.5, MNo.300

LY.,

10.48

THE DIVISION OF HEALTH OF MISSOUR]

HLED MAY 25 1953 STANDARD CERTIFICATE OF DEATH

State File No..ouu.

- BIRTH NO.

REG. DIST. NO. J_-I:Z PRIMARY REG. DIST. NO_J_'_QL

Kegistrar's N

1744%.
..586

1, PLACE OF DEATH Y / 7
a. COUNTY  Buchanan o

2. USUAL RESIDENCE (Whers d

d lived.

a. STATE Missour'i b. COUNTY

It i

T
jon: remld

before
adinimton).

Buchanan,, ,/ 2

b. ClTY (1! outeida corpurale limits, writa RURAL snd give

c. LENGTH OF

¢. CITY (II outslds oorponh Limite, writa RURAL and give townakip)

{Yea, D8, or unkoown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(M you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Mrs. Gerald Standifer St. Joseph Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiso per 1. DISEASE OR CONDITICN ONSET AND DEATH
e for (a), (b), and ¢y | DIRECTLY LEADINGTODEATH*() _ Pulmonary Edama _UInknown
ANTECEDENT CAUSES
*This doez not mean .
the wode of dying, such | Morbld conditions, if any, gicing DUE TO (b) Cardiaec Decpomnensation Tkn,
o1 beart foflute, asthenia, | 1138 Co the abooe couse (aj dating | . 4 - e e . . R
de. It wneans the dis- | e underlping coust last. ’
eate, infury, or complica- - ~ .DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ —'!
Conditions cmirituting to the death but not Diabeteq Mellitus Ukn,
related to the disease or condition causing death .
19a. DATE OF opjglv&i “19b. MAJOR FINDINGS OF'OPERATION: - . T° ~.*"° Yte . T 0 A *20, AUTOPSY?
‘ e F 4222 vis (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. incradout | 2lc. (CITY, TOWN, OR TOWNSHIF) _(COUNTY) . (STATE)
SUICIDE boma, farm, {nctory, szreet, office bldg..ea) * v whl . L
HOMICIDE _ ‘
21d. TIME (Moath) (Duy) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF | ) . WHILEAT[ ] NOT WhiLE 3
INJURY o. AT WORK RN Ceae aee ;
2. I hereby certify that 1 atlended. ihe deceased from _.L.L_-% 19&.2. lo ._5.-.-1_,__- 1853, that I last saw the deceased
alive on l"s 19____,__3 and that death occurred at 24 LUR m  from the causes and on the date stated above.
g 230, ADDRESS 2x. DATE SIGNED
B SIGN % y Tggtle ?uiﬂiding
. Ol st, Josep ssouri 5/11 /53

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 2Ab. DATE }/2%. NRME OF CEMETERY OR CREMATORY m LOCATION (Ctty, town, or comnty) (8tats)
TION. REMOVAL iBpesity} Dt. ) . . N
Trdial Mavy 16 1953 Ashland Cemetery 1°t, Joseph. Missouri

[TE REC'D BY LOCAL

/:

'S SIGNATURE

e . (Ioind)

i 1 Erh Vs 5

26- FURERAL DIRECTOR'S SIGNATURE ADDRESS

S

Side) !

o STAY 4in this pla
TOWN . Jose Dh R 3 5 T g ! TOWN Sta ..Joseph g
. FULL NAME OF (If not ia hospétal or institution, give strost sddress or looation) d. STREET _bp.(ll rursl, glve locatlon)
HOSPITAL OR o) J , ADDRESS -~
INSTITUTION . Joserh's Hospital 71 Shady Ave.
3, NAME QF . (First b. (Middie c. (Last)
DECEASED ». (Flrst) ( ) 4 Dg},'E (Month) (Day) (Yesn
¢ Type or Print) BESSIE V. RUSH DEATH May 14 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. ’5.5\‘.’555'23““'5“’- 8. DATE OF BIRTH 5. .‘.“.‘EE,;}:;:’;:" o | YO | ¥ e o .
A (Bpwcify) 0! Hours | Min.
Female / White owed 3 | May 27, 1887 65 l ,
102. USUAL OCCUPATION (Give kindofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CITIZE |
o Min:mmolfrﬂu H‘!c .:“‘;“ °§ DUSTRY {City and Stete or Foreign Coustry) WUNTRP\‘"?FWHAT
ousew Own Home Page County Iowa /
['38. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUS'BAND OR WIFE
William H. Sparks - 41 Alice Beeman William R :



P

STATEMENT BY LICENSED EMBALMER

L]

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

. Student Embalmer Ho.

" working under my persona! supervision.
|

| SEUDBNL voveorerasonssnasasasssssersarannan Signed...... W;._g&n/‘/f

Student Embalmer

Licensed Embalmer No..£&% 22

P. O Address,% 2 L. L.

ante:‘ 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.)

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




