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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HIAI.YH AND WELFK

VA v

/

-62~-049241

STATE FILE NUMBER

DOON'.:%IS%‘: AMENDED -Primary Registration District No. ‘s No. 7
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whare deceased lived. 1f inatitution: Residence befora
VS 300 a s. COUNTY .ftodc[ajzd o SIATE My 4 a0und® OWNYS toddand admission)
Rev. 4/59 % b. chY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. conRY Inside Limits
_ £ own  [exten, Wh.s 1own  Advance, Yo OO No
1 ]2 30 < <. FULL NAME OF (If NOT in hoipital, give location) Tnside Limits d. STREET {If cuteids, give location) Resids on Farm
e e IS Green Meadows Nunaing |vag e | % R '
(1 o . . . Yes Ne [
2 03 o / g reen [1i X, U/Ld-(.n.g, b el
3 3. (P:AME OF DE]CEASED First Middle Last 4. DATE Month Day Yeaur
ype or print . OF
R Luceal Filie Bush DEATH Dec. - 25, 1962
5. SEX 4. COLOR OR RACE 7. Married 1 Never Married X1 |G, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER'| YEAR _IF UNDER 24 HR
5- o N A Widowed ] Divorced [} (fd. 29_ 45 Months | Days | Hours Min.
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) during most ¢f working lifa, avan if retired) . . A
= ai home one Zeta, Missouni USA
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
— .
13 Edmen Bush Belle Stewant —_—
8 0 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? = 16, SOCIAL SECURITY NO. 'l? INFORMANT Address .
< {Yes, no, or unknown)q {If yes, give war or dates of sefvice} :
990 X | W e None Agen Bush, Swinton, Missouri
o — 18. CAUSE OF DEATH (Enter only one cause per lin *n) b), and {c}.
10 < z PART |. DEATH WAS CAUSED BY:
Qi = IMMEDIATE CAUSE (a) M
. &0 3
11 Sla O
D | Q
12 [ ] o Conditions, if any, DUE TO ()
P w 5 which gave rise to
f = |2 sbove cause (a),
13 O E = stating the under-
& - lying couse Isst. DUE TO (<)
g F4 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related ro the terminal.; PART MI. If doceased was female was
o g disease condition given in PART | (a) thera a ‘pregnancy In last 90 days. }
E § I'D Yes 0O MNe I O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 x * PERFORMED? [ a o '
s o Yés[O NO[OOJ - \
w = —t
20¢. TIME OF Houl Month, Day, Year
Z |z 2 INJURY  “o.m.
o |< . N m
b 4 & i 2 p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
E WHILE AT WORK (] farm, factary, street, office bldg., e1.) )
-4 el NOT WHILE AT WORK (O
oo o a} " LR M R T -
S o g é 21. | attended the deceased fromJ&-__I_}_'m, o nd last saw ’alive o
«@ ; fu) Death occurred at_m_m‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] —
S B 3 3 {Degree or 22b. ADD 22c. DAJE SIGNFD
T
t ) =
z 23a. BURIAL, CREMA N 23b. DATE 23c. NAM CEMETERY OR REMATOR\’ 23d. LOCATIONJ{!
3 [=} REMQVAL (Spec b 6 .
2 e Birial ec. 2 Gravel Hill cemegt 5150
= < 24. FUNERAI. DIRECTOR ADDRESS 25 DATE BY I. CAL REG.
w -
= =Y hiles Und, (0., Bloomfield, Mo,

{Licensed Embalmers Sménen: en Reversa Slde]




A FEERULY R .
\ .
yes b

[ - .

PR B S A

l‘ __'}.__\\ [N :i: "‘\_.u_ T
. L [ Y
———— ¥l nloo . e
RN Y - sled 1]

A l‘-‘m““ - '.r“:"l‘ R :.s“‘ LR - . Al . . t \

- . : _ ] : '

% I PO LT | |
L STATEMENT BY LICENSED EMBALMER " ) v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wee,
Student Embalmer No.

%’ Howanrd (oopen #_3996

Signeci

Student
Signature of Student Embalmer
Licensed Embalmer No. 34?9

Bloamﬁdd, Mo,

P. O. Address

. e
oo, NN '."‘;‘f_"‘* v -:itx_',-q‘% e Syrh 'x.-u“.q,. _‘% RELIE . ; i _,-"a.:_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h15 OWN HANDWRITING. (Failure to comply
' with the above constitutes grounds for revocahon of license) )
s RER B & N ;\' If embalmad by a,&STUDENT he also shall signin his, OWN handwrmng -
W If thls body is not embalmed, facl should be so stated above. ~ . P
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