DR.BRADY THE DIVISION OF HEALTH OF MISSOURI

.
. No.300 ’
. 10.48 m DEC 27 ]950 STANDARD CERTIFICATE OF DEATH State File No..... '399")’ ..........
' BIRTH NO, REG. DIST. NO. _’-I-g__rmmmr REG. DIST. NO. [ 1‘ (8] R,,,-,,m,-;;\}',; ’ 1j+13
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If fostitution: resid befors
, | a. COUNTY a. STATE b. COUNTY sduislon).
} BUCHANAN MISSouR! BUCHANAN
b, CITY m and glve 3 TY outide sorpora ve
wuﬁ! m-fmﬁusuﬁn u mmAL d :mhim %T ALYEI::flll nl?rr:) ¢, CITY (i outside sorporate limits, write RURAL acd give township)
o  RUSHYIL lE RURAL! 4 ygpS, TOWN RUSHVILLE, RURAL RUSH TWN.
d. FULL NAME OF (If not in hospital or institution. xive street sddross or loestion) d, STREET (I rural, give location)
HOSPITAL OR 6’
INSTITUTION /. F. 0. NO. 2 AODRESS . F.0D. NO. 2 d/‘/
3':5‘!-:?:%%5%% a. (First) b. (Mliddle) c. (Last) } a 5311.; (Month) (Da,) (Yean)
(Typeor Prie) [ UCY- MAUDE [ OCKHART DEATH 72-16-1950
5. S5EX / I 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo years| IF c¥DER 1 YEAR | O wDER B KRS,
WIDOWED, DIVORCED (Bpacify) .|~ laat birthday) Mont.h, Days | Hours | Min.
FEMALE | WHITE _WIOOWED 3 | _4=23-1881 69
Iﬂgmuggtlégggl"hlﬂ u(l(::::ni;iotrml’: 10b. KIND OF BUSINFSSD%FS!T li{‘Y. 11. BIRTHPLACE {Btats or forelgn sountry) d IZCSL'H%P‘}?FWHAT
AT HOME RUSHVILLE ,MO. - UaSed,
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.MARK ANDREWS t SUSAN ANNA NORRIS I HOWARD | OCKHART
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes. alve war or dates of service) NO,
NO NONE HOBART BAILEY~- RUSHVILLE , MO,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

- ONSE] AND DEATH
. Enter only cnecauseper | |- DISEASE OR CONDITION .
line for (8, (b9, and (o) | D'RECTLY LEADING TO DEATH® ) l ‘ A Qe s .
- ’ -
“This does not mean ANTECEDENT CAUSES S
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) . 2
@s héart failure, asthenia, |- Tie to fhe above catide (o) eating ) : - ,

de. It eans the dia- the underlping couae lost. ]
ease, injury, or complica- B DUETO (¢} . ) . 9 ¢

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS D

Conditions eontribuling to the death dul nob
related Lo the disease or condition cousing dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT. RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
: T ) YES D NO E
21s, ACCIDENT Bpecity) 215, PLACE OF INJURY (a.g.. Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldy., eta.)
HOMICIDE
21d. TIME  (Month) (Dwy) (Fwws) (Hews | 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR? .
INJURY "Work ) "ATwoRk _
2. I hereby ify that I gtiended the deceased from o 2 IQﬂ to _d.&_._.:_ IQ_E-Q that I laet saw the decesszed
alive on .| , 19 S-b and that death ‘occurred aﬂa_ﬁ_ﬂmﬂﬁ'om the causes and on the date stated above.
22, SIGNA v (Degm ortitle) |23b. ADDRESS ) 2. DATE SIGNED
: S ATCHISON, KAN, /2//6/.%
24s. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) =~ {State)
TGN, REMOVAL (Bpecity) . - .
. BUR[AL 7V | 12-289950 | Sub AR=CREEK RUSHYILLE , MO,
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i [ 4l{g| 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
- 0
\A:{u-, 19,1955 | Car l- (2, ATCHISON, KAN,
$ —

2

(ru:en.ud Emba[met s Statemnent on Reverse Side) v

I i Dt




STATEMENT BY LICENSED EMBALMER

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

- L eneeereerEEEe TR TAEE LS AL ARALe bins emeaens S oerames Seatea e nm S et en s toeameatemterame e araimsestnes anes adibaLe s , Student Embalmer No.

Signed... // _%/Wd—» ,,(

Signad...cvvesnusrancsccsnsonnunnns teesnecresnae Licensed Embalmer No. 2.7 7 7

Student Embalmer
o : © P. O. Address Mﬂ’v\r' ). @

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ense.)

If this body is not emhalme¢ fact should be so stated above.




