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;
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NL*——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

WRITE PLAIL

THE DIVISION OF HEALTH OF MISSOURI 205 3 4

ALED JUL 7 1930 STANDARD CERTIFICATE OF DEATH 5162 File N0 e
'SIRTH NO. REG. DIST. No. /S D PRIMARY REG. DIST. NO. SV 72 Kegistrars No. 4. 2=
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If isatitution: residence befors
a. COUNTY a. STATE b, COUNTY adwisgion),
Jackson Missouri Jackson
b. CETY (It cutelde gorpurate Limita, write RURAL and givs ¢, LENGTH OF ¢. CITY (If outsids corporate lim!its, write RURAL acd give township)
M «~wratip) | STAY (in this place), QR %f
TSN Praities | 1 day TOWN  Hiclman Mills
d. FUI-L NAME F (Il not i hospital or inatitution, give streot adiress or iocation) dASD'l'gREEESFS {If runal, give locatlon)
NSTITOTION Jackson County Em. Hospital RR 2
3. gE‘ACNEl:/E\S‘DEFD a. (First) b. (Middle) ¢. (Last) 4. DSI-E (Month) (Day) (Year)
{Typeor Print)  William L Rust DEATH June 21, 1950
5. SEX f- 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 189 9 9. AGE (Is years| i UNDER | YEAR | ¥ proER 0 mas.
. WIDOWEDR, DIYORCED (8pecify) last birthdey) |Months | Days | Hours | Min.
male white marri ] Jan. 18 ey 57 . l
16a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSENESS OR IN- | T1. BIRTHPLACE (Buate or forelgn country) a 12. CITIZEN OF WHAT
done during most of working lfe, even if retired) DUSTRY COUNTRY?
Truck Driver Unlmown . Nevada, Mo. ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE .
William Rust . unknown, Messick Bertha Mae Rust
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknewsn) | (If yea, give war or dates of service) NO.
ne ney- Mrs. Rertha j Mi
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. ; ONSET AND DEATH
_Enter only onecausoper | ). DISEASE OR CONDITION
line for (a), (b}, and () | DI'RECTLY LEADING TO DEATH*(y) L é btk Bt

*This does not mean | ANTECEDENT CAUSES Z Z 7 M
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b dan £ \‘é "éfﬁﬁ,ﬂ

s heart failure, asthenfa, | rise Lo the abooe couse (o} stating
de. It means the dis- | Hhe underlying cauze last.

case, infury, or tiea- DUE TO (2)
tion whick couxed d’m.tb [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud nof y @
related to the disease or condition causing death. :l/ﬁ‘
19a. DATE OF OPERA- | 1St, MAIOR FINDINGS OF OPERATION ‘_ﬁ). ‘RUTOPSY?
TION . .
: - ves K] w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (ST.}I'B
SUICIBE home, farm, fastory, strast, office bldg., eto.}
HOMICIDE )
214 TIME - . SMonth)  (Day} n(Year) .(kour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . b - WHILEAT ] NOT WHILE
+INJURY WORK AT WORK
21 hereby cm:fy that I attended the deceased from , 19 , fo ., 18 , that I last saw the deceased
alive on , 18 , and thal_death oceurred at LSQA_ ., Jrom the causes and on the dale staled above.
222, SIGNATUR 4 (Degreo or title) 23b. ADDRESS 23¢. DATE SIGNED
0.4 7 WM 34@/7/ /7//5)6 e/ | 6205
24 RI&}.ALCREMA— R4b, A p y M 7 MEI‘ER OR CREMATORY h(B1ty, town, or cglhty) (5tpte)
4.,4/‘_.'_141 L7l &/ Ak //_,,,44./ /.,.-_{,f -V VY vy
DATE REC'D BY LDCAL FUMERA DIIIEC‘I’ R'S S1GMATURE ADDRESS

AA2e, . L0GEPEndence, Mo,

REGISTRAR'S smmanz p

Lszlws’%(;

(Licensed Embalmer’s Suummt on Rmm Side)




JUL 3 RED

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, or by—__

....................... . Student Embaimer No.

working under my personal supervision.

Student ..... Vemdtesnessarnnasnadsnransnren
Student Embalmer

74

Licens

P, 0 A 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

H. this bgdy is not_ embalmeda. fact should be.so stated above,

G. (Failure to comply wi




