{0 . 300

0. 48

PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY 7

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. ND. m—*

10198

State File No. . vinisiot s sseenians

PRIMARY REG. DIST. NO. .{ﬂaj_s__.. Kegisirar's No ’Tl

George Rushlworm

Christine Wh

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yea. no.or unknown)

{11 yoa, give war or dates of service)

16. SOCIAL SECURITY
NO.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f !nstitution: resilence before
a. COUNTY Saline a. STATE L{issouri b. COUNTY JaCkSOH almission).
b, CélF;Y (I outside corpurats limits, write RURAL and give c. AI?ENGTH OF . CEIE( & Is Resldence within Umis o:‘
hip} {in this place) . . :u I ted ¥
town Rural, Marshall Twp.” ™ | B vwg, i TOWN Kansas City o
d. FULL NRME OF (If not in hospital or institution, glve streot nddross or location) STREET (If rural, give location) l{ g{)
HOSPITAL O ADDRESS
INSTTUTION Missouri State School ,Marshalll 281} Indiana Street
3[2‘EAC%JE\5%|E a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day}  (Year)
( Type or Print) Kenneth Ray Rushworm pEATH  May 1, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yasrs| I UNDER 1 YEAR | o UNDER L was,
9""' WIDOWED, DIVORCED (Bpecit, Lust birthday) Monthsl Days | Hours | Min.
Male Negro i _20 l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f2. CJTI EN
domdurinxmutofworhulue.c:au‘:t:,u "} DUSTRY {City and Stete cr Fareign Countrv) / l N% ?FWHAT
None None on klahoma {Caddo Co. SeA.
138. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR *IFE

)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

No None Records of Mo.State School, Marshall, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onedanse per | |, DISEASE OR CONDITION ONSET AND DEATH
ine far (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5 _Ch:and._and_peiui._mal_emlensv 10 yrs.

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, {f any, gising DUE TO (b)
as heart fulure, asthenia, | viae to the above cause (a) stating
etc. It means the dis- the underlying cauae last.
caue, injury, or complica- DUE TO )
tiom which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS tall t d d d
' Conditions eontrituding o the death but 10t Men retarde eaf mu y
rdat:d'!o the dizease J;'gwndi!io; equsing death. J te y 81ince ﬂ moS e
19a, DATE OF OP'FI%N 15b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
S£ 3] ves [ wo B2k

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x-. lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)

SUICIDE boms, {arm, laotory, strest. offics bldg.. ete) -

_HOMICIDE 0t

21d. TIME (Month) (Day) (Year} (Hewn) | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? .

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _2,111,0.95.6, 18 , lo _m—, 1955_, that 1 last saw the deceased

* alive on , 1956, and that death occurred at 8212 @ m., from the causes and on the date stated above.

IGNATU , . (D titlgdd | 23b. ADDRESS Bc. DATE SIGNED
Missouri State School,Marshall | 5/1/195%6
ehits 2

24a. Prddi-dd., GREMI- | 24b. DATE
oM, REMOVAL (Specify)

A YA

24:. NAME OF CEMETERY OR CREMATORY

24d. L

DATE REC'D BY LOCAL

S-/
QT

|- Sb

NATURE




~+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...... S , Student.-Embalmer No..........

working under my personal supervision..

Student .. .. e Signed . e N N o I

Signature of Student Embalmer

Licensed Embalmer No..i.[az.
P, O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



