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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

1

JEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS m“

DEC

-1 Registration District No._. Jd.........

M\%Rl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...[!.__ A

/S
State File No 3 98 156
2o

Regisirar's No..

/
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFEASED:

{a) County. t . LO'L':.iB St 8

() City or town SHX EWSRYY (a) State Ho. ) County .. Loud
(Il’nuuldu city or town limita, writs *“RURAL' and name of township)

() Name of hospital or institution: () Cityor town...Shrewshury

Urove Ave,

{If aot in hoapital or [nstitotion, wriLs sireet number or location)

(d) Length of stay: In hoapital or inatitution

In this community.

(Specify whether

(1f outaide eity or town limits. write “RURAL"™)

@ Steet No.. 1533 CGrove Ave.

{1f rural, give location)

yenrs, months or days) P ’w{l {e) If forelgn born, how long in 1. 8, A.? Years.
Ia N 2
MEDICAL CERTIFICATION ..
3. PRINT - ;
gl?]l.].. AME... .. J George.. Rugh ) . é % .
~ e 20, DATE OF DEATH: Mont| SRS . - '
3. {# If veteran, .3, g) Social Security vear. hour minute Cl M.
name war. o
21, 1 hereby certify that I attended the d
s. (:o:or‘;ﬁ'1 " 6. () Single, wiijiowed im?cd. = 6% ' hefhto
Larr
1. sex. Mple | race MOLLE - divorced..~~2XT1EQ that I last saw h_LMA. alive o
6. (8) Narme of husband or wife._. oo 6. (0) Ageof huﬂ:and or wifc if || 2nd that death occurred on the date and honr stated above.
Madeline HRush alive  years :
7. Birth date of deceased____MAY 22, 18873,
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
57 5 9 hr. min
9. Birthplace G ndiana .
- - (City, town, or county) : {State or foretgn conntry} = =
Othifr conditiona
10. Usual oceupation Selesman - '1— " {Tuclade noy within 3 monthe of desih) g
:. Industry or business. . Le&th.e.r_ Pmdllﬁ.tﬂ {/ it M o ln ——— | rEHYSICIAN
2{12. Name _John. _: Rush _ : / ajc':?f operations _— 7 \455 j . : -
E 13. Birthplace Pe nnsylvania f /) - thlgggr.leilt::
. &lm town, of county) (Stats or forelgn country) eath
E{ 14. Maiden name . Mary ~_Farrell P — e v
15. Birthpla Cblumbus nd. el 2ot E— y.
= piace (Ciry, town, or coanty) (Sieta ar Lareign country) death was due to exf.ernal] mn:ee. fill in th_e following:
16. (o) Informant_Madeline Rugh (wife) (a) Accident. sulcide, or homicide (specily)

@ Address._..._[B33 Grove Ave,

(&) Date of occurrence

(City ar town) (Coaaty) {Sta
(d) Did injury occur in or abont home, on farm. rn industrial p!a;e. in nubl.ic pl:u:e?

{Specify type of place) 1
(e) Means of inf

orother)f ..

17, (o —_Burial ® Dasé thereof Nov,rﬂ}, 194Q)| () Where did tnjury ocrur?
(Baria), crematicn, romoval}
{9} Place: burial or 3
18. (o) Siguature of funeral T While at work?
@ Address_71H6 M y }
Q / 23. Signat !
IH) 1L S )
te récti vad ocal registrar) (R 's turs) Address —
. v(l.!ecnned E muor’s Statement on Reverse Side)




.
“
4 o et e a st
-
+
i’

STATEMENT BY LICENSED EMBALMER

i ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...ccccooerven.
. f . _

ER

T Regxstered Apprentlce No

Slgned...éw‘L Q 7(/ o

Licensed Embalmer No 32 < fo ﬁ

A

) working under my personal supervision!* -

“P. 0.-Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING: (Failurc to comply
the above constitutes grounds for revoeation of license.) . .

If this body is not embalmed, fact should be so stated nbdve. -




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
i Buxzay or Tas Casus STANDARD CERTIFICATE OF DEATH ~  swrunZ2. 282 s

901 Xz7852
™ Regiatration District No. Primary Registration District No.......... M.. Registrar's Nuzw___

i. PLACE OF - 2. USUAL RESIDENCE OF DECEASED)

[

{z) State (¥ County.
{8) City or

of tawnship)
(¢} Wame of hospitat or institutlon: (e) Cley o7 town

(If outalde city ot town Limits, weita “RURAL™)

(d) Street No

(Ef not in heepital or institution, write strest number or location) (11 rara, give bocatien)
d} Length of -stay: In hoepital or insatitution \

¢ d . ot (Specify whether 1| (£} Citlizen of foretgn countryfo, (Yes or No)
In this community.

ysars, monthy or days) . If yes, name coun
3. (2) PRIN] CERTIFICATION

FULL NAM Y 4
3. (6) M veteral, " {2) Sodlal Security 20. DATE OF ont dny

Year, & —hour. minute. M

name war. . No.

21, 1 he that I attended the deceased from
% 5. Colot or 6. (o) Single, widowed, married, & 19 to 19t
4 Sex. L] ,.(A).....-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Aot el GIVOREEG e S e — t \Vw [ alive on Y [ J—"
6. (3) Name of husband or wif€.....ccorereesm—eer. 6. (¢} Age of husband or wife if haPjdeath occurred on the date and hour stated ebove. Durati
uralion
-3 £ — ¥ ate cause of death
7. Birth date of deceased.
{Month} (Dey)
8. AGE: Years Months Days If lees than o Due to.
o | 19
” Due to
9. Birthplace e A —
{City. town, or county) foreign country)
. Other conditinns.
10. Usual occupation \ (Inclnde pregnaney within 3 months of death} —
11. Industry or busincss S . PHYSIGIAN
o A Maj&l.' ﬁndm?
&Y ions.
2 {12, Name open Underline
2 13, ‘Birthplace ;l'ﬁ:;témtg
* 1
: (City, town, or count))§7 {Stats or forelgn country) Of antopsy. nhouldeabe
&= { 14, Maiden name charged ata-
- . ., tistically.
§ 15. Birtholace (City, tawn, or county) (Stata or forelan country) 22, If death was due to external causes, fifl in the following:
{a) Accident, suicide, or homicide (specify)
16. {a) Iaformant
(5) Address (b} Date of occurrence.
Wkere did § oceur?.
17. (@) {5) Date thereof @ ajury rrrre—" ez o
(Burial, cremation, or remavai) (Maath) (Day} (Year) (&) Did injury occar In or about home, on farm, in industrial pla.ce in public plaee?

(¢} Place: burial or cremation
(ﬂmci type o

18. (a) Signature of funeral director (‘_%TML.-. Lhe 1 42 g M;?: 3;: T S

{b) Address / L
{]] 23. Signa 4 . e = M. D.orother)__.......
gq' @, V4 ekl .. 1) 0 H . OZ .
{ Data received local registrar) {owistraz’s aignuture} s -7 || Addrss 0 - " : = Date

7'6







