. Mo. 300
. 10.48

PV-BIRTH wo. [ 2 ‘7/

Ly
=
— S

AILED JUN 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17919

State File No

1. PLACE OF DEATH
. COUNTY
* S3t. Francols

REG. DIST. no.m_ priuary vec. o151, w0. 306 [ repivear's Nu.*[.._i_ S
e

2. USUAL RESIDENCE (Wbere J

. 5TA
: MIEssouri

d lived,

b. Cg%NTY
[}

i | befare

ad.nissign).

Francols

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b), nnd (c}

«This dots mot mean | ANTECEDENT CAUSES

by

b. COITR'Y (I outslde corpurats limits, write RURAL and give E;T Al;}T.NGTH OF c. ng (1f outalde eorporate limits, write RURAL acJd give townahip) }y
towy F1lat River tomnatic] fnwiresth  swn Flat River N ? L{
d. FULL NAME OF (If not ia hoapital or institution. give streot address or location) d. STREET (Il raral, give logation), U
HOSPITAL OR ADDRESS
INSTITUTION 300 Fede I‘a_nj: ot .,
3. NAME OF a. {First b. (Middl ¢ (Last) - 2
DECEASED First) (Middle) ( 4DATE  (Menthh (Dey) (Yea
{ Type or Print) PEARL JANE DUSH DEATH June 1, 1950
5. SEX l 6. COLOR OR RACE | 7. #ﬁ)%%b%g gf\YOEgc?gSRRIED. 8. DATE OF BIRTH 9.[:GE {la y-;m IF UNDER § YEAR | I UNDER 1 MRs.
. , {Bpevity) t ¥, thy Hours | Min.
Female | White Widowe 7" |oct-20- 1875 el ambes ol
10:. USUAL OCCUPATION (Givekind of work | 10b, KIRD OF BUSINESSD%ETHJY- 11. BIRTHPLACE (State or forelgn country) / 12 ngIZENOFWHAT
ing most of warkigg life, sven if rotired) TRY?
“Housewlte . none /Rochester, Indiana ULRTR?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Brilggs unknewn -] ‘George Dush
15. WAS DECEASED EVER | .S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown} | (if yes, xive war or datea of sorvice) NO. Tt
nn none Mrs. Abe Wright Esther, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL B EN
. Enter only opscausoper | |. DISEASE OR CONDITION O-D-Qéu-n(_n:g..\_, OWH
’ o

;\]

Morbid conditions, if any, giring DUE TO (b)
rize {o the above cause (o) stating
the underlping cause last.

the mode of dying, such
e keart failure, asthenia,
ete. It means the dis-

eade, infury, or complica- DUE -TO {¢)

Y

’ -
[d 1

T

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

w\ = A {1 19:14
-
related lo the disease or condition causing denﬁ%—"W

deceased fro

2] a;xg:l::‘cer!if%gt% Z ,:ite;n;iég 8

and that death goeurred at 13 D Am., fr

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves L] wo 3
21, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE boma, farm, fagtory, strest, office bidg., al0.)
HOMICIDE
2td. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "work [_] A work ] .
/ " 195—9 that I last sew the deceased

. 1 , lo

the causes and on the date slated above,

e B O

23b. ADDRESS

Desloge, Missouri

23c. DATE SIGNED

6-2-X0

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

%ENBEERMIS‘;KLCRE.MA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
. {Bpecily) .
Rupiel? | June-4-1950| TOOF St. Francoi$yMq Flat River, Mo 7
\TE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ‘AbORESS
&5 ons Il ©| SPARKS Flal River, Mo

W/

{Licensed Enfhhller's Staternent on Reverse Side)




e
o |...-._u| Oif.uu_ lr'

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, 67 by imerrecmanm

Student Embaimer No.

working under my personal supervision.

T Student c.eineeceanannennas Ceebemsetersanans Signed. .o
Student Embalmer

4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the sbove constitutes grounds for revocation of lxceme.)
If this body is not embalmed, fact should be 80 stated above.




