s e L;“‘ QDEC 8 1952 STANDARD CERTIFICATE OF DEATH. . suv rite e
! BIRTH NO, REG. DIST. MO. __}42__ PRIMARY REG. DIST. NMS_LL_ Kegisirar's Na........:.l.-.?:..é..).. S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbsrs decossed lived, If institation: reidepes befors
| i, a. COUNTY Buchanan o STATE 3 oo oupd b COUNTY ) 3 o) o idelal
9 / b. C(l;a’( (Jf cutcide eorpurate limits, writa ROURAL and give €. LENS‘E: H?F c. ng‘ (U outside corporate limita, write BURAL a5 give township)
— townxhip) [} 1 -
/ TOWN Rushville ™| W0“yeath Tom Rushville 47/7/9
FH%P?'I‘:‘AMLEOOF (If not in hoepital or instizaticn, give strest addross or location) d.AS.Et (U rural, alvw loeation) 5"
INsTiTuTion  Rushviile ‘ Rushville
3. NAME OF a. (First) b. (Migdle) c. (Last) 4, DATE (Month) {(Deay) (Yes)
DECEASED
(Type or Print) Ellen Elizabeth Frakes peanPec, 1 1952
5, SEX / 6. COLOR OR RACE | 7. #lARRlED. Eﬁrgg MAHg:EdD!;, 8. DATE OF BIRTH s.hA.EE Ua yesrs) o ovoes | v ok s
- L ours | Min,
Female White | "™S¥f4oved “-buly 29,1871 81 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelan covutry) 12 CITIZEN OF WHAT
dmduﬂnjﬂladww x{ fnnilndnd) DUSTRY * / COUNTRY?
usew - Tennegsee S LA,
138. FATHER'S NAME © [13b. wMOTHMER®S MAIDEN NamE ' 14. NAME OF HUSBAND OR WIFE
William Van Hoozer | ~Sarah Parker _| deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S!GNATURE OR NAME ADDRESS
(Yﬁno .oranknown) | (If yes, rlnmofd.nl-e!mvh] NO. .
o] none Mrs, Paul Brown Rushville, Mo.
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION : OMSET AND DEATH
ine for (8), (b), and (¢ | P'RECTLY LEADING TO DEATH® () g iMO Mﬁv@ﬂw _AQMJ_
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such gor‘biﬁhmgg:m. if ?mj. fg‘h’:g DUE TO (b)
elolhe a ¢ cause fa) M .
- :chm;:f:f:;:‘:ﬁe;:: the underlying cause lost, = - [ R T LIS (i
case, infury, or compli DUE TO (©)

tion which caused death. | 11. OTHER SIGNIFICANT CONDATIONS : .~ L TR

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF, opjraliai' 19b, MAIOR FINDINGS OF OPERATION .- -~ ., vt .. . .+ .-+ v LT 20 AUTORSY?
. . ! 7 2’ 0 / YES D NO
“i[ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.. inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, borme, farm, fagtory, strest, offior bidg..et0.) ', e Lo . T e
HOMICIDE A :
20 TIME | (Monthh {Day) .(Year) _(Hoar) . | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Lo - ' WHILEAT NOT WHILE
INJURY - o | woRk AT WORK e e e )
22 I hereby -certify that I.attcuded the deceased from =7 19 52 to 6-17 , 19 52, that I last saw the deceased
. alive m__u_ , and that death occurred al ._l,..LLE_ . Jrom !he causes and on the dale stated above,
- 23, SIGN;( URE (Degroe or title) za DRESS 2. DATE SIGNED
. ﬂ/z/b(n___\ Vhﬂé- ,, M/ﬁh 2-255 A
sunm’( CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2{d. LOCATION (Oity, town, or connty) _ , (Slate)

T'o'haurqfaf 74 Deg . 3.1QR2| Armstrong Cemetery Rushville Misgourit

DATE REC'D BY R RARS SIGNATURE \ - R RAL DIRECTOR"S SIGNATUR ADDRESS
& 5
e 5, 1752 . - e
(licensed Embalrrer’s Stifernent on Reverse Sidel”

WRITE PLAINLY—USING :lINFADING BLACK INKE—MAEE A PERMANENT RECORD




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-dby—meimne

Student Embalmer No.

working under my persona! supervision.

Student ..... o eneaiesasasrarrrrnerenerraas Signed W

. v T
Student Embalmor Vl.icensed Embalmer No. 44)3 az a E ;

P. 0. Address =

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.)

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

1)




