No. 300 3 0 5 THE DIVISION OF HEALTH OF MISSOURI ()2
[ 3
o2 ) FILED JAN 30 185 STANDARD CERTIFICATE OF DEATH State File Nowoneorosoe
"BLRTH NO. REG. DIST. NO. _ { Q PRIMARY REG. DIST. No3 LLU Registrar's Na..../[p...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitation: residencs before
. COUNTY . STATE 3 dupissions.
* Audrain O 2 Missouri b COUNTY gyndrain ™
b. CITY (I autaside cor mits, wtite RURAL and gi . LENGTH OF . CITY 4 T
R {It outslds corpurate limits, wrlte R . t::vvl:nhip) § AY _(in this place)] ¢ OR ¢ E',.'-‘:;'::q;z;:;:;;*:uum‘g‘;g;
TOWN Mexico ays ToWNMexico Ya @ R (g
d. FHé_ls.PN_I!\ME QF (If uot in hospital or Iasttution. give streot address or location) AsDrggESrS ) (1f maral, give location) m 5](3__
INSTITOTION Mexico General Hospltal 1113 West Emmons
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
( Type or Print) Rosa L. Rushmore cEATH @ J8n. 25 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4. AGE (Io yearm] IF UNDER | YEAR | OF UMCER o His.
/ WIDCWED, DIVORCED (Bpecity) } Lnat blnhdu) Mrmﬂu, ?ly- Hours | Min,
Female / | White Widowed 3|0ct, 18, 1881 3 |
103. USUAL OCCUPATION Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 61y 4ag Seate c: Foreigs Goustew 12, CITIZEN OF WHAT
ousewite Own Home High Hill, Missouri @ 5%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Henry Palmer | Mary Crum Clifford S. Ruahmore‘ c)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.n0,or unknowa) | (If yes, xive war or datea of sorvice) NQ.
no none None BEoward Rushmore New York, N. Y.
18. CAUSE OF DEATH ™M ICAL CERTIFICATION . INTERVAL BETWEEN

t

Tate 1. DISEASE. OR CONDITION *
- Entet oniy onecauseper | b, By FADING TO DEATH®(g)

JONSET AND DEATH
line for (a), (b}, and () f’y t&-b“"" *
1
*This does not mean ANTECEDENT CAUSES

.. " .l - ) L. -
o - |
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (B} MM i%@g
a# heart faiiure, asthenda, | 7ise to the above cause (a) sating |

de. It means the dis- the underlying cauae last. i
care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | i5b, MAJOR FINDINGS OF OPERATION ‘ 20. AuTorEYt
/~17-98 . s ) yes [ NOE/
21a, ACCIDENT {Spacify A . Ic. . (COUNTY) (STATE)
SUICIDE hom farm, inctory. screst, offics bidg., sio.}
HOMICIDE Loz X F
21d. TIME tMooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? [
orF WHILEAT[—] NOT WHILE
INJURY ' WORK AT WORK .
- g J
22. [ hereby certify that 1 auenderf’{}:f, deceased from /-7 19 f( to / Juf , 18 § , that I last saw the deceased
alive on L~ and that death occurred al _&/_a'm., from the causes and on the date stated above.
23n. SIGNAT)]

. (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- é--; X £ 00l) | Pk /-24-§€
CREMA- b, DATE 24c. NAME OF CEME[ER_Y OR 'CREMATORY d. LOCATION (City, town, or couniy) (State)

UR
TloﬁREMgmlm"dm Jan., 28,195 Elmwood Cemetery Mexico, Missouri

ADDRESS

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ | 25. FUMERAL DIRECTOR'S SIGNATURE
EG.
o 27. /8531 (5P mr e ul-/ JMM@%;
Almet’s Statement on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




Ty

STATEMENT BY LICENSED EMBALMER

&% [ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 =+ T B S -

working under my personal supervision..

Stwdent. o s%/7<}%%£4

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ’




