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i{l\g 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
M—2-43 URBAU OF THE CENSUS
51739 ‘ STANDARD CERTIFICATE OF DEATH State Pile No.
Registration District N emrrsmsnen Primary Registration Distrct No_.l__“ Registrar's No, 92
1. PLACE OF DEFATH: B 2. USUAL RESIDENCE OF DECEASED,
- ugha '
/ 2 (:) County e e J:.:z:nh (@ State... Missouri @® County. Buchanan /7
3 Cit t
8 { fty o own(ll'ouuido city or town limita, writs "RURAL” and pams of townakip) {c} City or town St hd Joﬂeph Vd
= (¢) Name of howpital or institution: / (It outeids city or tawn limits, writs “RURAL")
/ = 1021 Green_Street (&) Street No. 1021 Green Street
E {ar ot in hospital or fostitution, write strest numbﬁnr%cllkm) (Ifraral, pive lention) Vi
7 5| {d) Length of stay: In hospital or institution o (® Citizen of forei ’ , No G
'y whather en of foreign count, (¥
Z In this community 63 years 11 monthe 18°days coumy (Ves or No)
E years, months or duya} if yes, natne couniry.
. MEDICAL CERTIFICATION
d |l 3, FRINT  Myrtle Wilda Rush
< 20. DATE OF DEATH: Monch YBNUBYY .. 19th,
3. (5) If veteran, 3. (¢) Soclal Security Zg N 6 50 A
- QUT. minute. . .
g name war No No None yeor. inite.. M.
| E 21, I hereby certify that I attended the deceased from
e / 5. Color or 6. (a) Single, widowed, marr{c? // / ?’ 19404, to Y / 7 19_% .
n ?-I’ﬂ 4. Sex FGMIBI race hite divgrccd_;..i;uﬁ_r_r.l.gg;._. that 1 last saw oy alive on / YL v 10 g.
H E 6, (b) Name of husband of wife..——.oooooo.o.. 6. {¢) Age of busband or wife if and that death occurred on the date and hou( st{ above. Durate
uration
e Roy Rush alive......._ .0 5 ______ years || i@ te cnuse of death... e A
2 7. Birth date of deceased Febma Ty 5 1882 AL M l/\—«/ﬁ' A
vl {Montb) (Day) {Year)
=
4 8. AGE: Yeara Montks Days If leas than one day Due to
E .
- ? 63 11 16 hr. min
Due to
= 9. Birthplace. Ste JoBeph Mipsouri /7 p
% {Clty, l.nlvn.Hor county) (State er foreign country)
. Ogher canditions.
= 10. Usual occupation ousewife {lnclude preganncy within 3 months ofdenl.h)
g t1. Industry or busi j PHYSICIAN
I o Major findings: \ n P ——
sw & 12. Name._.__Jamea R. Foley Of operations ‘ \‘\\ \J Underline
- E - . A )
E = { 13. Birthplace.... W? ston Mi 8 Brou 1’1. d} . AA—tT \\ ;Pl:ic?ga:a:g
- City,gpwn, or co ta or foreign country, of ‘
S |18 (14 Maiden name Haty f’mnces Oﬂ(g autopey S 'w 4
e = tlsucally
&= - -
= E{ 15. Birthplace ieaton My Bsou'ri a 22. 1 death was due ta external causes, fill in the follawing:
= = ¥, town, or ] {S1ata or foreign conntry) o Lo
E 16. (a} Informant....| S (a) Accident, suicide, or homicide (specify) 12
B ) Address 1021 Green, St. Joa eph, Missouri. (l® Date of occumence
17. (@ _Mausoleum () Date thereof.__ 1/, {6) Where did injury occur?. T o
(Burial, cremation, nrmmnl) (Moath) (Day} (Yoar} (@} Did injury occtir in or about home, on farm. in industrial pla.l:e in tmb[ic pl.ace?
- {¢) Place: burial or cramat!on_ Mausol eum. Ashland
] 'l
18. (o) Signature of funera] di m_m ¥ <kl While at work? y (peclty "’," Dh?m.ns of injury.
. (VPRI ) S N et bt ann
@ addresnt 202 Faraon, St. Miséuri. . 2 :
g || 23. Sigratvre... KA L e (M. D opathery—
19. (a) ImZﬁ _1.94.6 ® m“i" AN ¢
D-uneefud | roxistrer) Address... bl L btrgndh. . Ay o fol o Datesigned_/ /7 /&
2 ‘f (Liconsed Embalier's Statement on Reverse Sida) Y. gsed dike .

L~



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, or by

working under my personal supervision,

Signed..._/f _§

Lice

P. O. Address. St. Jdoseph, Misaouri. .

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 this body is not embalmed, fact should Le so stated nbove.



