Heolth,

8, Weilare

Public

Sarvice

457 All diseases in Part } must be causally related.

N

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-036142

35 STATE FiLE NUMBER
'“_ED OCT 2 7 1ggaogistrution_ District No. / 3 g\ Primary Registratien District No. Mo. ; / Registror's No._ ____,,é__,_,______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldmn’l‘{fcn
a. COUNITY arund v a. STATE Mo. b. COUNTY Grundy issigh)
b. CITRY {if outside corporate limits, ‘give TOWNSHIP only} Inside Limits . CgRY Ingide Limits
TOWN JTAI"SIft@ne Y'@ No [ ] TOWN Trenton Yes[ B No[J
c. P’-:IgL#I NAME OF (lf NOT in hospital, give location) | Length of stay in 1b o d. STREET {If sutside, give location) Raeside on Farm
NS OR aons Home 2yrs. 22 ADPRESS] 500 Princeton Rd. | ve[d nE
3. FrAME OF I?E)CEASED First Middie Last 4. DATE Month Day Year
ype or print
George W. Rush oeath Oct. 20 58
5. SEX 6. COLOR OR RACE| 7. wARRIED I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (.i,. :;.,; I:‘.UN:ER;YEAR I: UNDER z:‘lnn&
Ma le 0O White wioowen([H 2 pivorceo[]] March 21 ’ 1880 78 rehday’ nhs | Dors aurs l .

100. USUAL OCCUPATION (Give kind of work donw

HE TR ife ever il ratired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or countr )
Grundy COunt vy, &Y\o

12. CITIZEN OF WHAT COUNTRY?

UcSo

13a FATHER'S NAME

Horace Rush

Dolly Jane

13b. MOTHER'S MAIDEN NAME

Andersog

14. NAME OF HUSBAKND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
no, or unknqwn)| (if yes, glv- wor or detes of service)

{Ye.
20

16. SDCIAL SECURITY ND.

17. INFORMANT

Address

Alvin Rush Trenton,Mo.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATHJEM« only one couse per

DUE TO (b}

INTERYAL BETWEEN

1 m 4 NSET AND DEATH
.)W/H fm@ i - |/ gﬁé@_

which gave rise to
abave couse (o),
atating the under-

Conditions, if any,
lying cavae last. }

DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminel disecss condition given in PART | (a}

19. WAS AUTOPSY
PERFORMED? ()

Yes[] nol]

ACCIDENT SUICIDE HOMICIDE

3 O o

204a.

20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |l of item 18.)

Xc. TIMEQF Hour Month, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

O

200. PLACE OF [NJURY (0.g., inor sbout homa,
form, uctory, strest, office bldg., ete.)

21. | ottended the deceased from
Death occurred ot

]

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last saw hh.ml olive on N

m on tiu date stated above; and to the best of # my kmulodg-, from the causes stoted.

220. SIGNATURE /Z/Zé‘

O £
2;.”-1.}

(8]

0

225. ADDRE /Mm @fhﬁsm}?

23a. BURIAL, CREMATION, "Eh. DATE 3¢, Wﬁﬁ’suﬂsav OR CREMATORY 23d. LOCATION (Ciry, fown, or county) (Stete)
BEHLET'" |0ct. 23,58 0.0.F Trenton,Mo.

24. FUNERAL DIRECTOR

ADDRESS

im.Gipson Trenton,Mo.

VL7

26. REGASTRAR'S SIGNATURE j‘

{Licenssd Embolmer’s Stshﬂ.(a on Revéres Sida)



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY (ooeiiniiiniaren et i re e ha e et aa e e an , Student Embalmer No. ,,....ccocvnnnnne

wotking under my personal supervision.

Signature of Student Embalmer .

¢
Licensed Embal :—N\oéz?‘,? .....
) . P.O. Addresszm )%-

~

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

I embalmed by a STUDENT, he also shall sign in his OWN handwnnng

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




