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Exact statement of OCCUPATION is very

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.
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1. PLACE OF DEATH _ H sk Do not use this space.
(8) County........Buchanan Beglatraton DIBIACE No.... .o oerrecresriesceermerrnre
{b) Towaship.... Primary Registration District No.......... ..'-V}f ..... Registered No394 ......
() Clty.n. St. Joseph (4) Btrect No.. 007 . Savannah Ave., St. Joseph St
1 (I death occurred i in Hoepital or Institution, write {ts name instend of street and number)
(e) Lengl.h of residencein city or town where death occurred 5 mos. da. (f) How long In U. 8., if of forelgn birth? ¥yra, mod, ds.
N
2. PRINT FULL NAME Obed: : R, Rush 0‘(60 ................................
(®) Residence, No.... S5 J0820i, .20, B B &5 St D .........
(Usual place of abode, if no ltreet addrus, write eounty or city) {If nonresident, give city or town and State)
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR J 4 33
DIVORCED (torite tha word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W QNIE &, 19
;nale white married 2 1 HEREBY CE R‘T'IFY 'rm T attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF Tl Ao 53{/{ i 19.75
OR OF
(o8 Mary Rush Tlastsaw hlm alive on.. M/Ly Lf’ IQ}V Death ia paid
6, DATE OF BIRTH (MoNTH. DAY, AND vear} March 13’ 1871 to have cccurred on the date stat.ed sbove, at.. /\. pm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
67 2 21 |an | T [ of
Z | & Trade, profession, or particulardndof Reatired Grocer i ATV /Q”/ M G Aesnp.
o work done, as sawyer, bookkeeper, ete ire FOCEL il o
: 9. Industry or business in which work
o was done, 28 saw mil, BanK, BEC. ..o ooeeercimsiesssisisssrrsemmsremsersnrsssnasss e s s s s
a 10, Date deceased last worked at 11, Total time (years) .. ]
this occupation (month and spentin this ( [
8 year).......... occupAtion ...y I v a.
12. BIRTHPLACE (CITY OR TOWN) Qreg on, || ©ther contributory canses of importance: "t"
(STATE OR COUNTRY) Hissouri L | A AT A
é W.NAME  Philip Rush v
E | 14. BIRTHPLACE (crry or Town) Urknown..a I/ N . o El ot
Il. { STATE OR COUNTRY) L{i SSOIII‘i (2.4 ame of operation.......00 0000w Q e s
‘What test confirmed dingnosia?. b deart CH’d&W&m thore an nuhpq?...M...
4 .
¥ 15. MAIDEN NAME Caroline Rostock 23. It death was due to external causes (riolence), fill in also the following:
i L j .o T I
I6 16. BIRTHPLACE {CITY OR TOW mumno‘ﬂn’ A‘&;:idez::., dﬂ;i‘fide' or boTimdeT......-: .................. Datae of Injury........ »
ST R COUNTRY A4 era did injury occur’
z (STATEGR C ? hl ssourd (8pecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place.
17. 1nForMmaNT . Mrs. C. E. Sherman v o

{ ADDRESS)

2007 Savannzh Ave., St. Josevh

18. Bum:? ;AT;gN z REMOVAL om_{// / ozz;_/-.u__

Manner of injury, "{/

Nature of iniu.ry"

9. FUNERAL DIRECTOR
(ADDRESS)

-

e 476

24, Was dlsuu or injury in any way related to occupsation of dmadT’Z‘—ﬁ
If so, specify.

{Slgned) M/ml

G - (hdtrem). Kirkpatrick Bld..., i

(Licensed Embalmer's Statement on Reverse Bide)




) STATEMENT BY LICENSED EMBALMER B
I, : Wilbur Kelly . .., Litensed Embalmer No...Mo.. 3946,
"hereby certify that the body recorded on the reverse side of this certificate was embalmed by myself '
L.E
) s o o ’ [ [
No. ; . or by - : ..., Registered Apprentice No N

workmg under my personal supervxs:on. ' . ' %’/\ /‘V, .
' - - Signed M "
Licensed Embalmer N:?; 3?{45

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




