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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q_ZL PRIMARY REG. DIST. m-m&w;i:n::f: Nc..Qi.Q..X........._...

31292

State File No

' BIRTH NO.
I. PLACE OF DEATH ' i 2. USUAL RESIDENCE. (Whare d d lived. If & jon; reaid before
a. COUNTY . STATE . . 3 s .. sdmislan).
Pettls * Missouri =~ ™Y Pettis
b. CITY (i outaide con‘;unh Limits, ““1. RURAL aznd w".hip) chr AL%:NGTH pe:) <. cgg (I autalde corporats lirmits, writs RURAL and give mn-hlnp ‘5’ o ?’
TOWN  Sedalia TOWN  Sedalia . 0

d. FULL NAME OF (11 not in hosgital or institution. give street addross or location}

d. STREET If roral, xive location)
ADDRESS

Weritonion 2200 East 10th 2200 Hast 10th
{3, NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month) (Day) (Yean)
(tpeor i) CLARA ROSE RUSH oS Sept. 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara| I WNOER 1 FUIR | 7 OG0 FE3.
Female / | white W“lD,OgED. DelvaRqED )ap-dn'r) Aug ., 6 y 1887 Int u:gs) bﬁml QU. Hours l Min.

10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or fareizn oountry) 12, CIIJT[Z’E!I:}OF WHAT
7

. Enter only onecauseper

[l a8 heart failure, asthenta,.

Housewide ot | Home -making: Sedalia, Missourl eA.
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lWathias Heller Anna Brown | Frederick E. Rush -
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL sscunm' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ogrroreminem® | Gt e nctienied | none Finis Nicholas, guardian,Se&dalia, M
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

i, DISEASE OR CONDITION

Mne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

WAMO

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such
., rite to:the above cause (a) stating = ~-n %

cte. It means the dis- the underlying catae lost.

ease, infury, or complice- »DUETO {¢) -~ .-

Morbid conditions, if any, giving DUE TO (nm

< e or e

T

: ST

tion which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition causing deﬂh%

W 422

192" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
. . L] A S SATYIOUL I SPEHY Mt 3 . _ _ _ YESEI NOE—
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (o.s..Inerabost | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) = -- ~{STATE) " -
SUICIDE, home, farm, natory, strest, offce hids.. s1e.)
HOMICIDE \ ;
21d. TIME (Month}  (Day) (Yean (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF - - WHILE AT NOT WHILE Teoet o R -
INJURY WORK AT WORK -

alive on death occurred al

2. T hereby certify that I attendéd ‘zhe'de'cemd fraﬂéFLS,.lg
‘alive o M_ 1.953:0 and that 2oV

24

23a. SIG

, to %‘, 195J@  that T last saw the deceased
Bn., Jrom thd causes and on the date stated above,

) (Dagree or mlﬁ 3

e 23:. DATE SIGNED
Mo | F 288D

2 BU mry CREMA 24b, DATE [ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
a 9/28/50 Crown Hill |- " Sedalia, Migsouri’
DK &Q} SIGNATURE, /) 4 = |55 ERAL DIRECTOR' 381 GNATURE Ahnngs's
j 2 @ . .
? 7 Lo Aql £l 28 olaf U P L 't edlia, Mo.

fatemant on Reverse Side)




&
RECE]VED//Ag
DISTRIGT HEALTH OFFICE No. 3 :
Bistriet File Number, . _________

Datd Fited. connn %f -

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

: working under my personal supervision.

. StUdNt cieieiecedecnsneritanetiniteninanns S:gnedi.._ - £€. 24 L

Student Embalmer .
o o Licensed Embalmer No O?L,/ 1?

P. O. Address 0. .ll?gf.__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:;re to comply with
the sbove constitutes grounds for revocation of license,) -

I this body is not embadmed, fact should be so stated above.

e




