. BIRTH KO.

FIIED AUG 19 1959

REG. DIST. NO

2/6

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...om e
2 <§f22~*‘

Kegistror's No.

29335

T R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 3 lostitution:’ residence befo.e
a. COUNTY &. STATE . b. COUNTY aduieaion:.
Mercer _ Lo Mercer
b, CITY (If outcide corpurnte limity, writa RURAL and giva ¢. LENGTH OF c. CITY af ou!lida corporats limits. -rh- RURAL atJd give townahip®
OR . township} | STAY (in this place) OR J
TOWN Princeton Life Taun Princeton o Gde
d. FULL NAME OF (If ot in hospits! o instizution, give atreet address or losation) d. STREET (I rurs), give location) a
HOSPITAL OR ADDRESS
INSTITUTION T.ambert Ho .

3. NAME OF a. (First) b. (Middle ¢. (Last) .
DECEASED ) 4. DATE (Moath)  (Day)- (Year)
(Type or Print) llargaret e Rushton DEATH Aviffe 4,1953

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YiaR | I UNDER M HES.

/ R WIDOWED, DIVORCED (Specity) last biribdar} Monﬂul Days Houﬂl Mia.

Female’ [White Married June 2,1872 81

an USUAL OCCUPATION (Give kind of xork
during most of working lifs, even if retired)

House Wife

10b. KIND OF BUSINESS OR IN-
DUSTRY

liercer Co.

11. BIRTHPLACE (City nad State or Foreign Country) d

-r
MO

12, CITIZEN OF WHAT

SN

13a. FATHER'S NAME

Al exander Mulvania

13b. MOTHER'S MAIDEN

NAME

1XlizaJane Day

John Rushton

14, NAME OF HUSBAND OR WIFE

- ||. Enter only onecauss per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yen, 5o, orunknown)} | (If yee. give war or dates of corvice) NO. .
no John Bushton Princeton, lio,
MEDICAL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH h CA . NERYAL BETWEE!

line for (s}, {b}, and (c}

*This doer not mean
the mode of dging, such
a3 keart fallure, asthenis,
ede. It means the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

—"

rise to the obove cause (a) xta.mw

Morbid eonditiona, if any, gising DUE TO (b)

- the undeslying cauae last.

DUE TC (¢)

tion tohich caused death.

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the dlscase or condition causing death.

19a. DATE OF OP'FIF(!'.JAN- 19b. MAJOR FINDINGS OF.OPERATICN £oer FO -y . R 20, AUTOPSY?
' . - 4\5_-0 / . ves [ ) wo E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ¢e.z..inoraboat | 21c. (CITY, TOWN, CR' TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, oiow bidg., et0.} R SR pe T L
HOMICIDE , LT
21d. TIME “IMopth} (Day) (Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
< ' WHILE AT NOT WHILE
INJURY m. | WORK ATwonK . ) .. -
tended the deceased from mﬂ that I'last saw the deceased

2. I hereby certify that I glle
alive MM, 18.83

, and that death cccurred al

@M’n Jrom {

causes and on the date slated above.

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

REY/

2. DATE SIGNED -

Fe o2

Cotan 350

24s. BURIAL, CREMA- | 24b, DATE = 7%, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (State)
TioN, REMOVAL (Bpecity) L 47 .
Hurial Ba7-53. ; Princeton Ceme, Mercer Op, Mo, .
DATE REC REGISTRAR'S SIGNATU # g’g 25- FUNERAL DIRECTOR'S S1GNATURE ° ADDRESS
L= -
3} Jjg ”Zgigz¢i£§:%Z§L¢J/ﬁ% Martin Funeral Home Princeton, Mg
(Ticensed Embalmer’

inyet’'s Statement on Reverse Sidr)‘%”
! il

-



Y s —
p Ay o —_——— e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

...... : , Studont Embalmer No. .
working under my personal supervision. %1(
SEUARBNY tavearereanrmnanne Cereainavisesare . Signed %J/Z

Student Eulnlmr
Licensed Embalm NoS‘_fZ{ .

P. O. Address , 2 .

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

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




