TFE FIVIAWVN U FEEARITT W IS vng

alive on
234, SIGNA

2. I hereby cegif lthat I.attended the deceased from zéé.exj, IDQS_( o ‘ 1 £ that I last zaw the deceased
i %‘2_'_1_, i9 A and that death accurred at _©___ B, from the causes and on {he dale sta.!ed above.

me)q z FSS 2 e / IGNED

10, 300
o2 . STANDARD CERTIFICATE OF DEATH suse pite o FODL
CORlEn $531
BIRTH ﬂ,d!-(-‘-’ MAR 2 195d REG. DIST. NO. PRIMARY REG. DIST. NO. Kegitivar's No.......l.z_....__.._..._
% 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decoased lived. 1f institation: residenos before
a. COUNTY 8. STATE N b. COUNTY . adinimion).
| Hickery Missouri Hickory
b. CITY (If outetde corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (I outaide sorporate Limits, write RURAL az give townshlp)
QR townubip)| STAY (in this place) OR )
TOWN Rural" Center Twp. | TOWN HRural! Genter Twp,
a d. FULL NAME OF (If not in bospital or institution, give streot address or location) d. STREET (I rural, glve location) J ({H (&)
Q HOSPITAL OR ADDRESS 6
o INSTITUTION R.F.D. Hermin
3. NAME. OF . (First b. (Middl c. (Last
- DECEASED a. (Firsh) ( ! ) (Last) 4. DATE  (Manth) (Day) (Year)
o (Typeor Print)  IVA Allem Lighfoot lLanker DEATH Feb, 19 1954
% 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9, AGE (In years| tr oNpER | TEAR | ¥ (DER 1 H,
=) ) WIDOWED; DIVORCED (ipecit last bisthday) | |Months| Days | Hours | Min
female white married Nov., 12, 1881 | 72 |
g lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ( 12, CITIZEN OF WHAT
[+ dutring most of worklng life, wren if retired) DUSTRY COUNTRY?
E ougewlife Polk County, Mo. - U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Mitchell Rush JEliza Emma ] FEmil Lanker
# I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) (Yee, no, or ynknown) I (1 yo», xive war or dates of garvice) NO. N .
T none Mrs, Ada Kinslow Flemington, Mo,
18, CAUSE OF DEATH INTERVAL BETWEEN
¥ | Enteronly onecausmper | I. DISEASE OR CONDITION ONSEY AND DEATH
& Jine for (a}, (b}, and (o) | DIRECTLY LEADING TO DEATH® )
E *Thiz does not mean ANTECEDENT CAUSES - 0
' the mode of dying, such | Afortdd conditions, if ony, giving DUE TO (b} %)—M@ ke
. 3 as heart fatlure, asthenda, | -Tise lo the above cause (o} atating . O . PR e N ..
| p ete. It meons the dige the underlying cause last. - - - )
o || ceserinurs or compitea i DUE TO (c) ‘-c.e.,-:_.z_-
i e tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - * - ¥ - BEEE
= Condition contributing to the death but not
i a related to the dia’:an L’;”muwﬁ causing death. 5[ 7 =2 X .

Iy 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' -*..° IR Lot : . WU ] M. AUTOPSYT
z TioN O wO
= A L YES NO
‘ 21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

'c' SUICIDE homa, farm, laatory, sireet, office bldg.. ave.) oLy ol '
& HOMICIDE
g 21d. TIME (Month}) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE .
I INJURY - = | WORK AT WORK . : N - D
Pt
]
&
<
K|
[
<]
E

24n. BURITAL, CREMA- | 24b, DATE 24c. NAME bF CEMETERY OR CREMATORY . |-Z4d. LOCATION (City, town,ormnnty)"_ .o (sma)
TION, REgOVN. (Srdlv) .
uris Feb, 21, 1954 DBak Grove Cemetery - Polk County, Mo, 4T
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4&_& 25. FUNERAL DI RECTOR’S 8IGNATURE ADDIE” , :/
3.5y [ Turpin Funeral Home Bolivar, M
[2o22-84 | Twen - e ____ Bolivar, Mo,
L A (Licensed Embalmer’s Statemsnt 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 embalmed by me, or by

Sjudent Embalmer Mo. ...

working under my personal! supervision.

Student cocvassonsarsninas vertosrran tenreen Signed
Student Embalmer

o.—...3053

P. O. Address Bolivar, Mo,

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

Licensed Emb}

If this body is not embalmed, fact should be s0 stated above.




