MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-023977
o vor w:l:!P ARTMENT OQOF PU.LI:“:':::‘TDI:.":C?:&“.L::A Z-_Jrim‘q Registration District No. ) > - Registrar’s Nu.&-¢-g_—:—-_ STATE FILE NUMBER

N TRIS 105 AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' decessed lived. Hf institution: Residence before

a. COUNTY a. STATE b, COUNTY,
Greene Missouri Greene .
b. Ctl)'l"!Y {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b ¢ ClTY Inside Limits

TOWN l.d TOWN SDri ! l YuF Ne O
e. FULL NA_SIiE OF (li NOT in hospital, give location) Intide Limits o :EII‘JEEES {If cutside, give locetion) Reside on Farm

HOSPITAL
rNsmuncm ¥ N
Burge Hospital ¥ MU 1517 W. Atlantic Yos O Nofh
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) , oF
PAUL INE RUSHING DEATH June 22, 1963
5. SEX 5. COLOR OR RACE 7. Married @  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

" p Months D H Min,

Female: White Widowed O Divorced [ 8/3/1921 41 ays | ours ™
10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 32, CITIZEN OF WHAT COUNTRY
© during most of working life, even if retired)

admission}

VS 300
Rev. 4/59

'68%7

DATE AMENDED

Home Migsouri 1ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugene Walton Grace Cardwell Gayford Rushing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown?, {If yes, give wah;;qulus of sary Gayford Rush:[ng (Husband) Springfield, Mo.

18. CAUSE OF DEATH (Enter only une cauis per ling Tar (8], (o], ana (<] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH

mmeDIaTe cause @ Ey@ lonephritls, chronic, severe, ' 7yrs.
. bllateral
Conditions, if any, ovetow  AZotemla.

which gave riss to
above cauvse [a),
stating the under-
Iying cause lest. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminsl PART M) ¥ daceased was female was
disasso condition given in PART | (a} there & pregnancy in last 90 dsys-
] O Yes l ] No I [J Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 0 (]
YES ] NG [J

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCURRED 202, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NQT WHILE AT WORK [

21. 1 sttended the dec from 5-17"61 fo. 6/22/63 and last saw ::‘e-l"’““ on 6/22/63

Death :20 c P the date stated above, and 10 the best of my knowledge, from the causes stated.

22a. SIGNATURE egree titl [ 276, 6@955 Cherry Stree t 22c. DATE SIGNED
; G Springfield, Missouri §~25-63

T3 BURIAL, CREMARGH, [ 236. DATE  — * =~ * [ &% CRAETORY 734, LOCATION (City, fown, o1 county] Giie)
REMOVAL (Specify) .

Buria 6/24/63 Greenl emetery Springfield,' Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. AR'S S.IGNAg M_
Klingner Mortuary Springfield, Mo, é—- 24 -é 2 - f

jhc {Licensed Embalmer's Siatement on Reverse Side)
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MEDICAL CERTIFICATION

v

USE BLACK INK.
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

with the above conslitutes grounds for revocation of- Qsa),‘
- If embalmed by & STUDENT, he also shall- SIgn in Ris OWN handwiri 0g.
If this body is not embalmed, fact should be 'so stated above:




