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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. mé_& PRIMARY REG. DIST. MD. _%f Repistrar's No...:;.R.Zﬂ_.,...............

FILED Jy}. 6- 1951

State File No...

‘|| a# keart foiture, asthenia,

line for (a), (bY, and (0) DIRECTLY LEADING TO DEATH" ¢y 4

ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO ®

rite to the nbove catse fa) stating
the underiying cause last.

*This does not mean
the mode of dying, such

eic. [t meona the dig-

case, inftiry, or complica- DUE TO (c)

! BIRTH NO.
1. PLACE OF DEATH- 2 USUAL RESIDENCE (Whers decsased lived. If fnstitution: resldence before
a. COUNTY a, STATE ¢4~ b, COUNTY ainission),
Ruy Mis souri Ray
b. CI'lF;Y (If ontzide corpurata lmits, write RURAL nnd‘:iv:.u” c. LEﬂfm pl(‘): c. ng {1t outalds corporate limits, -ﬂh RURAL sad. dn rmrmupj 0 dq '3
TOWN  amden 8 ye arg{ TOwN Gamden .
FUé.SLPNTAl::E OF (Uf not In bospital or inatisation, give street saddress or location} AsDr[;?RESS U
INSTITUTION St reet not listed Stre et “Pot 1istead
*ObceAstn b f"“"i”" R 4DATE  (Mouth) (Day) _ (Yew)
(muofmm Alice n peA June 22 ,1951
/ l 6. COLOR OR RACE | 7. xlmml»‘.o EIEJERCESRRIED 8. DATE OF BIRTH 9.:\:E da reun| = ween | YEAR | o ONDER u WS
(Speciiy} N onths | Days | Hours | Min,
“Pemalel | Wt te f{dowed 9= tay 25, 1881 70 ol 2nl ™
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelsn souutry) 12, CITIZEN OF WHAT
done during most of working Ufe, sven if retired) DUSTRY COUNTRY?
Hons ing Camden, Missouri US4
132. FATHER'S NANME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
FPrank Boner {Martha Welkeyr | Russell H. Rush
I5. WAS DECEASED EVER N U,5.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (I{ yen. alve war or dates of servies) NO, . * e
o lone None Henrietta, Moo
18. CAUSE OF DEATH INTERVAL
. Enter only enecaunseper | 1. DISEASE OR CONDITION ET DEATH

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caveed death.

198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
— 3
3/¥ | w0 wlB

21a. ACCIDENT  __ (Bpecity) 210, PLACEOF INJURY (a.¢. taoruboxs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bLome, farm, {astory, street, ofioe bidg, . ete.)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Houns | 2le. [NJURY OCCURRED | 217, HOW DID INJURY_OCCUR?

INJURY Wit

wol o~ _
, 195/, 10 185 _f/that I 1ast saw the deceased

om the causes and ¢ dat} stated above.

g z { / Z DATES!GNED

%1'6 Naumm. CREMA— e, y P, NAME OFVCBMIETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or county) (ssaﬁ)
By N | June 24,2961 Craven Cemetery Camden, Missouri.

DATE REC'D BY LOCAL | REG, R'S SIGNATDRE " FIJN RAL_DI ECTOR 8 SIGNA ‘ABDRESS

bode oy R :EEQ >'§l é é “‘7& St~L]le Funera] Home

(Licensed Emhdmnl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by}

Student Emabsimer MNo.

working under my personal supervision.

SEud BNt suvavessancasrassrsacasannsnnasanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wi
the above constitutes grounds for revocation of license.)

If this body’is-not embalmed, fact should be so stated above. W



