RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ElLkU Vo JUL 27 195

DED

DOCUMENT

BY AFFIDAVIT OF

59—-024260

{Yes, nﬁ or unknown) I(lf yes, give war or dates of service}

Richard L. Rush '

STATE FILE NUMBER
Registration Distriet No. ____X_ é _g ..... e——m==Lrimary Registration District Na.J_'_QQQ__-_____Regishar'l No. -_-2_2.5.-__-_-- P
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institufion: Rosidepfe before
8, COUNTY Bucha.nan a. STATE Missouri b. COUNTY Bucha.nan mission)
b. Ccl;l"!‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN  5t,, Joseph 0 Yrs TOWN  St, Joseph ve ] N O
<. L%SEP'I“T‘;"L\E OF {If NOT in hospilel, giva lecation) Ingide Limits d. RBEE!EETSS (If cutside, give location} Reside on Farm
INSTITUTION St o Joseph's Hospital Yes I No (0 1904 Main St, Yes O NoXJ
3. (l_}lAME OF DE)CEASED First Middle Last 4. Déﬂ":l'E Month Day Yaar
ype or print]
HARRY RUSH peart  July 16, 1959
5. SEX 6. COLOR OR RACE 7. Married @F  Nover Married (1 8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 1 YEAR IJUNDER 24 HR
5 i - Maonths Day: L Min.
Male White Widowed [J Divorced ] ipr.lg’lgg‘: 66 3 urs l in
102. USUAL OCCUPATION [lea kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIHZEN OF WHAT COUNTRY
d ogh of. ork fe even |f retired)
Ret V{7 Vo SeH e hnan = Chicago Great Westen Granite City, I1l} Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rush Agnes Land Flizabeth Rush
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

St. Joseph, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (o) H umﬁdlhfﬁ'ﬁgm I e,
™ b
Conditions, If any,]  DUE TO (b) Qyu.Du.LM Q@M T day
which gave rise to
above c':uu d(a),
stating the under- - a
Ivinggcnuse last. DUE TO () %
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But net related to the terminal PART 11t If deceased was female was
g isease condition given in PART | (a) there a pregnancy in last 90 days.
g rhen ovang ‘.Ju.n.u ad [OYes O N [ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
& PERFORMED g a =]
o YES [ NO
—
5 20c. TIME OF Hour Month, Day, Year
~ INJURY a.m. .
%‘ p.m. - N .
ﬁ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
h WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
L SE
N attended the doceased from '4 - 1 to and last saw 'hwhim'”"‘ on 7~ I3 =3 7
gh occurred  at 2 30 A m on the date stated above, and to the best of my knowlsdge, from the causes stated.
N . SIGNAJURE {Degree or title) ADDR 22c. DATE SIGNED
Q JM.A Mﬁg IVPQ— - | &L\ 1", . M 7*"7-’.}?
232, BURIAL, CREMATION, | 23b. DATE W 23¢. NAME OF CEMETERY OR CREMATORY 73d, LOCATIGN (City, tewn, of county) State)
REMOVAI. (Specify)
July 18, 1959 | Mt. Qlivet Cemetery St.. Joseph, MO.

ADDRESS

/d Fuzﬁjl DIRECTOR

‘¥S¢..\ SLMW

23. DATE RECD, BY LOCAL REG,

O“&, /75

26 REGISTRAR’S SIGNAYZRE E

(lt:omed Embaimer’s Stam-gu on Reverse Side)




or by

.,__‘:':-. : . \m‘jﬁ“?
f&é‘ﬂ r lop g, 3 (\*\\@\\Q

:

STATEMENT BY LICENSED EMBALMER

.

LY A

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

Student Embalmer No.

working under my personal supervision.

Student

Laple

Signed

Signature of Student Embalmer

/ :

E 4 L
Licensgﬁ‘!éimer No. 3393

P. O. Address St. Josep.ﬁ, Mo,

.
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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.

&




