THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH

Welfars

Public A LEU SEP 2 'gsegishnlion District No. oo j_ﬁl_ ..... Primary Registration Distriet No. _-‘3,0

Servics

1. PLACE OF DEATH

2 USUAL RESIDOEMNCE {Where daceased lived. If institution: Renden:- b

. COUNTY o STATE b. COUNTY admi s jén)

/ : Grundy Missouri Comyndas _
. ]305% b. CITY (If outside corporate limits, give TOWNSHIP anly) | -Inside Limits, . e Cgl';Y o Lﬁn 5:.!. Lv v ¥ uqnulda Limits
_— T.°"N Trenton Missouri Yoy MO T Prenton Missoupd Yegp Moo

HOSPITAL

e. FULL NAMEOOF (Ef NOT in hospital, give location)fLength of stay in 1b

d. STREET

{If outside, give location) Reside on Farm

{Yes, no, or unknown! | (IS pes. give war or dales of servies)

No

Alvin Rush

INSTITUTION Home VMost af I f‘e ADDRESS J 500 ”Pj B@etﬂn QA YesO HNol}
3 a::‘ :('b Firet AMiddle Laat 4, DATE Month Duv Year
OF |
(Type or priny MT3. Elizabeth Rush bEATANEUS 20 1958
5. SEX 6. COLOR OR RACE 7. Mmarriep [ NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yenra | iF UNDER | YEAR [iIF uNDER 24 HRS,
i ] rf fox birthday) Uafonins | Daw | Hours | Him,
Female ! | white wooweol) — owonceoCIMBY 25 1879 l
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE: (Ciry m{,m;,,, P—— 12, CITIZEN OF WHAT COUNTRY? N
dmﬂgéwig}ém:, eoen if retired) Lo . -
None Spickard Missouri . S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Milton Ellis Unkews N
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

1500 Princeton Rd.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b} and (¢}, ]
PART |. DEATH WAS CAUSED BY: /T
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TC (b}

— TNTERVAL BETWEEN
/ W ONGET ANDy DEAT
/19\/\-0/“"&’_ / Wicon e,

which gare ris to
above cause (@
stating the under

Y420 /

Coroner connot certify to a death due %o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying  couse laal. OUE TO (¢)
= PART i OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {(a) 13 ;\é; 5F s#;%;%‘f
=
| ves( wo 3 O
. ";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.}
g O a g
i 2 [20c. TIME OF  Hour  Month, Doy, Year
| o INJURY ' 0. m,
=] P M.
W
X | 20d. INJURY GCCURRED 20¢. PLACE QF INJURY (¢. ¢.. fn or ehoul kome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ttf.) .
WORK AT WORK yr T

21. I attended the d d hoM PI/UW

Death occurzpd.at

1=
[(—r 9 6 Y ’LOW f am!!auuw h"%eon
m on the date lurcaVlbnve and to the best of my know!edge. from the causé ated.

smmn‘y// f rfe or tit

V_@ 22, ADDRESS m MLO ﬁqiﬁ %TE[;%D

23a. BURIAL, CREMATION, {234 DATE

Bir{€1"” | August 22-58/7.

Doctos, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

F CEMETERY OR CREMATORY 23d. Loc»mou (City, towrn. or county) (State)

0, 0. T enton Missouri

px\

i 25. 07 RECD7 LOCAL REG.

ISTRAR'S SIGNATURE Z }

24, FUEL D!RZ: ' : ; ’qDDRE
fLi:ansed Emb‘lmef s S?Gfar‘enl on Reverse Sido)




|

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was em

working under my personal supervision,.

Student . ...oo i Signed™. ¥
Signature of Student Embalmer

[
Licensed Embalmer No.H..g.‘f

- . 4 /_\
. : P. O. Addresg 44(’«-«- - &—’

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 also shall sign in his OWN handwriting.

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

=




