7. 5. No, 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26673

DOM—5-43 BurzavY ov THE CENSUS
ev. 5-17-39 ' STANDARD CERTIFICATE OF DEATH State File No
9" P FR!gli-sgagonADils‘!lgt 1\%?_! yb Primary R.e‘gistmtinn Distrct Nog....on._é_g_. Regislrar's No../g_' Ku

L‘l[ 1. PLACE OF DEAEH: 2. USUAL RESIDENCE OF DECEASED: (’L
/ {a) County udrain s liissouri Aundrain Y
Maxico (a} State (4) County
(&) City or town ] .
(If cutside city o town limits, write "RURAL" and name of township) {¢) City or town_......_. Maxico, _2
{c) Name of hoe:at;l or institution: . (1f outside city or town limits, writa “RURAL") {)
- ne_ra'._'. Eqspl_tal - (&) Street No.....1113 Emmons
{If oot in hospite} or institution, wrils streat pumber or location) (If cural, give location)
{d) Length of etay: In hospital or institution 1 dag Yo -
(Specify whether || (2) Citizen of foreign country? o (Ves or No)
In this community
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
Bl T Clifford Glen Rushmore
20. DATE OF DEATH: Month ... A0S day 18
3. (8) If veteran, 3. {¢) Social Security 1947 N 7. A
i -—M
name war n One No none year. T4l minute. -
21. I hereby certify that I attended the deceased from._ 4R ko
" 5. Color or g 6. (a) Single, widowed, married, 191.2.. to, ... /J_‘ R 19".»2,
4. Sex D I mee / aworced.. MBYTiEA that I last saw b Zaesalive on_CCot g, £ o 19547

6. (b) Name of husband or wife...... ... 6. (c) Age of husband or wife if || and that death occurred on the date an&hour stated e. eration
h m ate cause of death. mremeeen
Rosa Bushmore aliven o years || Immeds i death... (Cokhaclat .. 5 4&74,

. Birth date of deceased Jan 27 1877
S , _{Month} (Day) (Year)

" ? 4 .
8. ACE: Years 12-1:; £ Days Ifless than one day - || Due zo%mwm‘a?fd .

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

=T | D A | 21 . .
' . r. min. + + -
e _ Duc bt tnie.  rdiralilont ... .. |2gitat.
9. Birthplace. = o ('Onneaut\rllle. _. Fa,. / | : R i
. CBV wn.wcamnx) (State or forsign Sountry) STt il
10. Usua! occupation e . RIS B S qfh“-’?“ﬂfixiwmam.mrmm
11. Industry or b Py PHYSICIAN
o b ank M, Ruskmore w1 || Malorfindings: L cooAMe L L
12. Name. . A AL T ~ operatio S Lt . N |
E N Underline
;{ 13, Bithoiace._ONnOautville, Pa, / = % : the cause to
{City; tow; county)iq’ - hi ' {State or forcign couatey) Of autopsy - ahould be
g 14, Maiden name, L‘chi‘ﬁ Clal‘k I} S + |chargedsta-
& Malone, Y. / = tistically.
g 15. Birthplace TP PRy p—— 22, 1f death was due to external causes, fill in the following:
16. (a) quorman;. . oward Hushm ore o * .- ]| (@) Accident, suicide, or homicide {specify)
(5) - Address HBW YO]’.‘k Ci ty’ HNY (8) Date of occurrence
o Where didi ?
17. (2} . burial ") Date theroor 20E 20, 47 || Wheredidinjury occur TeTr P o G
: {Burial, crematian, or removal) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. .. _ZT0 TN ~
: roe e (Spe-urn pe of place) . p&__

18. ‘(a)- Signature of funeral diréctor {7,
) Address Wexico,

19. (a) %ﬁ:‘% !Zm) ® _6/—0 .

Wlnte at worL"‘ —— )" Means of | m;ury___...__._....,

i

23, SlgnaturP / '(-9 (M.D, orot.her)..._.......
L

Addvess 222557 Lot l -—dfu/:_______ Date signed 7 /:?/?}

" (Rcgistrar's wizgnatore)

(Licensed Embalmer™s Statement on Reverse Side) W,’ M




STATEMENT BY LICENSED EMBALMER pat?

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

...... , Registered Apprentice No.

working under my personal supervision.

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.)
‘ e

If this body is not embalmed, fact should be so stated above, E . s 1 N



