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WIﬁTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I‘{}.CORD

4

]
DEPARTMENT OF COMMERCE

e Y 2P 1940

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..xé_.m

38531

State File No,

Registrar's No

Registration District No....ﬁ//!...............

1. PLACE OF DEATH:
{n) County. J'Aa
(¥} City or town

(I outside city ar town Lmits, write "RURAL" dod nams of township)

() Name of hcbal')“-aI Z‘:ié‘; Eopl in /

{If not in hospital or institution, wrils ctreet number or loeation}
{d) Length of stay:

In hospital or institution

30 yrs,

(Specify whather
In this community.
years, moaths or daye)

2. USUAL RESIDENCE OF DECEASED:

@ s Missourd () County. Jasper

Joplin 2

{11 ontside city or town lim{ts, write "RURAL"}

4181 Joplin St.

(If rurs), l’i‘fu location)

{c) Cityortown

{d) Street No..-

é yeard,

;o
{e) If foreign born, how long in U. 8. A.2. i

MEDICAL CERTIFICATION

3. (a) PRINT Hettle Jane Rush
FULLE 20. DATE OF DEATH: MonthNovember day 15
3. (b) If veteran, 4% 3 3 (o) So_g‘_al %cmﬂy year. 1941 hour. 7 minute, 15 &J
rame war No.
21, 1 hereby certify that I attended the d d from 3 ’l
5, Color or 6. (a) Single, widowed, married, S Sm [~ lgq'[ wd =1 —_ w4/,
F 1v ) VA ¥, b & B
4, Sex em / race ! dlvorced.g_g?.r.l.gg{ that I lzst saw h.dfa alive on // i ‘? 19":_5_:;
6. (b) Name of husband of Wie. —...wwmmmee 6. () Age of husband or wife if || aod that death occurred on the date and hour stated above. Duration
Albert Rush allve . o). —..yyeara 0—4-'7'44-—&_- ........ -
7. Birth date of deceased__ HPTIY 8 883 ot S, WS
(Mnnth) (Dny) {Year}
8. AGE: Years Months Days If lesa than one day Due to. '/9 72 >
58 7 5 hr. min et
Due to. ezl
o mrbomee__LBWTENCe County “Missouri
City, town, of caﬂﬂy] (State or tareign coantry) N
10. Usual occupation._.._ Quse dutlesn Ot(l::!?ézdmnm TR yerrop e " !u
11. Industry or busi g Vi PHYSICIAN
i Py o o
E 2. vameNEBley Pennington Major findings: | | Y =
5115, nusplaceLi@Wrence County OMissouri / “‘rﬁl‘:"“”::
) Toreign which death
E 14, Maiden name. ﬁ%ﬁ%ﬁtﬂ‘g Ream ésm"' ovntr2) Of autopey. !huuld'l:;
s 15 tistically.
=

 Bitholace Lawrence County é%issouri
( nntv)
16. (g) Informan 4
8 1n é

{b) Ad

17. @ (3 Date thereof. Z3Al: _‘:___4
{Brria), cremation, or rnml) (Mpnth) {Day} (Year,

(¢) Place: burial or mmatln %ﬁ*‘-_
L]

18. (o) Signature of funeral director.

{8) Address__ Joplin, °¢‘=’!\ (
19. (o) #._M _\}“.}‘1_4_;4MJA

22, If death was due to external causes, fill in the following:
(a) Accident, sulcdde, or homicide (specify)

() Date of occurrence

{¢) Where did injury occur?
{Clity or town) trLC!ounly) (State)
(&} Didinjury occur in or about home, on fam. in indus place, in public place?

1 4
While at WWW 1 m
2. § / (M.D.
Addw Date dm/

/ QA.,..(Limnsed Embalmer's Statement v Riverse Side)




STATEMENT BY LICENSED EMBALMER ' R ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...:2

Reglstered Apprent:ce No

working under my personal supervision.

s.gnm/d,jﬂ/u’( AQ,/WM/»%

Licensed Embalmer No ............ :ﬁ \A{?

WRITING." (Failure to ;:omply wit]

- P, O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the nbove constitutes grounds for revocation of license.)

IE tlns body is not embalmed, fact should be so stated above.




