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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
-] ﬁﬁ AY d mﬂggis!rotioqwt Ne. A 2’ Primary Regiitrufion Dislri_c:_N:- ao ] 7 Rc!istrflr'sﬂg_l_a ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: R"édun“ before
o. COUNTY Butler a. STATE Micsouri b COUNTYRutlep 2dmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) fnside Limits c. CITY orauw Inside Limits
OR Y Ne [J OR : Y Ne (]
o Poplar Bluff es [ Ne Town  @Qulin o esh] No
c. FgLL NAC‘I%SF {lf NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES C'Lt {k surside, give lscation) Reside on Farm
HOSPITA Al
WspTution 1217 §. 11 St. 3 days Y Yes (O Mol
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaoar
int oF .
(Fype or prin IDA MAY RUSH peatn April 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
! ,COL MARRIED_|NEVER MaRRIED[ ] A rrveri e H g
Female .fh.'.l_t e :\ ,\'”DOWEDE DIVORCEDD Aug . 22 ’ 18?8 |=:82i)rrhduy) Manths oys ours l Min.
10o. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during masr ef working IiFu: even il retired) INDUSTRY o
Hougeuife Cope Girnrdean, Mo, I.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: .
John Hughey Phebia Mason Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yo g or ik 1 oo give war r dates of srvice None | Fred Rugh, 1217 $.11 St.,Povln ]

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:

Conditions, [f any, DUE TO (b)
which gave rlise 10
gbove couss {a},
stating the undar }
z lying ecouse bost. + DUE TO (e} M‘\AM/ W’
= PART II. OTHER SIGNIFICANT conTIONséGNTRmUTLNG TQ DEATH byt not reloted to the terminal disesse candition given In PART I (a) 19. WAS AUTOPSY
] PERFORMED?
: Ma e - YES[] No B,
| 200/ ACCIDENT SUICIDE HOMICIDE | 20b. DESﬁIBE W INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.) T
w
v | O O
O] 20c. TIMEOF .Hour Month, Day, Year
o INJURY c.m.
12 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT WHILE I:] farm, factory, street, office bidg., etc.)
WORIK 0 AT WO
21. | attended the deceased from 4"' / 2 - I ﬁ , to alive on q_—’ / 7 r-q
1

Death occurred ot

%"' / d ",l ? and last Sow hl o
m oh the dote stated abbve; and to the best of my knowlodgn, from the causes stafbd.

220. SIGNATURE

W (Degree or title) : -;‘ 226, ?

blyr],

Jio.

22e. DATE SIGNED

-2/ -

-1

23a. BURIAL, CRE&ATlON, 23b. DATE 23¢c. NAME OF CEMETERV oRrR CREMAT‘ORY/
REMOV ify) .
rial Apr.21,1959 Qulin Cemectery

23d. LOCATIO /hwn, or caunty)

Qul.}D)y I;;LS._,our:L

{Stote)

.

. FUNERAL DIRECTOR ADDRESS ECD. BY LOCAL REG.

Lundess Funernl Fomc Compbell, lo. Py, 57

25, DAT,

(L‘euuod Embafmer’s 5|‘nom on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, O DY oot ., Student Embalmer No. .....oocvvnnnne,

working under my personal supervision.

SERAETIE «vevemremeerresseeemeeeseeeeseseeenessseeeenessananens Signed QWM%%

Signature of Student Embalmer
Licensed Embalmer No%')‘z-j

P. O. Address. ‘e G2

Note: 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).
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.



