MISSOURI DIVISION OF HEALTH — STANDARD CETIFICATE OF DEATH - 63008 2
DEPARTMENT OF PUBLI: HEA‘LT:I :u: wm.lufoé ] o Ns az é_l _1%_ STAQH%?UMBER 7
DO NOT WRITE egistration District'No. Primary Registration Diktrict A egistrar's No., _

ON THIS STUB NDED

1. PLACE OF DEATH v ‘2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a. COUNTY JaCkSOH - . 8. STATEMissouri b. COUNTY Jackson admission)
b. C(IJ'EY (If outsicde corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CiTY Inside Limits

ToWN  Independence 35 years rown Independence Yo CK No O

. FULL NAME OF {If NOT in haowpitel, give locatian) Intide Limits d. STREET (If autslde, ghve location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Indep. Sanit.& Hospital Yoy No [ [+ 13 Arlington Yes 0 No DGy
3. NAME OF DECEASED First Middie Last | 4. DA;I’E Month Day Year

{Type or print)
Grace Carolyn Rush DEATH March 1 1963

5. SEX 6. COLOR-OR RACE 7. Married BRX Never Married [] |6. DATE OF BIRTH | ¥- AGE (st birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widcwed Divorced [ A - Months | Days Hours Min.
Female - White : 12-31-1893 .70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

usy ¥ (Give kind of wr _
g o memaker Ar Booneville, Missouri USA

Qme
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E.A,File Hattie Nickson Earl D. Rush
15. WAS DECEASED EVER IN U.S. ARMED FORCES? o 16. -SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,per unknown} | (i yel,.glve_war or dates of - .
N | 2 arl D, Rush 526 Arlington Ind
18. CAUSE OF DEATH (Enter only one cause per NTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8". QNSET AND DEATH

 IMMEDIATE CAUSE () Hemo-pericardium W

V5 300
Rev. 4/ 5%

TOATE AMENDED

111}

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

DOCUMENT

Canditions, if any, DUE TO (b) Cause unknown
sbove Caose Non functioning gall bladder; diabetes

the under-
g coe ow. | #ib##dFome111tus; pulmonary cangestian

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted to the terminal PART 11, If decaased was female  was
dissase condition given in PART | (a) thare s pragnancy in lest %0 days.

LD Yos ] Of No I O Unknown

9 WAS AUTOPST | 2. ACCIDENT SUTCIDE ~ HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of jtem 18))
PERRQRMED? [m] »] m}
YESSN NO 3

20c. TIME OF Hour Month, Day, Year
ENJURY a.m. .
opm - ™ ..

not known

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, faciory, strest, office bidg., etc)
NOT WHILE AT WORK'[J

ded the d d frem Feb 22-63 M———.—Mch_l__B—a-b ancl ast saw R:; alive on Mch 1-63
10 P m on the date-stated above, and to the best of my knowledge, from the causes stated.
ADDRESS . 22¢. DATE SIGNED

Independence Mo . 3-2=-63.

23d. LOCATION {City, town, or county) {State)

21. | ath
Death oct_:qrréd at.

22a. SIGNATURE ! k i 22k,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

Burial 3-4-1963 ;;jzn_ﬂgmiej;erv ] ad \ 1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "[26. R E N
JGeo.C.Carson & Sons__I.dependence, Ma. S~¥- 43 d c \QAY

(Licensed Embalmar's Sfmmn( an Revarsa Side)

BY AFFIDAVIT-OF

ITEM NO.




SYATEMENT. BY LICENSED EMBALMER

Lo .. - - . - - . o

ot . .

| hereby ceriify that the body whose name is recorded on the reverse siide of this q@arﬁficate was embalmed by me,

t-;.r by Student Embalmer No.

n, _/. - - ) .
working under my personal supervision. % ] = .
s T bintt & [kl
' Signature of Student Embalmer . o i : .
Licensed Embalmes- 47 /3

P. O, Address

.
L

Note: The sbove 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.

~




