MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015229
"o‘i. m’w‘%}! AMENDED Registration District No. - i 3 Frimary Registvation District No. A,I..,QR.QTW«’: No. _.Z_L_i STATE FILE NUMBER
) 1. PLACE OF mﬁ vod- [Z USUAL RESIDENCE {Where daceased fived. 1f institution: Residence befors

= al COUNTY ;, . y - .
v$ 300 : Cape Girardeau : ~SATY31inois™ “““™Alexander "miwen
b. Cg!‘! (If outside corporate limirts, give TOWNSHLP only} Length of stay in 1b c. Cé'l;r Intide Limits

: '..' ~ Rev.4/59
— -+ Cape Girardeau 1_day To*N_Cache Yo O
e. FULL TAATEOR {If NOT in hospital, give location) inside Limity d. S%E!EE“:SS {If cutside, give locatian) Reside on Farm

HOSMIT
INSTTUTION ot Ppaneis Hospital |Y=8 NO Y O No i}

la/¢8
22120

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type of print) DR Day Yoar

OF
- JOSEPHINE RUSHING DEAM  Apri]l 2 o 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |6. DATE OF BIRTH | 7. AGE (tast birthday} |IE UNDER6 VEAJ§ lé UNDER 24 HR

e

Female White Widowed [ Divarced (] 51415%4;}8'8 9 "iah- D Hours in.

10a. USUAL DCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY) . LACE [City and state or country)_ | 12. CTITIZEN WHAT COUNTRY

duting most of working life, aven If retired) .
nion County, Ill. U, &
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T%7a. NAME OF HUSBAND OR WIFE

William Hoffoner : ERaney Brnest Ernest 0. Rushing

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
(Yes, no, or unknown)l {If yes, give war or dates o b
1 18. CAUSE OF DEATH {Enter only one B e T l INTERVAL BETWEEN
PART t. DEATH WAS CAUSED EY . ﬂ CINSET
IMMEDIATE CAUSE (a) j@ a,é’ Lﬁ»e( “&M’!M 21- M A‘L_- -
Conditions, i any,]  DUE TO {b) ¢£¥.A‘—'—i% r/“‘-o ﬁ"ﬂ—
which gave rise fo]

DOCUMENT

sbove cause (a),
stating the under.
lying cause last

OUE TO (¢}

PART N. OTHEI! SIGNIFICANT CONDITIONS CE IBUTING JO DEATH buvt not relsted 1o the terminat PART Il ::‘. decrased was  female wes

isoare P n PART | ra a pregnsncy in last 90 deys.
&a } ]DY-:IDNnIDUnkm

TS WAS AUTOPSY | 20a, ACCIDENT SUICIDE “HOMICIDE b, DESCRIBE ROW INJURY OCCURRED. [Enfer nature of Injury in PART | or PART 11 of item 18.)
PERFORMED?, -~ (m] o o B
YES 1 NG ]

20c. TIME OF Howr Maonth, Day, Year
1NJUllY am. i
R )

26 THIURY OCCURRED. < T0s. PLACE OF INJURY a.3:in or sbout homs, | 20, CITY, TOWN, OR LOCATION' TOUNTY
WHILE AT-WORK [14- . farm, factory, street, Shica bidg., e¢) - . .

NO_T WHILE AT WORK [J + . . -
21,- | attended ﬂ;. deceased from_m_Sléj——_, 1o 11'/?6'/63 and last saw %ii“ on___" h/26/63
T ) m on the date stated sbove, and to the best of my knowledge, from the couses stated.
22c. DATE SIGNED

b, ADDRESS 1912 Broadway /
L

v Oa
Mo  BURIAL, CREMATION, ; ] Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} 7 (Stath)
REMOVAL (Specify)

Burial A : 1eter: ’ Ann I1linels
24. FUNERAL DIRECTOR R 25. DATE'RECD. BY LOCAL REG. 26, ISTRAR'S _SIGNATURE
Crain Funeral Home H-30-63 ﬁﬁ _ 15 gcég

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+  MEDICAL CERTIFICATION

i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

on R Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that.the body whose name is recorded on the reverse side of this certificaﬂte"\fvas embalmed by me,

or by : i ) Siudent-.E"hbalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P
[P S

7

. " X
Nofe: ‘I‘he above MUST BE SiGNED BY THE I.ICENSED EMBAI.MER 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 handwntmg

If this body iis not embalmed facf should .be so stated above

.- _.b.“.,_‘._—-.- . . .




