FILED MAR 1 4 1949 THE DIVISION OF HEALTH OF MISSOURI g 5646

o. 300
. STANDARD CERTIFICATE OF DEATH State File No... -
Cf BIRTH NO. REG. DISY. NO. rzé / PRIMARY REG. DIST. NLM Registrar’s Na....l...___._.t..l..._ .....
, 1. P'?.Sucf T;)F DEATH Z USUAL RESIDENCE (Whare deccased lived. If institytion; resldence before
a. a. STATE b. COUNTY adsmision),
4 Nodoway Miasourt Atehison =2
b, CITY (f oatedde corpurate tmits, write RURAL and give ¢. LENGTH OF c. ClTY {1t outxide corporate limits, write RURAL snd glve township? -
TOWN Maryville 7 ""{S"dals W  Tapkio --rural g
g d. FII"J!..SLPI:ITJ_\&EOOF (If not la hespital or [aatitution, give streot address or looation) d'A%rl'.!qu%E% (If raral, givs location) /
o wstirution St ,Francis Hospltal |
a BDNEACNéESOEFE) a, (First) b. (Migdle} ¢. {Last) 4, DATE (Month) {Dny} (Year)
B (Typeor Py WILLIS AVEROSTAMBROSE GRUSH ota Fabruary223; 3949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If 1DER 1 TEAR | I UnDER & S,
( mal o 7 whit wmowaE.D, DI;OR(éED,(amdM 26 1802 hnunhzg Month, Days Bounl Min.
) [+] marriea Aug .
;. 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. { 11. BIRTHPLACE (Biate or torelen oountey} 12. CITIZEN OF WHAT
g donw during most of working [He, wvsn if retired) DUSTRY . COUNTRY?
2 jgenaral farming farming Tarkio,Mo, .5,
< 138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Grush Ellan Herpling oxel Grush
, wm Tr Grus
E :5{ WAS DECEASE:J E\(p‘IER mﬂu.s. ARMdt.:? F(E)RCI;:SI ' 16. SOCIAL SECURHJ 1. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
4 LN 13 BOWD, m._"ﬂrﬂt ol Of sarvice .
3 =g | none Mrs.W.A.Grush Tarkio,Missours,
gl 18. CAUSE OF DEATH < R CONDITION MEDICAL CER'I:IFICATION Ig;gg:’*gm
E nly onecauss 1. DISEASE DITIO! . )
z 'n;"::r"(a{‘;i;_ o d‘(’:‘; DIRECTLY LEADING TO DEATH® ) EMINB] T ndest onal C(Phifrue Kow
= *This does mot mean | ANTECEDENT CAUSES Q )
3 |l the mode of aying, such | atorbiz conditions, if any, giving DUE TO (®) . M:—CA Lo -Trans y&erc -—?’L".J—
i as héarl failure, asthenia, | rite to the ebooe cause (o) stating - - ’ - . . =
B e 1t means the dig. | e wnderlying canae laxt.
ease, infury, or compli : DUE TO (¢} - ) .
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS i / 53% , B .
[~ Conditions contributing to the death but not -
E X related o the disease of condition cauring death. '
; 19a. DATE OF OP.II'—_:%}E i9%. MAJOR FINDINGS OF OPERATION I .y s #/ ;u( OB SFrut brae 2. AUTOPSY?
=, o~/ ~4 édﬂfm e ".;_’ Tmnsre.;-;e_ Culomn - liyim YES D NO&
o | 2 guc%FDEgT (Bpacity} ﬂb. P:.ACE[O::NJ?R‘:’ (e;..a:{do:.m; 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)
2 ROMICIDE e frrm, fuotory sireat o P
g 21d. TIME \(Moit) (Day) (Yes) (Hea) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! | IN?IFRY WHILE AT[—] NOT WHILE
J m. | woRK AT WORK
g 22. ] hereby certify that I altended the decensed from L =¥ __  18¥% lo =2 A F | 19.£7_, that I last saw the deceased
j‘ aliveon 2 -2.3% . 19.‘!_:1_ and that death occurred at __Byy _ m., from the causes and on the date stated above.
E 23 SIGNATURE (Degres or tiLIZD 23b. ADDRESS Zic. DATE SIGNED
8 : Z M,D, Tarkio, Mo, _12/o5/hg
& [[24a, BUBAAL, CREMA-  DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Olty, town, or county) (Etate)
ol TION R gwu. (Bpeeliy)
g Q/Dq/J_LQ Home C - prv 'T'n-nz-l Pa }_{_ig_gcuv*
N DATE RECD BY LD%%L REGISTRAR'S SIGNATURE 2. fﬁuzmu. DIRECTOR' S S| GNATURE avbwe s
A 3. 5. ‘p‘fn Bess ol JI Davis Funeral Home ' Tarkio,Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by eecccvrne -
Student Embalmer No.

239l

Licensed Embalmgr No
P. 0. Address_Tarkio, MO,

Signed ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above-constitutes grounds for revocation of license.)
I this body is not embalmed, fact. should be s0 stated above.




