8. No. 2
M—38-43
o 5-17-39

I Xx37823

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

DEPARTMENT OF COMMERCE

Registration District No..oo......

THE STATE BOARD OF HEALTH OF MISSOURI

FILED" SEP°2E ;%? STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn_/__l?_._Q._?::. .

State File No_~_§0895
Regisirar's No.___._ _3..?/_:2__

1. PLACE OF DEATH:
(s) County Jackson

® Cityorown._ KBNSas Cilty . _

{c} Nam&of hos&ital or institution:
-

{if outaids city or town limits, write “RURAL" and name of township)

. eneral Hospital No. 1 It
(If not in hospita) or institution, write streot number or locatjon) b
(&) Length of stay: Iz hospital or institution mos. o days

In this community. M,

{Specify whether

o

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri @ County.. 9 8CKSON .
(c) City or town...... Kaﬂsa S C i ty -
{if putside city or tawn limits, write “RURAL") /
) Strest No 1115 Forest
{If rural, give location)
() Citizen of forelgn country? {Yes or-Nor™

If yes, name country.

years, months or days) d
PRINT

349 FRINT  Herbert Rust

. 3. (b) If veteran,

name war /

3. {¢) Socizl Security

NodLI 07 478}

0

4. Sex

6. {g) Single, widow

5. Color or
Inale |* S el
6. (b N b d £ (SO
Ao

divorced.. #7144 7E Y

married,

6, {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ SEDb . day. 1O
B year, 1944 hour 10 minute 55 A (Y1
21, I hereby certify that I attended the d 1 from
June .8 A4 o Sept. 13 144
that [1ast saw h imal{venn SeDt. 13 . ,1&.4:.;

and that death occurred on the date and hour stated above.

Carcinoma of rectunll)umtt'on

Immediate cause of death

9. B[rlhnf_'\m -

alive.. oA r3
7. Birth date of d - A9 -/873
(Month) & (Doy) {Year)
8. AGE: Years Moaonths Daya | If less than one day Due to n
0/ /| 4 M,
F1¢ N 19 SR min l{ w v
7 Due to.. -
Y -Ce(,u.d Lf'

10. Usual occupation

11. Industry or busipess

‘{I. {laclude pregnancy within 3 monthe of death)

Other conditicns

(Buarial, eremation, or rlmovnl)

=1
3 12 Name ] _ Ww% JANAT —_—
£ { 13. Birthplace 014'/}?’ et V[
i {Ciry, town, or W), {S1a1s or foroign conntry)
& 14. Maiden name -
E 15. Birthplace. .o 0.7) - -
. ty. lpwn, oz gpenty) | 2?&« oreigy conntey
16. (a) Informant._,-.ﬂ_/_/é 1 Ereant M
(3) Address yoaa /7: / A
17, (a) - (8 Date thereol

(¢} Place: burial or cremation
8. (o) Signature of funeral dirgctor;....,Q!_'_fl.._...@., >
() Address [ 77D
. L. ) _-'% A {) [RUST AY SR —— AT
1. (@ (Dai\ r;-l—v{-i"l rar) @ ﬂmﬁ.ﬁm rp)

! (Specily type of place)
o ‘While at wb%-_.gl_‘..mrﬁ)«vm
| 23._Signature. &&= €L M.

PHYSICIAN
Major findings: —_—
Of operations......

. f E ; ) .|" Underline
th';:i cmhuése tg
wi (=13

Of autopsy.. None should be
Icharged sta-

ltistically.
22. 1f death was due to external causes, fill in the following: ’
(e} Accident, suicide, or homicide (specify):
(&) Date of coctrrence.
I'(c) Where did injury occur?.
{City or town) {County) (State)
() Did Injury occur in or about home, oa farm, in industrial place, in public place?

hadress. M4 . Dir. Fen'l HOSDp.im

(Licensod Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED F.I'V‘IBA:fMER

.-, » ]

. - I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by

- chister?d Appreéntice No

I . - .LicensedEmbalmerNo //( 6 -
| | P.O. Address. 2 FCD é’ N

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

If this body is not embalmed, fact should be so stated above, +

“working under my personal supervision,

- . L]




