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WRITE. FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 28 150

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF]CATE OF DEATH

19668

State File No..;

BIRTH NO. “mES. DISY. WO, _DD 3 PRIMARY REG. DIST. -m.‘ﬁ&_.}i Registrar's Nu...__m.._'_..,......._.
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsad livad. If ingtitution: rsidence before
- - nimlon).

= COUNTY . “(Cass =~ SATE . Missouri oWV gggg e

b. CITY (11 outaide corpurats limit, wiite RURAL

s ['c LENGTH OF
toun RURAL W.Peculiar 'TWBJ) £;T: TE

¢. CITY (H outalde sorporste limits, witte RURAL asd give township)

2y
+iowwRURAL W, Peculiar Twnshpm “A

d. FULL 'NAME OF (If a3t In hospital or Institution, kive strect sddieas or locatlon)

(U rira), give looation)

oS 14 Mi. N.W. Peculiar

- NSfioTow 13 Mi, N.W, Pecullar

3. NAME OF a. (First) b. (Mlddle} c. (Last) a. DATE (Month)  (Dey) (Year)
DECEASED
(Typeor Print)  MATY E. Rust Ay June 20 ,1950
5. SEX [ 6. COLOR OR RACE | 7. MAR%IE% E%EgcléSRglEdD{) 8. DATE OF BIRTH 9. I:(EE {In y‘;n LI; :;::: IDm ; UKDER uu":
A {i ¥)~ Q. ays ours .
Female ' | White PP Apr. 3, 1856 | Gl f |
10a. USUAL OCCUPATIONu(Inh.kh:;io!J’:;k 10b. KIND OF BUSINESSD?J};TH‘; 11, BIRTHPLACE (Stats or forelgn ecuntry) / IZCgITI%EN?FWHAT
ost of ng e, even if re )
“HoUYewIre own Rome Bloomington, Ill. : “3.A,
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
A. M, Stringfield Amelia Ha Frank P ust
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, wive war or dates of service)
none Mrs, Harry Wales, R,F.D, Peculiar M

18. CAUSE OF DEATH
. Enter only onecsusoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

MEZCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor (s}, {(b), and (c}

*This does not mean ANTECEDENT CAUSES

-

the mode of dying, such
‘a8 heart faflure; asthenia, .
e, It means the dix-
care, Infury, or compli i

AMorbld conditions, if any, gieing DUE TO (B)
,rise {0 the above cawre (o) statlng ~ -+
the underlying cause

b

_ DUE TO (c).

PR

tion which caused deazh. | [1, OTHER SIGNIFICANT CONDITIONS™ ~

Conditions contributing to the death but ot
related to the disense or condilion causing death.

%z}

I

2. AUTOPSY?

193. DATE OF op_;g%ﬁ&- 196" MAJOR FINDINGS OF OPERATION P

. ol . S et .. & . . N .. . . L e - nsD :NO,

2la. ACCIDENT (Bpacifyy, 21b. PLACEOF INJURY te.c.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . _ | (COUNTY) ___‘(STATE) L
SUICIDE bome, farm, taetgry, strvat. offiow bldg.. 10 . et W :
HOMICIDE & Py

21d. TIME (Mooth) (Dwy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT.WHILE . Ca . .-- e w s PRI

INJURY L WORK AT WORK & . e . -

2. I hereby certify that I aliended the deceased from %@_ 19._5!!0 19.5°C that I last saw the deceased
alive on , 19370, and that death oceflrred Q_ﬂm Jrom the causes and on the date slated above,

L/ egree or title)

23b. ADDRESS

arel) - ﬂ}-ca,&aro

23¢c. DATE S5IGNED

23a: SIGNATU7' - : :_,/ Z g
BURIAL, CREMA- | 24b. DATE 4

24c, NAME OF CEMETERY CR CREMATORY -

*| 244, LOCATION (cny.{own;grmnmg)h. :

- (Gtate). :

""ﬁ‘“’""f"“ﬁ_“’""” June 22'50 Peculiar. .. . Peculiar, Mo, -.:
DATE REC'D BY LOCAL | REG! AR'S SIGNATURE Ky %u:a on 3 SIGNATURE/ a Ty
) S ‘c‘ ¢l’ /7 ¢




-STATEMENT BY LICENSED EMBALMER

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

.......... Student Embalmer No.

working under my personal supervision.

Student eecescscentorsoccn _ Signed............~ Lo 5../_ ..f.,.»_(‘a:?m_m..h______..._...__.__

St_udmt Elbalner . i ‘e ) . Jé 5[5
P, O. Address

' T . . . _ Licenzed Embalmer

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; fact should be so stated above! * J 0 - -




