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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

‘Fl MAUGPNtBBQCBbSUig 3

Rem-lntlon District No..

+
STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration i_)iﬂr‘ﬂ Nn._.....sg..‘...d....?...?m.

State File Nai;zj,, 7__*."._

Registrar'e Na

I. PLACE OF DEATH:

\
{g) Coumy GT‘PP!‘!P :

(& City or town SDP
u!- iV or ln-mthmu write "RURAL" and aame of township) \
{e} Nameof hospluxl or institution: :

.01Redlly. VA Hospital

{11 &1 in bospital ar |£bluuon. write strest number or location)

In bospitat or mati(uuou‘m.aﬁ.mnthsi.;..]}__.ﬁ;... V
3 months oy

(d) Length of may:

In this community
years, munths or dn:-)

2. Usual l{l:.alllhf\(.l:. OF BECEASED:

State_gkl_ﬂlym&_._.____ (4 County..Tulsn / f /

(a):

() City or town Tulsa ‘3—-
(IF outside city or Ltowo Hrolis, weite “RURAL"}
(@ Sueet No. 348 8. 51st_West Ave, 23
’ {11 rurad, give loeation)
b J
(¢} Citlzen of foreign conntry? o (Ves JYNB')

A If yes, name country

3. (@) PRINT
FULL NAME

_Arthur Rusher, Jr,

3. (¢} Social Security
No.

3. (b) If veteran,

W II

name war.

5. Color or

rce_hite

6. (o) Single, widowed, marte

divorced. -

4. Sex_-..Malﬁ.___.Q

MEDICAL CERTIFICATION

20\ DNATE OF DEATH: Mouth_.Mﬂ.y.__._....._daY
. W, ym~1947 8 m‘nme.._Q5.___..RM.
Thereby certify that I attended the deceased trom 2/14/4T
s to D ROLAT 1o
that { !n-t saw LI aliveon_ 5 /26 /47

26

hour.

21

19 _;
6. (5) Name of husband or wifeeo—— 6. (e} Age of busband or wife if and that death occurred on the date and hour stated above. .
Durati
_Loretta Rusher w23 __years|| mmedintecauseof ceacn TUDETCULOSY S, Biiaterey] over
7. Birth date of d . 12 /27 /21 Far Advanced, Active
(Manihk) ({Dey) (Yeur)
& AGE: Years Monthe Days If less than one day l Due to
25 5 O hr. min
Due to
9. Birtbplace Keefer Oklahoma _/ .
© - - '(City, town. or county) {31wto or foreign coantry) - i \ ~ - \g _
Oth ditl .
10. Usual occupation. ... NOTE e - . unflfmcg:t_un‘:;:, within 3 monti of deatk:) NF
11. Industry or business ' - _— vh PAYSICIAN
x Major Gindin . \ 74 -
& { 12, Neme.._. Ari’hur Busher ’ of operatlons
= - PR 1 AT N *thlglc:g;rllne
=l Bkthphu_EO(Iﬂmfme . KmEMCIOE Lo ] D dearh
Y, tewa, o tate or loreign country, Of autopsy. abould be .
& { 14. Maiden pame._ LEO _ﬂ_ﬁ_ﬁiﬁ._i.d@ A, - charged sta-
= / (illdmlly
§ 15. Birthplace (City, towne on comaty) -"Fs%ﬁ%'aﬁfé‘:m 22, I death was du:e to external canses, fill in the following:
- Mrs. E _ﬁ._Mkner (a) Accldent, sulcide, or homidde (specify} 2
) Add NOI"bh : () Date of occurrence.
17. (=) ‘-Remu (b; Date tben'of .L/...i.?_....... () Where did injury occur?. {Clty or town) (Coonty} (State)
(Burial, cremathon, urrrmnnl) {(Month} (Day) (Yeer) (&) Did injury ocenr in or about home, on farm, in lndustria] place, in publ.!c place?
L (] le:e buorial or cremaﬂon..ms..aﬂ.g..l..pa Ok a.
18. (a) Signature of funeral dlrector_..& H_-_Lﬂ_hmey ar_ _,,_,_,,,,‘.;.H & ‘xi‘ela.:a) o[ Q.. f’ “
(5) Address____ 3] rinSI.'_LeAQ JQQ . ._.ﬁ.{' LD, -
19. .___é Zél_’% () _74& AR 3 e 17,
(o) {Dats received local re: } @ +'s sinnintare) j] l I N 5 1 { dznc(ﬁj_zﬁjé'?




STATEMENT BY LICENSED EMBALMER

L
S

l hereby oertlfy that the bady whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by..

Reglstered Apprentice No.:

. . [ e Py
working under my personal supervision,

" . ' Licensed Embalmer ‘N;:—.:...". ....... w808
T - Spr.‘mgfleld Ma.

Lt L P. 0. Address

s

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER i xn his OWN "HANDWRITING. (Failure to comply with

21e this body in not embalmed, fact should be so stated above.



