND VELFARB l L
PO NOT WRITE AMENDED Registration District No. . ____ g -Primary Regisiration District No. ‘3ﬂ¢ o Registrar's No. 3 ? o STATE FILE NUMBER
ON THIS STUB £ 2 g -
1. PLACE OF DEAg F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8, COUNTY t ran cois 2. $TATE . b. COU N admission)
| 18 _ 110 MiSsouri 8t Francois "
. =z b. CILY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b €. CCI)LY Inside Limits
o)
TOWN .
1 7 5——. 5 — Farmington _ . . TOWN  Farmington Yos G No F
0 i Y [ 8 HC').SP:"I';TEogf {If NOT in hospital, give location} inside Limits d:l';RDEREETSS {If cutsida, give location) Reside on Farm
ot
A INSTITUTIO
2 ST |3 N 281 E 1st Street Yes 3 No O 221 E 1st Street Yes O No G
3 ‘ 3. NAME OF PECEASED First Middie Last 4, DATE Manth Day Yaar
{Jype or print) H B OF 8 6
erman enry usse DEATH Sept 1962
4 -
o 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married ) 8./DA7OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Whi Widowed [J Divorced [] Months | Days Hours Min.
50 Male White L/E2 80
3 " IOa.zlSUAl OCCUF;ATION (Givfu kind offwurk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or tountry} | 12, CITIZEN OF WHAT COUNTRY
urin: o1t of working life, even if retired) y . . 2
3 ATMer Rarming - . Wellsville Mo. Usa
7 & g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0 Henry Busse | Unknown None
‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, no, Ndnknown) I(If yes, give war or dates of service) . -

9 1w None Viocla Harrinpton Edwardsville
'—m E(‘ = 18. CAUSE OF DEATH {Enter only one cause per line for'(a), (b), and (¢). INTERVAL BIE‘II\T'VIE-EN *
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T g ol g IMMEDIATE CAUSE (a} M_

L]
Pars) § g 8 Cond £ DUE TO (b)
w onditions, if any,
i2 Z d - v I‘J) which gave Iﬂ'u to
T2 ebore c}:uu d(a), {
= stating the wunder-
B/-0 |F lying cause last. DUE TO (<)
z
O g PART L. QTHER SIGN[FICA[{T CONDITIONS CONTRIBUTING TC DEATH but gpot related to the terminal PART 111, If deceased was female was
- s disease condition given in PART | (a) there a pregnancy in last 90 days.
s <
s E . I O Yes l O Ne l O UYUnknewn
g E 19. WAS AUTOPSY 20as. ACCIDE SUIC|, HOMICIDE . CURRED, (Enter nature of Injury in PART | ar PART H of item 18.)
= B gy O 9
z p
v} = -
20c. TIME OF Hovr Month, Day, Year =
% ﬁ S INJURY ..
b4 - g P.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., stc.}
5 A NOT WHILE AT WORK [J )
g “ N aalling, o
7] — / -
é o I: é 21. 1 attended the decmased from .t %and last saw ', slive on B 2 —S e
w ; 9 Death oceurred at. — rn the date stated above, and to the best of my knowledge, m the causes stated.
S 3 % 732, SIGNATURE (peores or Thie) 775, ADDRESS — 22c o NED
S t i@; 72 W s -yl
> | & £ X é
- z o, ngg‘bl cggMA fIy?N‘ qb. bATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, tovhh, or county) fSlat )
(o] MOVAL (Speti .
g & remation | 9/10/62 Valhalla Cpematory St Louis Mo
3 < | “Z«. FUNERAL DIRECTOR ADDRES: 25.,DATE RECD. BY LOCAL REG. | 26. FESIRAR‘ |GNATU3?
5
-
= a| Edwards Funeral Home Troy ILL. M 5 1942 /UCZ w ,«M
s 7V

(i d Emloal on Reveru Side}




s

“r

STATEMENT BY LICENSED EMBALMER

1 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.__

working under my personal supervision. %02
Student Signed W/

Signature of Student Embealmer ﬁ@
. - Licensed Embalmer No. 5 ?’

"' pL0. Address

' Nofe The above MUST BE SIGI‘hED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
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.

- ! ~ L . e L -
R -




