MISSOURS DIVISION OF HEALTH — STANDARD csnnncm's OF DEATH . 16'3-—012826'
DEPARTMENT OF FUBLISC HEALTH AND WELFARE 7 ) ~
# Registration District No. ________4 __anary Registration District No. ____£_

STATE FILE NUMBER

DO NOT WRITE AMENDED -——--R°°“"=r L LA — -

ON THIS STUB

1. PLACE OF DEA . ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY emiscot ) "0 STATE M} 4 a0 und b CONY Pomi so0i sdmission)
b. COE‘I;{ (If outside corporate Iir.nif:, give TOWNSHIP only} lengﬂ\ of stay in 1b €. Ccl)‘LY \ Inside Limits
ToWN :l/ay,éL ' Houns TOWN Wardell YesXX No [
<. FULL NAME OF (If NOT in hospital, give location) . Inside Limits. d. STREET 1] m.nmde, give |ocation) Reside on Farm

nenmrion Memonial OA/J.ufa,[ YesE] Ne[J ADDRESS gen_ e,&_ve/ty Yes[J No X

VS 300
Rev. 4759

"|DATE AMENDED
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3. NAME OF DECEASED First Middle Last 4. DATE Month Yoar
(Tye ot print Peard Ee Bussent vam ~ Manch }), 7?63
5, SEX 6. COLOR OR RACE | 7. Morried:[], Never Maried [1, [8. DATE OF BIRTH. | 9- AGE [last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
/}]a,[e_ ?&/u‘_ie_ ’ ¢ Widowed [ Divorced O | 27 5_ 7&7 85 AMon‘fhl Days Hours Min,
10a. 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
E du[lngerzn %wnrkmo , & né)l:.z'raﬂred} U. 5. maj_.é Am 5 , O}LL{J . U. 5. )4-
132. FATHER'S NAME 13b. MOTHER'S MAIDEN - NAME T4. NAME OF HUSBAND OR WIFE
John Bussent, deceased Jnene (onnan, deceased Laura Busserd, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCE [ 34 _SOCIAL SECTIRTY . |.17. INFORMANT Address

(Yes, W;r unknown) | (1f yes, give war or dates Robma BuAAe/zi, memp/u/_l, 78!7!1.

wlalw
\V

;

F"F\
°

AMENDMENTS ON’ THIS' RECORD ARE AS FOLLOWS
" |INSTEAD OF

X
* 18, CAUSE OF DEATH. {Enter only.one cause “ | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:- OMSET ABD DEATH

-
IMMEDIATE CAUSE (a) G/ﬁ-r—l’f-ﬂ—@-y‘ﬂq /L—L‘-'-—’é—@“‘l’—&‘;e;
N ;S\_Ce\,@c.._o_. C L—7 T L,LQ_&QLE O
Conditions, if any, DUE TO' (b} -
which.gave rise to

sbove  cause u). ' . i . .FE ) PR L)
i c_’::fs_eu lost. DUE 10 {c) L’iﬁ@’_fk R (!‘QQ‘Q"O' R ehS

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased wos female was
disease condition given in PART | (2} there a. pregnancy in last 90 days.

]'D Yes | o] Noj O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? . [m}
YES[] NO[R 7
20c. TIME OF -Hour Month, Dpy, Year
INJURY a.m. h
p.m. i
- COUNTY .
. INJURY OCCURRED 200. FLACE OF INJURY (0.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION Y
od WHILE. AT WORK farm, factary; lfrm, office bidg., etc.),
NOT WHILE AT WORK [J

-
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DOCUMENT

0
\

MEDICAL CERTIFICATION .

5 Py
) oy o — =5
=-A 7""‘ 6—3 -jU_Oj and Ian'sawmaliw on j ﬁ j
72-' ” 7)- ma m on the date.stated sbove, and to the best of my knowledge, from the causes stated.
27b. ADDRESS 22c. DATE SIGNED
Hayti,- Missouni - - 4-7-63 -

Zia BURIAL, CREMATION, | 23b. DATE 1‘: NAME OF CEMETERY' OR CREMATORY" 23d. LOCATION (City, town, or county) . [State)

22141 atrended the.deceased  from

Death occurred at

USE BLACK INK

22a. SIGNATURE N (Degree . or title}: ﬁ
: 0

i

TYPEWRITER RIBBON

* SHOULD READ

g.movn {zpec-fv) - Lobe8 3 Memonial Cemef_eﬂ.y.

24._ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Warunz
Osburn Funenal Home, Wardell, /’b SL P -6.2 . &

v on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

~

working under my personal supervision.

Student

Signature of Student Embalmer

4185
SRR S P. O. Address WGAdPJJ, moc.

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constltutes grounds for revocation of license).

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

If thls body is not embalmec! fact should be so srafed above

Licensed Embalmer No.
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