No. 300
10.48

WRITE ‘PL'AINILY—UBING UNFADING BLACK INEK-MAEKE A PERMANENT RECORD

FLED FEB3 1953

: BIRTH WNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g
rec. p1sT. wo. ‘DL E]  primary Res. pisT. no]_O_O_a_ Regirtrar's No..._....O.’z&..l.l._..

3901

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence befo:
a. COUNTY a. STATE I b. COUNTY admiseion .|
b, CITY ¢f outelds corpurate Uimita, writs RURAT snd sive ¢. LENGTH OF ¢. CITY (U outalde corporsts limits, write RURAL acd give township?
OR ‘ towsabip)| STAY fin thie place) 3
__TOW g, Touis TOW _ yutesville J2 7
d. FULL NAME OF (If oot in hoonh.ll or [nstitution, give street address or locatiop) d. STREET (If rural, give location)
ADDRESS yd
INSHTUTION B NG Boyle AVO o
"3 NAME OF s (Fis) NEI‘\:ME %IE 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Barbara E. Rush DEATH  Ta 53 .
5, SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o Oo0tR | TEAR | O boeDER 4 HES
WIDOWED, DIVORCED (Spwclfy) . tast birthday) |Monthe| Days | Hours | Min.
Female | . White __Jen 18, 1878l 75 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 P 12. C
R . occurs e Lo arl DUSTRY . ICivy and Stats or Foreiga &Ilv coﬂ“ﬁ"‘r’or WHAT
: AL ~Bollingar cg." MO, . S.4
i[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAIE OF HUSBAND OR WIFE -
Rauf Rea: Unknown Il . _Milea
I5. WAS DECEASED EVER IN U.5.ARMED FORCES?T | 16. SOCIAL SECURITY | 17, INFOEMANT' S SIGNATURE OR NAME ADDRESS
!‘Y-}r,uunknnnl l (1 yus, give war or dates of servics) NO. . ]
0 : None Margaret Shelil, 8 No. Boyle Ave.

18. CAUSE OF DEATH

. Enter only onecaunseper | |. DISEASE OR CONDITION

‘ME?‘CAL CEI;IZCATm Z ) ._

INTERVAL

Jine foe (8) (b, and () | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MMorbid conditions, if ang, DUE TO {b)
rise fo the above cmufc fa} m
the underlying cause last. S

*Thiz does not wmean
Ihe mode of dying, such
as heari fatlure, asthenia, .
ele. It means the dis-

ense, injury, or complica- DUE TO (c}

Mygpondision Eosendil) |

BETWEEN
5; ED DEATH

Latter

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condilion cousing death.

tion which caused death,

wthaan

21b. PLACE OF INJURY (98- in or sbout
bome, farm, bldg.,ewe)

Homicioe “pLome/

192. DATE OF OPF& -19b. MAJOR meg,o; OPERATION / bar . .| 2. AUTOPSY?
%M&_. | " onil ) ves [J mm
21a. ACCIDENT (Bpecity) (COUNTY)" (STATE)

. g0

21c. (CITY TOWN, O%OWNSHIP)f

alive on

219. TIME (Mgath) (D) (Tes) (Hown) | Zle. INJURY OCCURRED 2|f HOW Dlw.l
INURY | Alowmres L) Moo L] "arwork v’ e o 33 A
N : * - - L
2. I hereby.cortify thdt I aitended fhe deceased from &f? to Fﬁ_ 18¢d o, that T last saw the decmsed
, 19 - and that deatfloccurred at the couses and on the dalc slated above.

L. Lces D

23b, ADDRES

A2 suclid H. aﬁ‘ﬁuf '754%3

Tloﬂa@&h cm:m- 24b. DATE
(Epecily)
1=-21-53

~

24:. NAME OF CEMETERY OR CREMAiTORY

m SIGNATURE
“ﬁ"‘g‘s 3

JAN 2 2 195%%

Zld LOCATION (City,. tow, of colmfy) 7 (olare) |

.utasnj l1a, Mo,

ADDRESS

ZS FUMERAL DIRECTOR'S S1GNATURE

osed Embsltmer's “Statement on Reverae Side)




FEBG a5y

STATEMENT BY LICENSED EMBALMER

e.
I hereby cemfy that the body whose name is rccorded on the reverse s:de of this certificate was embalmed by wﬂ......-_

Student Embalmer Heo,

.........

working under my personal supervision,

Student ..oees vemanaa sesesstareaseasnnata Signed...... S X2

Studlnt Embalmer - -
‘ Licensed Embalmer Ne. ﬂ&f
P. O. Address M %

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 ir not embalmed, fact should be so. stated above.




