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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“FILED MAR 27 1957

Registrotion District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDA% i@TIFICATE OF DEATH

-Primary Registrotion Digtriet

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decsased lived.

If institvtion: Residence before

a. COUNTY o sTATE Ad g b. COUNTY iatian)
wsar by MClTY (1] omsid"eorp-dm. Ihmll give-TOWNSHIP only}| Inside-Limits~l.-cuc -CI-'FY:!-TI—---»—- N hkaterm ta el e - indide Eimirs -
TOWN S ; 0“15 ‘») Yesd( NoD TOWN STAO“’S Yesk’ Neo O
c. FULL NAME O FNOT inhospital, give locas ron) Longth of stay in 1h -
HOSPITAL O TREET (M outside,_give location) Reside on Farm
/8 wstivunion FARK- ABME S DRY™) :; voress L/ 2 Ve 7o Yosu© N ¢
3. mam or Flrat Middle é&w ’ ‘. oate Day Year .
’ ‘ . o :
(Tpe o print) John He. Rushinge. DEATH < 57 |
5 sex § COLOR OR RACE |7, manmi£o [4 NEVER MARRIED []] ® DATE QF BIRTH 9. AGE (In peara | ¥ UNDER 1 YEAR | UNDER 24 s,
Lo . 6/' 3 o "T‘y" day) {Menths | Dam Hnnl Min, . §
Ve R wiooweo )/ owonees O 1907 i : ) : ]

10¢. USUAL OCCUPATION (‘Gin kind of work done [ 106,
during most of werking life, even if retired)

SRALESA A A

Rulo

KIMD OF BUSIKESS OR INDUSTRY { 11. BIRTHPLACE (City and ataic or couttry)

anTs | Panis  Teww. A

12. CITIZEN OF WHAT COUNTRY?

US.A

13, FATHER'S NAME

Marshall Rushing

4. MOTHER'S MAIDEN NAME

Unknown Barnes

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
{Fer, no, or unkmown} | (IS yes. pive war or doies of lmm)
No None - 1,98-10-0676 | Dorothy

Address

Hartmann , 10139 I-Iaryva le Lane

13. CAUSE OF DEATH [Enier only one catae
’ PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for (a), (b). and {c). ] ~

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,
which pave mf o
c’bou c:un ;e

Hating the under- )
lping cause last. BUE TO (¢)

DUE TO (B)

MW

PART Il. OTHER SIGNIFICANT CONDITIONS

IBUT| TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART |{a)

13, WAS AUTOPSY

ves[) vo @ 2.

PERFORMED?

20a. ACCIDENT SUICIDE

o a 0

HOMICIDE | 20b.

DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pari for Part 1 of ltem 18.)

42 A

20c. TIME OF Hour  Month, Dey, Year
INJURY 2. m. ’

P om.

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

Doctor, coroner, sfc. must use only standard nomanclature in item |8. No symptoms will be listed. Al
diseases in Part | must be casually related. Coroner cannot certify 1o o death due to natural couses.

w7 TV TN WM W AT YN

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g0, in or abouf home, STATE
WHILE AT [ NOT WHILE 0 farm, factory. sireet, office bdg., efe.}
WQORK AT WORK
L
21. [ attended the deceassd from - - Lto 3T A= K 7 and lagt saw ,':‘;'1 afive on 3=2-57
Death occurred at 9' 0 A m on the date stated abon and to the best of my knowledge, from the causesstated.

{ Deggee or title)

W&

= T

22h. ADDRESS

9)3'9‘//7'»&&( coree

22¢, DATE SIGNED

J-¥-57

23a. BURIAL, CREMATION, 2%. DATE j
REMOVAL (Specifn

ovl ~ 3-6-57 S

. Dohar

. KAME GF CEMETERY OR CREHATOR\'

23d. LOCATION (City, town. or couniy)

EM. ST dowis (o

{State)
/e

24. FUNERAL DIRECTOR ADDRESS

(I8Y-B-Spmi7H- MAplEwoo d 17 1o

25. DATE RECD. BY LOCAL REG.

Wﬂan's SIGNATU

WAR 6 57

_tLicensed Embalmer’s Statement on Revarse Side)} #
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- . STATEMENT BY LICENSED.-EMBALMER - ' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's emb

by me, or by . .. ) ; , .

working under my personal supervision..
S 1 -

Student......ooiiiii i ie et
Signature of Student Embalmer
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fc
to comply with the above constitutes grounds for revocation of 11cense). . .

- U emibalmed by a STUDENT, he also shall sign'ih his OWN handwriting.
S If this body is not embalmed, fact should be so stated above,

vy N L X, -, n R SRR AT £ 0 T
- CIvo . . R . . X ;

- -

. . R TN




