WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD B - Y

b

BIRTH NO.

FLED MAR 34 1949

| 1. PLACE OF DEATH _

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_kz_\s_eframmv ReG. oisT. wo. & /5%

egistrars No,

State Fit;lﬂg.'.

Z. USUAL RESIDENCE (Where d d lived. 1If i

a. STATE

4, COUNTY b. CO ndmulon)
- Stoddard Missocuri 25 ddard / 2
(b CITY wmdo corpurate Limita, writse RURAL and give ¢. LENGTH OF c. CITY (If outxide corporate limits, writa RURAL and give township) fay
OR whship}| STAY (ln 1his place) OR ~
oW Rural (Richland] TOW  Rural (Pike) 9
d. FULL HAME OF (If not in hospital or fnstitution, kive streot adress or losation) d. STREET T (M rural, give location) T ’
HOSPITAL OR ADDRESS =
INSTITUTION j Tgnner a
3.3}2%!\&%5%!; 8. (First) _ b. (Middle) ©. (Lest) r DéTE (Month)  (Day)  (Yean)
{Type or Print) will Rush DEATH March 18 1949
5. SEX %L, ~6-COLOR OR RACE | 7. MARRIEB rlglsggscmsﬂnlag 8. DATE OF BIRTH 9.1:\'651_&3;)“ o o | TEAR | IF WoeR u HRS.
(Bpecily) t on Days | Hours | Min.
Male Colored arrie B | Unknown 55 . ’ |
10a. USUAL OCCUPATION (Givekind of work | 10k, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign covutry} 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . COUNTRY?
Farmer Misgissippi Ze- S
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. "Unknown Unknown | Mattie Rush
g WAS DEEkEASED EVER IN U.5.ARMED FORCES? | 168, SOCIAL SECURHI'OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
e, r nown 41 , &F r of dat f sarvice) .
URKTIGwWR | 17 s ordwem e none Matgie Rush, Tanner, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
- . . AND DEATH
| Enter only anecausper | 1 oAz O SO OeaTre ,,_COTONErs Jury decided that he die

line for (a), {b), and {c)

*This does net mean
fhe mode of difing, such
a2 heart failure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (
rise to the above cause (a) stating
the underlytng cause last.

from naturgl causes, probably fro

6 starvation and exposure due- t
his mind being mffected and h
pueTo ¢ Wandered away from home gnd

II. OTHER SIGNIFICANT CONDITIONS

became 1logt.

Conditiona contributing to the death but not

related to the disense or condition causing death.

-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 b ~ 20. AUTOPSY?
TION _
. ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.. inorsboys | 21g. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - homs. farm, fagtory, street. offios bldx..s30.) .
HOMICIDE rurgl roa Buffington Stoddgrd Mo.
21d. TIME {Month) (Day) (Year) {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK

22. I hereby certify that I attended the deceased from

18 to , 18

, that I last saw the deceased

alive on , and that dealh oeccurred at _._3_0_5., Jrom the causes and on the date stated above,
TU (Degros or tile) | 23b. ADDRESS b 23¢. DATE SIGNED
/éﬂ/ﬁ’)aA Z’j -é/ coroner Dexter Mo . 3-19-49
N§{1 AL, CR,E.ﬂ:A)f 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Y 2« B
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
i -7-5-5‘4 /Z& /Strickland-Rainey Dexter, Mo.

(Licensed F.mbi.lmer'FSutzmem on Reverse Side)




ECEVED .
District -$saity Offied No. 2
District File Numbor __ 7 LT L

.........................................

Student Embalmer

P. O. Address /ﬁﬂ»ﬂ/z—/-,/ W

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITINé (Failure to comply with
the above constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated-sbove.




