B

THE DIVISION OF HEALTH OF MISSOURI -
“ewiree FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH —D8=031925

bl STATE FILE NUMBER
th S:nr::. I _R_egutrnrion_ District No.r_______.%:s___-____l’rinwy Ragistrnﬁon Disfricl No. ” Registmr'a No.. 5"_ _____“
| PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived. iIf instjtution: Residence before
o COUNTY Bntler o. STATEMigsourd b COUNTY Butledpissig
_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY a2l 2.5 Inside Limits
Tom Ro plar Bluff : Yes§g] No (] Torn Poplar Blufi‘ & ves[J nat]
c. ELDJ?#I#AAIA_A%SF (If NOT in hospital, give location) | Length of stay in 1b d. i.lr}%EREEgS {If outside, give location) Reside on Farm
msTiuTion Poplar Bluf'f Hospitai Routg 5 Yo: (X No[]
NAME OF DECEASED First Middle Last 4, DATE Meonth Doy Yaear
(Type or print) . , . .. OF .
Delilah Lucille Rushin. DEATH  8-17-1958
SEX { 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ ¥3. DATE OF BIRTH -3 AGE' Elr:'i::;; ::'NDERgYEAR lF::l.t:ER 2:;!!!5.
l"umale dhite _wooweo[]owvorceo[3| 8-17-1958 4] gy g1
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City cnd stats or country) 12. CITIZEN OF WHAT COUNTRY?
un lnon of worl lifs, n If ratir
Aot empipyed T ant Poplar Bluff,. Ho. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jack Rushin Harjorie “est Hone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
Yas, oar wrr)| 3, qlve wor or a3 of servica .
Yo s | Mo te ot | None Jack Rushin,, Poplar Bluff, lo.
1

18. CAUSE OF DEATH (Enter only ona cou INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 7 fine for (2l P, ond (<)) ONSET AND DEATH .
12 ::f |

IMMEDIATE CAUSE (o} ﬁ @""'(7 M / "“ |
Condittens, if sny, . DUE TO (b) < Z37%n 4;//@'—“2—

which gave rise ta }

chove cavas (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

ing the uad haile
z tvingconsa Tosr. ) DUE TO (c) Tb18

A'Ef - PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminal diseass cendition given in PART I (o) 19. gAg:ggSESY
$ ‘ : ’ : . E ?
3 g / YES[] NOK]) ©
_:._ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)

] m] O O

1 4 3

g S| 20c. TIMEOF . Howr Month, Day, Yeas : i .

2 3 INJURY  am.

- E3 p-m.

& 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE E] farm, foctory, stroet, office bidg., etc.)

5 WORK AT WORK

E 21. laﬂmd-drhedeceuudftan %"—FZ -f-f Av;jx.m }' / Z 4 ‘f_fxandlenhewl alive on k /7 /ffx

H Death occurrod of __ - m on the date stoted above; and to the best of my knowledge, from ﬂu couses stnhd

§ Do, Sl RE e o mi.) 0 22b. ADDRESS 22<. QATE SIGNED
= Poplar Bluff, lo.

<

RIA.L CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, er county) {State)
EMOVAL (Specify) : N
uria 8-18-1958 | Tloodlawn Cemetery Poplar Bluff, lLo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE?Y Loc REG. 24- RE fy(sleATU.RE
ireer Croy & IFitch, Poplar Bluff, Iuo. A@mlﬁlb

(Licenned E-bdu s Statemant bn Reverds Sldc)
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Sl 0. HEALTH CENTER
FILE n_ao.'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed

by me, or by 7/-;/‘,,://’,/;’/

working under my personal supervision.

., Student Embalmer No. .........cc........

.M ................................

Student ...oovniiiiii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HA@[TING. {(Failure
to comply with the above constitutes grounds for revocation of license).

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

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