THME DAVIMUWIN W FEALIFT WP VAR o f 2% )

5. Mo, 800
v 1048 STANDARD CERTIFICATE OF DEATH State File No o
| @;%9 é% REG. DIST. NO. /3 PRIMARY REG. DIST. N0. _F505 7 wegistrav's No. 2244,
| 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jetcased lved. If instithtion! raaid Lafore
0 Ia_ a. COUNTY Butler a. STATE Missouri t. COUNTBU.tleI' . sdmiuion),
/ b. CITY (I outcide corpurate Umits, write RURAL and give g_r ALEI;-GLI: oF [ Cg‘g’ (I outeldy vorperate limits, write RURAL azd give townshis)
1
- o Qulin rovatin)| STAY f9 g oW Qulin ES
' ‘| d. FULL NAME OF (1 pot in heapital or Instisatlon, give street sddrem or locatlon) || 0. STREET - (1t rural, give location) J
HOSPITAL OR . ADDRESS .
INSTITUTION Home City
3. NAME OF s. (First) b. (MIddle) e (Lesty | 4, DATE (Month)  (Day)  (Yean)
DECEASED ) . OF .
{ Type or Print) DANIEL A. RUSH oeAtH  AUGUST 20 1952
5, SEX 6. COLOR OR RACE | 7. %'FR%EB '5,5\‘{5“ MAR‘EEE’, , 8. DATE OF BIRTH . AGE (o ren| v DO 1 TUR | @ SO 4 o
- ours .
Male /)| White Married /| Aug.1,187% | o8 o128 1%
10a. USUAL OCCUPATION (thhdd-wk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ri\. .. scate or Fersign Comntey) 12 CITIZEN OF WHAT
DUSTRY . . COUNTRY?
Her T e Harmer Missouri A7) T.9.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Franklin Rush . ] Unknown Ida May Rush
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
Nﬁn.wmmn) | (If yea, xive war or dates of servies) NO. ] ;
o) none Ida May Rugh i

18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL EETWEEK
, Enter only onscarmse per I. DISEASE OR CONDITION . NSET AND DEATH
line for {a), (b), and (c) DIRECYLY LEADING TC DEATH {8} W ( : Ot d; ZE 9
*This does not mean ANTECEDENT CAUSES )

1he mode of dying, suck | Mortid conditions, If any, giving DVE TO (b)
as heart fafttre, asthenda, | tise to the abose couse (e) Rating

K

) ~ [ ete. It means the dis- | b6 tuderiying cause last. : - - B
! eqad, Infury, or complica- DUE TO (c)
tion which ceaed death, | 11, OTHER SIGNIFICANT CONDITIONS | S K
I " Conditions contriduting to the death but not
reluted to the dlaease or condition cousing death.
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . . 2. AUTOPSY?
. TION ! Co : 4L 22
v ) wo (]
2ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE home, farm, tastory, streat. office bldg.. ste) . . !
HOMICIDE _ ; ) o ‘ s Ce
21¢. TIME (Momth} (Dwy) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
’ mnuwr KOT WHILE
'NJURY . . L2 AT WORK . . . -
' 2. 1 hereby certify that I attended the deceased from 5 19 , that I 'last saw the deceazed
alive on___ , 18 , and that dea!h occurred al O3 m., from the causes and on the dafe staled above.

m_eﬁ&ut 2. DATE SIGNED
24a. BUFIAL, CREMA- Z‘b DATE . v
m G | Aug.3l, 1954 Qulin Cemetery = Q'ulin, Missouri

REGISTRAR'S SIGNATURE l/~3— 25: FUMERAL DIRECTOR’S BIGNATURE ADDRESS
ra -}

o, . A Landess Pfuneral Home Campbell, Mo

o Ll d Embalmer’s St on Reverse Side)

]

WRITE . PLAINLY—USING :UNFAD(NG BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
T 2 - 52




RECEIVED

SEP 10 1952
BUTLER CO. HEALTH CENTER

ALE . 4 5 2 ‘Q;L

STATEMENT BY LICENSED EMBALMER

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

Student Emdalimer No.

working under my persona! supervision. :
SEUAENE 1enesseessransnemeasisncanssoracnes ‘./I’ZL@AJ AN A _-__W
Student Embaimer
' Licensed Embalmer No.... 2.7

[
P. 0. Ad , ,j__._.(ﬁa.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING} (Failure to comply with
the above constitutes grounds for revocation of lLicense.) )

U this body is not embalmed, fact should be so. stated above.




