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N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

38,

Lengih of residence in city or town whers death occurred mos.

County.... BUCHANAR e Registration District No File No............. 1 9 9] . 2 .........
Townshlp.........ccccovverenn Primary Registration District No............ j()01 Registered No.. f]
Ay Sty JOS PRy ®o.....1919. Savannah._Avenue....... 8L
2, FULL NAME.o B B BULEIL oot et
(a) Resldence, Nol9lQSaYﬁnnahAVB By e Ward. . ieps s e
{Usual place of abods} (If nonresident, give city or town and State)

ds. How long In U. S., il of foreign birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

>

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) QMW é,g{ 1932k

3, SEX 4. COLOR OR RACE |5, gmst.z. MARR!{&;D.t\lrmowsr)). Or
. IYQRCED (1grife the wor
Female White Barried,
54, TF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Arthur R. Rush

(OR) WIFE oF

e
Lploy.

2. | HEREBY CERTIFY,
22 935 to...

Ilast saw h.50.40 alive on....., .

to have occurred on the date stated above, at...... '..i.‘.?..m‘

The principal causs of death and related causes of ifnportance were s follows:
Daie of onsel

O/that contribatory causes ol importy
il )

F .
Naméfof operation Date of:‘f/éd
‘What test confirmed diagnosis?.........meirivrrnies Was'there an nutopsy'.’....é/... .......

&. DATE OF BIRTH (monT.oav.avovesy  JULY 10. 1890
7. AGE YeARs MonTHS “Davs If LESS than 1
85y v brs.
43 10 28 ol im

8. Trl:iie& p;'ofenkic:?. or particular
5 o paokkeener s Housekeeping.....]
E . usi; i
S| F o s done, as s min, At Home,
o saw mill, bank, etc.
§ 10. Date doceasod last worked st . Total time (yearn

] n
ym)“mé("ff.%‘; .................. ogg\.:paﬂon ........ 26 ........

12. BIRTHPLACE (crTyorTown).....peatrice

(STATE OR COUKTRY) Nebhraska ;
ﬁ 13. NAME Carmi Simpson,
E Sumerville

CE 2

£ | A areonconmy o T1Tinais,
B | 15, maroen wame Elizabeth Brue,
6 | 1. BirTHPLACE ey or Towny. RORANSON,
z {STATE OR COUNTRY} {ansas

-
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. INFORMANT. CALL Yl cens T gf ceady ot
{ADORESS) 9%’{551 vannzﬁ%nue Muaaner of injury

18, BURIAL, CREMATION, OR REMOVAL

28. If death waa due to external causes (violence), fill in also the {following:
Date of injury.........cou..ee. 19
‘Where did injury oceur?

Specify city or town, county, and State)
Specily whather injury occurred {n industry, in home, or in publlc place.

)
il m&&%ﬁé Cem,  mre_June..8th.nd
19, urgfggégms.. 6(‘5;::10/ S, %‘::3,-

20. FILED, é,.c/h-- 19.}.,7 /%-’”4 ‘4?. é{/jﬂ’” 77 L

Registrar,

Nature of injury ..

124. ‘Whas diseasa or injury in any way related to occupation of decmed'{//!/y .......
If 80, specify. 7o eyt "
Ny 2 APty

1

, , M. D.
(Addrem) ... 2055 & /“;z_ / M /5(4(/4
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