MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 65.._.043066

' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dilfr.ict No. ___. %_FY_.:_‘_;{,’::TMV Registration District No. 13..0_4 P___Roglsh’nr s No. __ B

ON THIS STUB il._..l;l_)_lll'l. o 1a0J
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. f inatitution: Residence before

a. COUNTY 394 % w A }/ a. STATE ” S souy; B CONTY @0 0 Py Hmson)

b. CITY (If outside corp-orate limits, give TOWNSHIP only) Length of stay in 1b €. CITY . Insids Limits

TOWN /" .}(al,;y‘ TOWN //74 Graue Yes [No O

c. FULL NAME OF (If NOT in hn:pnal give location) Ingide Limits d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

''n]Y 7
INSTITUTION }/ w2y //e’u % s Fw J] Y Mo — . Yea O Ne O
i ¥

2
0270
Middle Last 4, DATE Manth Cay Year

3 . PI'MME OF DECEASED irst p
ype of print}
- jj A es L er gasﬁ ¥ bend | oam Nov. 28 1965
0 5. SEX 6, COLOR QR RACE 7. Married [  Never Married [j a DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Wudowedp Divorced [ / /188‘* 81 Months [ Days | Hours I Min,
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and s1ate or Country) | 12. CITIZEN OF WHAT COUNTRY
dort e if retired .
uring most ﬁéﬁ&]éﬁ&\wn if retired) Law[er Oklahoma U. S. A .

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

Dennis Bushyhead Eloise 7 Unk. Deceased

15, WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT Address -

, ne, or unknown , give war or d f servicd
{Yes, ne, or unkno )(Nbs give or dates of servie Callaway HOS Records Fu

18, CAUSE OF DEATH (Enter only on# causa per line for {a), {b), and (c). IN'I'ER AL BE EEN
PART {. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {o) ' ' . ' 4‘( 3?7

Condmom, if any, DUE TO (b) Mﬂr t GM

which gave rise to

above cause (4), ] Q !
stating the under-
Iymg _Cuse Iast. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRiBUYING YO DEATH buf not relared te the terminal PART 111, If decessad was female was
disease condition given in PART 1 ( there a pregnancy in last 90 days.

rl] Yes l O No I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE . A INJURY OCCURRED. of Infurgin PART | or PAR
PERFORMED O a 0O aa.( @ -
YES [0 NO : b Y

2. TIME OF Hour Month, Day, Year

INJ\..IRY ey % 1*’7 L

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ factory, street, of ife bidg,, X
NOT WHILE AT WORK [

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decepsed fro

Death occurred at 3—3'—‘——(——"" on tha duta statef abovu, and to lhu best of my knowledge, from the causes steted.

Za. 5 TURE {Dagres or title) 22b, ADDRE% (f B 22¢<. DATE# SIGNED

1
23a. BURIAL CREM , ¥23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county} (Stfte) /
Mo

BT " Nov, 30,1965|Pleasant Green Cemetepy :1lot Grove,

ZI:I. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
ays-Painter Funeral Home,Pilot Grove Zusp-ol7-44 W&ﬂw

Mchmd Embalimer’s Statement on Raverss Side)

USE BLACK INK

A A U W ey e = P P R e Bt e
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

gworking under my personal supervision.

2 t
e Student. Signed W @; MVUW""—:,’

Signature of Student Embalmer

Licensed Embalmer No. =k 7 2. 4/

P. O. Address__%n_e_m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. -




