WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“Thir doet not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,
elc. It means the dis-

21,

the underlying cause last.

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (a) staling . .

DUETO (&)

State File No..vnrcnseississan tnveereasvraren
BIRTH NO. REG. DIST. NO. _LBS__ PRIMARY REG. DIST. NO. _mz_ Registrar's No. f? ’7
1. PLACE OF DEATH Z. USUAIL. RESIDENCE (Where decoased lived. If lan Hence before
. . . STA . adiimipa)
a. COUNTY Linn a. STATE Mo . b. COUNTY Llnn /, on/
b. CITY (f cutcde corpurate Henits, write RURAL snd give | 6. LENGTH OF || <. CITY (If outcide corporate timits, write RURAL and cive township) =7
OR townabip)| STAY (in this place) OR . .
TOWN  Larceline ToWN lMarceline, g
d. FH!..SLP?!'J_'E{EO%F (If Aot in hospital or § Son, give streot address or locat dlAsDTgREEErSS (If rarul, give location) ;
INSTITUTION F/3 FAST /é/a W E é(
3 NAME OF > (Fin) b. (Mlddle) e (Last) ‘ 4OATE  (Mouth) (Dey) (Yew)
{Type or Print) Julia Ann Rusher DEATH Mar. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁctgsngfg , | & DATE OF BIRTH 9. AGE Uoreen] » Gwea 1 s | v oool u 1
{ ¥ birthday, n ours Min.
female / | white widowed 2} | Jan. 30, 1866 ‘59 SN |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tBiate or foreten sounmrs) 12 CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY . d COUNTRY? |
Hew el Fo own home Chariton County, Mo. oo p
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Henry Holt Frances Swerengan Jamss Rusher, (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §1GNATURE OR NAME ADDRESS
{Yes, 8o, or unknown} | (If yea, rive war or dates of service) NO. .
e —— e none Charley Rusher, Marceline, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION £ é * ONSET AND DEATH
line for (a), (b}, and (5) | DIRECTLY LEADING TO DEATH® ()

@M%m

eare, infury, or plica-
téon which caused death,

II OTHER SIGNIFICANT CONDITIONS"

Conditions eondriduting to the death bt
related to the disease or condition amsing

’ﬁ“

-

alive on

é'zy -that! atiended the deceased from
9£¢_r,-;nd that death occurred ai

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 - Serr 4.,_.‘ s rea |0 AuTOPSY?
TION 2 -SWC/’C_ o L
21a. ACCIDENT {Brecity) 21b, PLACEOF INJURY (ag.Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, ofice bids..ete) et Al .
HOMICIDE
210. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = -| “work AT WORK L b
2. I hereby T ﬂﬁ lo M 19& that I last zaw the deceased
3 aem.,

Srom the causes and on the dale stated above.

’QTM;%E?

1} Itle)/:
<b'

U e L 2 1;;“‘.%%“

A

ﬁ AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION (ﬁtty. town, or county) * +(Btate) .,
25N REHOVAL ot ] ) . .
Burial Moar, 21, 1956] Masonie Cpmmtew ;Bucklin, ko
LOCAL | REGISTRAR'S SIGNATURE 7 FUNERAL DIRECTOR,S- S| GMATURE ADDRESS
PATE RECD 2V LOGH X - F - Prars ’W/mﬁﬁf Eucklin lo.
| 2114\85 - o4 Al Bra= _

nsed Emb\l.mcf‘n Statement on Reverse §|£)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, 0f bymmmconncen..

Studant Embaimer No.

working under my personal supervision.

Student oen. . Signed M ,_ﬁ},/“’im@/(\

Student Embaimer L0o37

Licensed Embalmer No

Puclillin, Idssouri

P. O. Address

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

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




