. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 15154:

Moo BUREAY o7 THE CENsLS ANDARD CERTIFICATE OF DEATH State File N
v, 5-17-39 ¢ ke No
> 1 36671 F I LED M% ] 8 194 ., Primary Registration District No.___._......-._..l.._Q.O 3 ' Regisirar's No. 380?? I

Registration Distriet No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £yt
= (s} County -
- s Missouri
g @) Cltyortown_.. .ot Tonis, Missonri (a) State (b) County. lor/
o ¢If outsido city or town limits, writs *RURAL" sod name of township) . S+ Tririe / /7
=] () Name of hoapital or institution: {e) City or town.....0 1 £
(If cutside ciLy or town limits, write “RURAL"} |
= 4417 Vista A¥0... Sta Lonis, Missouri || o sweeno.. 4417 Vista Ave. G
{[footin hmpll.al or institution, write street number or location) ' (if vira), give locaticn} 7 -
{d) Length of stay: In hospital or institution d
{Specily whether (#) Citizen of foreign country? (Yes or No)
In this community N
| E yeats, inonths or days) If yes, name country.
=] 3. (a) PRINT MEDICAL CERTIFICATION
B ULL NAM S ohA- V11211 am-RUs o
< "o <-oha-William Rusi‘. '() R 20. DATF, OF DEATH: Month.. ADT11 day.._ 2370,
5 veteran, . (€ a urity
a . NQ . N f57'130-?9fj( year. 144 hour 11 minute 50 Pam
name war . LY aLE AV - Sl Ar L A
M : 21. I hereb rtify that I attended the deceased from.
E 5. Color or 6. (a) .._i.ngie. widowed, married, 2 d# /T wgfé O W}}_. 19!{0&
R 1 3 i
MI 4. Sex M 5’ | race W divorced... BT ed, that T last saw h e alive on_ %_ '__ _}_3 . Igf,‘
Z 6. (b) Name of husband or wite.. Lirgind 6. () Age of BBiNDor wile if || 3nd that death occurred on the date andAhour stated above, Durath
uration
Y v alive......DT7 .. years{| Imupediate cause of death .
M < 7. Birth date of deceased SGp ta 15k 1880 W ....... ’7 _&“‘f Y 6"‘9."—\
ﬁ (Manth) (Day) (Year) / K T
-] ; o a
. 8. AGE: Years Montha Days If less than one day Due to {}
E oAl 66 7 B hr, min
a U Due to
9. Birthplace__Midlandyp Missouri . - 4
{City, town, or county) (State or foreign conntry) j"
. i . \ X Other conditions. ]
ﬁ 10. Usual occupation Mai 1 Clerk . . . {Inelude prognancy witbin b mouths of desthh b,
Dl 11. Industry or busi : ST R ! : 4 PHYSICIAN
AR Qr nndings: A .
e ? 12. Name. Samuel. Rust -~ Of operationa s . Ut
= . naeriine
E 2| 13. Bithpleee.._ IINKNROWN 7 ehheig%mmo
(City, town, or county) (State ar foreign comatry) OF autopsy hould be
5 a 14. Maiden name _51 BN Maﬂcy y , charged sta-
By E . e - Q e R 1 Ieistically.
15. Birthplace A 257 =
é = B T A (Stnte on Toreim s 22, If death was due to external causes, fill in the following:
£ (|16 @ morman.. Virginia Bust. .. oo || @ Accident. suicidé, or homicide (specifs)
(5} Address 4417 Victa sve, (5) Date of otctrrence
. id inj 7
17. (@) o Burial ) Date thereof. —;Prll 26,1944 () Where didinjury occur (City or tawn)  (County) (State)
(Burial, eremation, or removal) n {Mouth) (Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(o) Place: burial or chelnRifon. New Pigkars
18. (a) Signature of funeral director ,Tajj R, Smith: MBDI awonod Mo"Whi!c ;t'wl(;rk?..w (S:A)ec:fy t(::)n ‘ill.lzla‘:‘::)of mjury_...:....... ._H"\___ N

@) - Address_ D T4BE Manch S ﬁ Ay e , Do ;X(D
gnature.. T U or other’
o @ ‘D::’_'é "gb‘g_fﬁ“‘lsqﬁ ‘‘‘‘‘ - ____ﬁ’o’? _93"‘&7#2 M _________________ Date eigned 4//‘-4/ Vé

(Registrur's sixna ture}

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

sy st

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

...... , Registered Apprentice No

working under my personal supervision.

.

P. O. Address...Zf}ébs.ﬁ ...........

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

-

. If this body is not embalmed, fa::t‘ should be so stated above.




