L-m Fﬂﬂ] JUL- 26 1949 THE DIVISION OF HEALTH OF MISSOURI

e e STANDARD CERTIFICATE OF DEATH srte Fie o TR,
© HmirTe no. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m.u_é_ Registrar's No'sS.
. 1. PE&:WOF DEATH ’ \ 2 U;L:% RESIDENCE (Wbere dlenu;oliud I inatirgtion: residones befare
a. : a R b. COUNTY admimion).
‘ Uregon . : Mi asouri _ . Oresgon.—7r "
b. CITY (I outelide corpurate limlis, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide corporate Hite, -xn. RURAL azd give w.m.u,;? f <
OR . townsbip)| STAY (ln this place)f OR .l
A TOWN v oshkaon ang TOwR Xooh ;Eeﬂei By \,
A1 . FULL NAME OF (If not 1n he-ninl or Imﬂluliun give sirest address or locathon) d. STREET tion) ~
: HOSPITAL OR
) 8 INSTITUTION. ADDRESS ‘j
@ 3. NAME OF a. (Flrft) ] b. (Middle) <. (Last) 4 DATE {Month) (Day) (Year)
E ( Type or Print) Will ’ Mayburn Rush DEATH ~ Cw—mamdUewe= -1940
= 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (Io year| ¥ orocn | rnl ¥ oo 4 s,
5, U WIDOWED), DIVORCED (Bpeaity) : last birthday) | Momths , Hours | Min.
g ———_Nale White Married / 120223 nnnlf 72 76
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
& dace duriag tavet of working lle,event retired) | ) ~ DUSTRY (Btate or forslen sountay) % I SUNTRY ST WHAT
E Driller=pilafiald Uit businmsgs Vardun T'i'lrnn-\_g USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14 NAWE oF HuSBAND OR WIFE
. , § .
® d TJi].llm Ea Rush A‘lif‘ﬂlﬁf‘ﬁ? _'——'WMM%
15. WAS-DECEASED EVER IN U.5. ARMED FORCES? | 16. SECUR . 'S
: o o EASED YR IN.U.S ARMED FORCES! 6. SOCIAL {1Y | 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
= ' + . . .
| - || 18. cAusE oF pEaTH MEDICAL CERTIFICATION . INTERVAL BETWEEN
B || Enteronly onecsuseper | 1, DISEASE OR CONDITION AND DEATH
B |[gotorie, o, wad (o | OWECTLY LEADING TODENTH"(s) ___| CArdiac masthenia 6 wks,
. g “This does ot mean | ANTECEDENT CAUSES c :
the raode of dying. such | Mortld conditions, if any, gising DUE TO (B) arcinoma 3 yrs.
3 || or teartjotture, asthensta, | e to the abose cause (a) stating - . L - T s
= dc, Jf meana the dia- | Fhe Bnderiying cause lodt. "
o | comsinurs o compiica . _DUETO( . LODNITIVNAL _
& || tion eohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS = ] - *UEELELEETMJ 17
[~ Conditions contributing to the death but not . a
g related 1o the disease o7 eomdition causing death. (NE! J:(MATIOE 4 -~
;E * | 192. DATE OF oP_Igng}i 19b. MAJOR FINDINGS OF OPERATION - IROUESTED 20. AUTOPSY?
(S ) ) 1= - . . T ves [ noX_]
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (el erabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bome. farmm, factory. sirest, offioe bids..ete) '
Z HOMICIDE . ] . L
g 214. TIME (Moath) (Day) (Tesr) (Hoar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHIREAT NOT WHILE
Jq INJURY = | “work AT WORK
B || 22 I hereby certify that I attended the deceased from _MAarch 19 47, 1o _dJune- | 19 49 that I last saiv the deceased
&
o alive on LJune 29 19 40, and that death occurred al 22500 m., from the causes and on the date sialed above,
o EYG : {Degree or tTa) .B3b. ADDRESS ) Z3c. DATE SIGNED
- B 7va .l}Mammoth Spring, Ark. - 7=8-49
E Zha BUR! g&.ucaem; 24b. O, J RETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
g Burisl | Tews2e-=ly o i
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE ’f‘ ] ‘S S1GMATURE “AbORESS
Pty 2- 269 | £ o Crost Sy




ROEESS

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

' Signed ﬂ&m M

- )
Signad.ccceisuosnnarcanconcans veseases vesrasses Licensed Embalmer Nn/y“—sf/é

. Student Embalmer . /(A"' )
! P. O. Addrmm) A )

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply ¢
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above. - s




