" Ilh THE DIVISION OF HEALTH OF MISSOURL
.ﬂ
STANDARD CERTIFICATE OF DEATH 2=( F.L%%s?g"“
Publl:
l‘ iLt'U JAl“ 1 9 1953 istration District No. __. Jé._z. _________ Primary Ragiﬁmlion Dinrict No. 4/5 ? Registror* 1 Ne. | T /e
. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [ institution: Rcsdl;lrncp Qs)ofon
COUNTY b. COUNTY Q on
Taney " Misaourd Taney" /-
CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY " Inside Limits
OR YesDNo IO[O Y D N
TOWN Lookout Acres 7 TOwN Forayth o osl] Ne(F
I Fg;—h NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
H TAL OR ADDRESS
| INSTITUTION Home 18 Mo, Lookout Acres Yes [J No[F
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OF
| RUTH L, RUSH DEATH Jan,12,1959
: STSEX (] & COLOR OR BACE| 7. uusmedf]heven uarmeo]| © OATE OF BT 5. AGE (e o rubOER LYEAR] ¥ b 2 s
: female | white woowso]  owvorceold| Dec,17,1898 | 68 AES |
] 10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
- ng most of worl ifa, aven if ratired) INDUSTRY i
» HolsewlFe housekeepling Texas U.3.A,
, 13e. FATHER'S NAME 13b. MOTHER"S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
. John T.Highsaw Margaret Reagoner Elmer Rush
3 2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = (Yes, ag wnknawn)] (If r gi i vie
-] R - ’!( R RE e |350-09-2318 Flmer Rush Forsyth,Mo
E 2 18. CAUSE OF DEATI’IAEM« only one cause per | r {a), (b}, and ().} . INTERVAL BETWEEN
5 L PART |. DEATH WAS CAUSED BY: b ONSET ARDWOEATH
. W IMMEDIATE CAUSE (a) PR ¢
2 o
% M%M
- Conditions, if any,
; & whrch':::c :Iu rc } DUE TO (b)
5 - above cawse (n),
5 = atating the under.
3 g Z Iylng cause len DUE TO {c) —
i ZfRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (g} 19. WAS AUTOPSY
I B PERFORMED
2 ) . o ] vEs[ ] NO
E _;, § 2| 200. ACCIDENT SUCIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
T = —_— w
- 8 ta] 4 U O O
i & ZRS[ 20c. TIMEOF Hour Month, Day, Year
15 3)5 INJURY  a.m.
; '-;l o E p.m.
! :' 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P oW WHILE ATD NOT WHILE D form, -ctory, straet, office bldg., etc.)
- WORK AT WORK ) .,
> Y 7 W_—
: E 21. | attended the deceas m »V\-/t - r7 , to L= J 7 and lost saw P alive en w"‘-’/)
; H Death occurr: m on the date stated cbove; ond to the g:sf of my imwlﬂ!oo, from the causes stated,
; § 220. SIGNATORE (Deghys or :i@L\/ 22h. AW zz: [ TE SIGNED
i /4
= ¢ - 1 7L 7
. Bzze BumiaL, crekTiON, | 28, maTE c‘-\z# NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, s¢ eoumy) (State)
- R VAL ecify) "
Buriad 1-15-59 Orark llemorisl Park Brans©oh,lio
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RBGISTRAR"S SIGN }
J+«5.Cobb Forsyth,llo [SS -STF

{Licensed Embalmer’'s Statement on Reverss 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 was embalmed

OF BY ot . Student Embalmer No. ...

working under my personal supervision.

Student oovriiii i i s e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




