. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012074

DEPA NT QF P
RTME Q UBLIC HMEALTH AND WEL FAN 302 é é T STATE FILE NUMBER
. _Primary Registration District No. it o

Registration District No. __.__________-- ar's No.
DO NOT WRITE AME
ON THIS STUB NBED

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased llved. If institution: Residerce before .
a. COUNTY Jasper a. STATE Mis Sou}iounmr Jasper admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b ¢e. CITY Inside Limits

OR . OR
TOWN Carthage 20 YIrs TOWN Carthaqe Yal-l% No O
e FULL NAME OF {11 NOT in hospital, pive location) inside Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS : !

WSTUTIONMeCune=Brooks hospital ™ ® MO 1510 S, Main St Yr O Moy
3. NAME OF DECEA.SED _First Middle Last 4. DATE Month Day ‘Year

{Type cr print} OF . .
EMMA S. BUS BY peA™  March 16, 1963
5. SEX 6. COLOR OR RACE 7. Marrled [1  MNever Married [X |8, DATE OF BIRTH 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
h, C e Widowed [] Divorced [ 3_10_ 1877 86 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City end state or country) | 12. _CIT ZEN OF WHAT COUNTRY

during mogt of working life, if retired
ng E f ng I:l wenl etired) her J’gasper Count . Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

William Busby Rebecc row none

15. WAS DECEASED EVER IN U.5. ARMED FORCEST . 1.17.. INFORMANT. - Address. JO lin__Mo

(Yes, no, or unknawn)J.(lf yes, give war or datas of Se Jack Laanord 2718 E lsth

18. CAUSE OF DEATH IEnfer only one cause per line tor {a], {B], and {c]. ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET_AND DEATH

lmmmxmow“hJ Circulatory fallure ‘ 2 days

Vs 300
Rev. 4/59

59“7

DATE AMENDED

DOCUMENT

Arteriosclerctic heart dissase 3 yrs.

which gave risa to
shove cause ()
stating the under-
lying  covse law, DUE YO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 11).-1f deceased was female was
disssss condition given in PART | [} there a pregnancy in last 90 days.

. Acute pneumonitls ] [nu;|§uo|nu¢mm
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE. || 20b. DESCRIBE HOW INJURY OCCURRED {Enter nofure of injury in PART | or PART Il of item 18.)
ERFORMED? = ] 0 O

P
- YES O NOE : v ) - ' oo

20c. TIME OF Houf Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CiITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {J

21. 1 attended the d d from Aug, 1946 3= = nd last saw ;&li“m 3"16'—63

Death occurred at. m on the date stated above, and.to the beit of my knowledge, from the causes stated.

Generalized arteriosclerosis ~ _ years

Conditions, if any.] DUE TQ (b)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22s. § TURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
CE%Equ}ﬁb(' M., D, 1515 Hazel, Carthage, Mo [3-18=63

23a. BURIAL, CREMATION, | 23b. DATE " 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (5pecify) .
burial 3=l19-63 Paradise Cemetery Jas er County, Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNA

KNELL MORTUARY  Carthage, Mo| JI-/&8-63

[Licensed Embalmar’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.m__

" . working un

¢ r rny personal supor\:s.z
Student M Signed_M&ZLM—L

Signa'fuu of Swdcnt Embalmer

Licensed Embalmer No. 4440

P. O. Address Carthage, Mo

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

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

If this body'is not embatmed, fact should be-so stated above




