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1. PLACE OF DEATI:

2,

USUAL RESIDENCE OF DECEASED:

§. {3 Name of hust ("orwifL
Lonnie Yliver Rush

1. Birth date of 4 d Ce. "'%
{Month)

6. {¢) Age of husband or wife if
nﬁvc_UnkIlleyenn

. (@ County gg?enef‘ 1d (a) State Missouri 6) County. Greene ggy
(%) City or town pringlie Springfield
tIt auLaide €ily or Lown limits, write "IWURAL™ and nams of township) {¢) City or town prlng ie 35
(¢) Name of hospital or institution: {11 outaide eity or town limits, writs "RLURAL™) b
Svringfiald Baptist Hospitall| w swee Mo (20, South Holland Avenue /4,
{17 not in bospital or institution, writestrest nuIb-Hl loentbon) (1f rural, give locetion) r
1 fnatitution ré
(@) Length of nay: ta hoip:l[a or fmetut (dpecity whather || (¢} Citlzen of foreign country? No (Yesor No))
In this community...... months
yonts, munthe or duys) Tf yes, nams country.
MEDICAL CERTIFICATION
3. @ PRINT MABEL RISH =
FULL NAME 20. DATE OF DEATH: Monmh.O2pk2mber o0 13,
3. (b) If veteran, None 3. () Sociﬁl;;:;riw r. 19177 hour. -3:1»: minute O P M
No.
pame war 21, ereby cgrtify that I attended the deceased fro
5. Color or Lﬁ. {a) Single, widowed, married. N | to.. A
o sex Female /A oo Whit} divorced HMacried './ A/ alive ofi...............

24 7
{Day) z-r)
Ylenrs Months Days

If tean than one day
3 | o | 20 1,_ hr g,

8. AGE:

9. B&thm«___mnﬁg. ...... Om— /
. (City, towp, or county) Z {Btats or foreien mnl.ry)

10. Ustial occupation ...

11. Industry or budnem_w“"—_‘!z__gé& P . £ leaysicun
& ( 12. Name w. P. Y&zel . M*&’ f;‘il'lﬁ;.. laecl _ LTV | —
= . RS _ - ‘ l_n" . Underline
i U t 3 the cause to
=1 13. Bith - ‘; “uurmm o of W[ w;,id»&engh
¥ 30 """BF’ rssress snsansmsrirerengtli gl e . shon

5 14, Maiden name_......,.:t.".... = 4 nedlCt L4 autopey ’ cp:[gcd sms
E / tistically.

13, Birthpla g el o :
g P (City. town. v county) (ar mmrﬂ H 22, If death was due to external causes..ﬁll in the following
16. (@ Mformant—__Glinical Records_af Hospiul ||@ Accidest sulcde, or homicide (specify)

() Addres._Springfield, M1ssonTi. ... (&) Date of occurrence

2
17. (a) Removal (6) Date thereof 9/ 13/1947 (c) Where did injury cecur (Clty or town) (County) 121
(Burtal, crematlon, or removal) (Mooth) {Dey) (Year) (&) Didinjury occur in or about home, on farm, ln industrial place, o public p

(&> Place: burial or crematlon,_ DUANEEEN, Missouri V
5. 0 smarere ot wbHAAONMEYEr Funeral Home

(5) Address Springfield, Missouri
19. b) ..W_WB_

. (@) ({r.uivoi!mhtm) ( { 1rar's siznatore) 2 f

(Liocneed Embalfi&rfa Siatement on




&
STATEMENT BY LICENSED EMBALMER ‘ 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_/’:/Lgra/lj o o .,..%’Z...&....., Registered Apprentice No / & —

working under my personal supervision,

. P. 0. A
EMBALMER in his OWN

Note: The above MUST BE SIGNED BY THE LICENS

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.
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. ! = 3. (&) PRINT , MEDICAL CERTJFI
") .{F-t FULL NAME.. . /Lt F [ 4" —— s By o SR

b - 20. DATE OF DEATH: _—
3 3. (&) If veteran, 3. (&) Social Security (f -]
% = year.. /A, 2 NS, e erreoos M
P ¥ DARE War. No
"% -
- 2 5. Color or 6. (2) Single, widowaq, married,
z I 4. Su,...} ..... race........ e | divorced..__#£ £ { ..

1 6. {&) Name of husband or wife ... .enerecee. l .

! }[ Duretion

N

7. Birth date of deceased...............
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9. Birthplace.. .. N X %...... S /@ //‘l
eXo> =1

Other conditions

10. Usual eccu i - {Include pregoancy withia 8 months of death) ———
11. Industry or @ : PHYSICIAN
o Majoofr findings: RN
opnra tions.
§ 12. Name Underline
23 P S I thecame o
(City, town, or county) (State or foreign coontry) Of autopsy ahould be
5 14, Maiden name. charged sta-
tistically.
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= {City, town, or county) (Stote or [oreign country) ) ’ )
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— {M. D.orother,

(&) ’ 5
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