No. 200
10.48

FILED APR 26 1954

S VINVIN WY FRANLITT W

VT T

ST ANDARD CERTIFICATE OF DEATH

State File No -
' BIRTH XD. — REG. DIST. NO. 4 2 PRIMARY REG. DIST. NO. a Regisirar's No........z.........................
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. 1f iostitotlon: resid [
a. COUNTY State Hosp. No. Ohe a. STATE b, COUNTY T edmimom
Callaway Fulton Missourdi Ripley
b. CITY ot id its, wel URAL and . LENGTH OF . CITY
OR 01 outslde eorporate llmits. R " w‘i‘;ﬂp) gTAY {in this place) ¢ OR . L3 C“Y “:h gy “
TOWN ___Fulton 12-3-3 TOWN _Doniphan BT
d. FULL NAME OF (1f not ia boupical or Institutlon. ive sireat sddremt or losetion) || o STREET (If rursl, give locatlon) O ‘f 77
HOSPITAL © ADDRESS
INSTITUTION State Hos 1, Fulton 4
3 NAME OF 8. (First) b. (Midele) <. (Lest I 4. DATE (Month) (Day)  (Year)
(Typeor Prnty  Tohn Rush DEATH 4 12 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | I UNDER M KNS,
WIDOWED, DIVORCED (Breciy laat birthday) Mnnm, D Hounl Mig,
~16- __69__ 110126
10a. USUAL OCCUPATION (Qivekindof work | i0b. KINRD QOF BUSINESS OR _[N- | 11, BIRTHPLACE . : 12. CITI
dumdurl.ummlofworklnjufo.nzcniln\‘.k:l) h DUSTRY (City and State or Foraign Country) / COUN%IE#?OFWHAT
Mechanic Same Illinois America
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Rush Mary Johnson DK
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, wive war or dates of servics) NO.
DK State Hospitald #1, Fulton, Mo,

18. CAUSE OF DEATH
. Enter only onecattse per
line for (a}, (b}, and (&)

*This dosa nol mean
the mode of dyring, such
ae hear! faliure, asthenda,
ete. Jt means the dis-
case, injurty, of complica-

"MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () a] Ianam[ '“n benc]] ! Qsj s

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Sev, yrs,

Morbld conditions, if any, gieing DUE TO (b)
rise fo the above cause (a) stating
the underlying couae lgat.

DUE TO (c)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

"|  Conditions contributing to the death but nof
related to the diseate or condition cansing deats. Manic -De pres give E 8Y QhOSlS N Manle T vype

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_F{EOFN 18b. MAJOR FINDINGS OF OPERATION i 8. AUTOPSY?
got X ves (] wo [
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (o.5., lncrabew | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, fastory, sireet, office bldy.. #10.)
HOMICIDE ; -
21d. TIME (Month) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE
INJURY = | “work AT WORK

alive on

18

2.7 hercby certify that I attended the deceased from __,En_l__ 1951"‘. to _A_p]:il_l%ﬂ that I last saw the deceased
_Apr, 10

5_4_ and that dealh occurred at 1 ¢ IO P m., from the causes and on the dale slated above.

CF%IP?M

2. ADDRESS 23c. DATE SIGNED

r title) C
=25 ) —

State Hospital #, Fultén 4-12-5

URIAL QREMA-

#4b. DATE

24c. NAME OF CEMETERY OR CREMATORY]

24d. LOCATION {Oity, town, or county) (Btate)}

’ run@an DIRECTORES S16GMATU

[ 4 ! ! ab;l! a3 (»

¢ anud Enh!m- Statement on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... oo . T ICTEITRES PO , Student Embalmer No........-...

working under my personal supervigsion..

Student. ...t ariaia e raran s Signed....oooai i sevvesmenvesmcaseralienaaann
Signsture of Student Exbelmer

P. O. Address.......................

“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
T¥ this body is not embalmed, fact should be so stated above, |




