THE DIVISION OF HEALTH OF MISS0URI
i, FILED AUG 5 1957 STANDARD CERTIFICATE OF DEATH -~ eonod

STATE FILE NUMBER

Ifare 3 3
lic : Ragistration District No. ... ..g.......-—.... Primory Registration Distriet No. ! _D.O.G ........ Registrar's No, .. 27 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY BOON E a STATEf‘l Issourt b. COUNTY L_\rlvh/"d'"""""
506 < b. ClTY {If outside corporate limits, give TOWNSHLIP only) | Inside Limits <. COI':;Y Inside L.Ymiu
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c. sgéh_f;:r%gfjﬂﬁvogmhusﬂ;_i glva lo:ullon) L ength of stay in 1b 4. STREET (1§ ourside, give location) Qsida on Farm
; INSTITUTION Mi5S0U ) Hosmjr,a.l. T PAYS ADDRESSIOl N, MiSsowuRr| YesO Ne
"
g 3 ::3‘: ;)‘F First Middle Last 4. DAT: Month Day Year
v ASED OF —
< (Type or print) Lisa ANN RUSHER. oearn AVGUST 2 ,-195n
5 5. 5£X 6. COLOR OR RACE 7. 8. DATE QF RIRTH 9. AGE (In trears | I7 UNDER | YEAR JIF UNDER 24 HRS.
*E: FEI ALE / marriep (] nNever M@EDB tast hiethday) [arompre § Dowe ] fome | atin
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: -] 10a. USUAL OCCUF.}TION’C(GW;;Iﬂd ofwfrktdor‘;g 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City snd atate ur vouniry) d 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retire
2 u 4 MARCELINE | MISSUURL| ¢, S A,
-'f-, g 13. FATHER'S NAME H4. MOTHER'S MAIDEN NAME -
%§ POLLA CLEO RUSHER ' PHYLLIS ANV McALLIsTER
=]
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address
= (¥ea, na, or unknown} (If yea. pive war or dates of seraice}
2w — | — PHYLLIS RUSHER , MARCELING }1 O,
% x 18, CAUSE OF DEATH [Enter only one cause per line for (a), (5], and (c}.] INTERVAL BEY\ENAETEN
CI- PART I. DEATH WAS CAUSED BY: M ﬂ/ﬁt«) ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) /&Ww w 7"‘—?}"‘* 4W
£
£z Lo’
: z Conditions, if eny, DUE TO (b)
¢ © which gare rise fo
s 2 a‘bo;_r cause (;'),
- @ Haltng the under. \
S = z {ying cause last. DUE TO (&)
g Q PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NCT RELATED TQ THE YERMINAL DHSEASE CONDITION GIVEN IN PART I(a) 15. :-E%SFSEJEPD? =
: = MED?
2 < /1(
2 ¥ 3] 20 3 ves [} mo Bl
i ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of infury in Part Ior Part ! of item 18}
= 0 |8 a 0 O
= 4 ] .
S 3 2| 2c. TIME OF" Hour  Month, Day, Year
a S nuRY . aomee .
3 o E ‘opom. .
';8 ) g Z [ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or ghoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., efe.)
» 4 WORK AT WORK :
E D -
- 2 1 attended the deccaaed!rom“mcH 24, quh’ o AYGusT 21557 and fast saw D'C1 alive on Ave vsr '1-/75‘7
R - higw
Y 'Daath occurred at g:1s A m on ths date stated above; and to the best of my knowledge. from the causes stated.
= 2a. SIGNATURE { Degree or title) . ADDRESS a{ . ’ / - . DATE SIGNED
£ - ' W M hw . _
- WL«J«, ﬁﬂvéﬂ- WD. Oplittasnditn Mttt 2-23 57
E 23a. Bunm.cnt::ﬁn}m‘. 235, DATE 23:. NAME OF CEMETERY OR CRENATORY 234. LOCATION (Cuy, fown, or county) (State)
OVAL (Specify -
° ——
: e a s - 3z 5’7 ot Ave /%ﬁ:eé,mc

25, DATE RECD. BY LOCAL REG. 76. REGISTRAR'S SIGNATURE®

957 I Mun & Poldwmopre,

n Reverse Side)

FUNERAL DIRECTOR ADDRESS

Me.

{Licensed Embaimer’s Statemen

4




L0

STATEMENT BY LICENSED EMBALMER

I hereby certify- that the body whose name is recorded on the reverse side of this certificate was e
by me, or'by ............. © e e e e e e aa e asieesseesemssaveranaoeoaanann PO

working under my personal supervision..

................................................ Si d..}
Student Signature of Student Embalmer lgn_,e/

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

If embalmed by-a STUDENT, he alsoshall sign in his OWN handwntmg

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