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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AL

S58-0371'70

Registrar's No.,

STATE FILE NUMBER %

IFILEU NUy \_) |338"‘"°"°" District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
> CounNTY Mississippi °© STATEMissouri b COUNTYMIssisHIPBE
b. CITY (M outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limirs
oW Charleston Yos IR} No [ tom Charleston Yerl® o]
c. sgls.é.l_llﬂ:l{dggiz {If NOT in hospital, give location) | Length of stay in 1b & ﬁaSTREET (It outside, give location) Reside on Farm
mstirution 1001 E., Cypress| 20 Monthy “/$*°°*% 1001 E, Cypress Yes [ No[X
3. FTA::QE oOrI;'?nE';:EASED First Middie Last 4, DSEE Month Day Year
_ Ethel Eulelsh Rushing DEATH 10/13/58
5. SEX 6. COLOR OR RACE 7‘MARR1ED[:]NEVER MARR!ED[:] 8. DATE QF BIRTH 9. AGE (In yaora FUNDER | YEAR] IF UNDER 24 ’HRS.
F‘emale / White mmww&:\ lJIVORCEDD 2/19/1896 6 birthday} [ Months l Days Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work done

H m-r ol wwi?!c eoven i ratired)

10b. KIND OF BUSINESS OR

'NRJ'EIRYHOIHG

11. BIRTHPLACE (City and stcte or country}

o
Mississippi County,M

12. CITIZEN OF

o. USA

WHAT COUNTRY?

13a FATHER'S NAME

C.D. Jackson Jennle

135. MOTHER'S MAIDEN NAME

Ward

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo;,Nabol unknqwn]l {if yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs.

Glenn Ault,

Addrass

Charleston, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} & !

Q«¢meu¢(’§¥uu~¢¢ Luﬁﬁﬁ/

INTER
ONSE

VAL BETWEEN

T 20 DEATH

Ghr Fhyo ("M.Au&:/

YoOlIF

Condltiens, if ony, DUE TO (b)
which gave rise to
abave cause (o),
stating the under-
lying couse last. D c)

/4
z‘db.mﬂ_ﬁfmﬂ

oo pilrs/

Z

.

PARTU. O ER 5|GN|F|C:£ CONDITIONS CONTRIBUTING TO DEATH but not related ?; rh‘;urminal dlseghe condition given in FART I {a)
ol M& O 4As w b

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW | RY OCCURRED. (BEAter nature of injury in PART | tr PART Il of item 18.)
(] O J

2c. TIME OF .Howr Month, Day, Yeaor

INJU a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE ATD NOT WHILE D farm,” factory, stroeet, ofhcn bldg., eic.)
WORK AT WORK J
21. | attended the dncoosed from £ . , o Z?Z gésti ond last saw hl alive on /JYZ?M
Death occurred at : 10 P m dn the4ate stated gbove; and to the best of my knowl.dgo, frofs the ca causes stated.

22a. S)ENATHRE
&

(Degreu or title)
o

22b. &DR ESS

23a. BURIAL, CREMATION, | 23b. DATE

BurieT™ |q0/ J,S,( o8

| (B3 NAME OF CEMETERY OR CREMATORY
emetery

Jﬁ&’

22c.

/J//%

DATE

SlGNE?

23d. LOCATION (City, tewn, or county)

Charleston, Mo.

(sg‘m)

J.0.0.F.
24. FUNERAL DIRECTOR [

RESS
The Nunne W{‘Cﬁé‘fé‘f&"

ATE RECD, BY LOCAL REG.

-] -/—s %

oW, No.

\ {Licensed Embalmec’s Statement on Reverse Side)

28. REGISTRAR'S UGNA% Z !
7



/#7 pang swem

KS/S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...........ceuee.

by me, or by
work__ing under my personal supervision.

Student .oceeoveeniiiiiiiirrrereeneen. eeer et eeraa Ve feat
Signature of Student Embalmer 3 g.x_/

Licensed Embalm L« Fnesti e

P. O. Address...\ Mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
- T . v



