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WRITE PLAINLY—~USING UNFADING BLACK I_NK—MAKi'] A PERMANEI\'T RECORD

AU Uy < Idal

THE DIVISION OF HEALTH OF MISSOURI

’
_ STANDARD CERTIFICATE OF DEATH g suce. 34091
~ i tow
* BIRTH NO. REG. DIST. NO. _ £ +5 &  PRIMARY REG. DIST. NO. ;—1/ Regisirar's No / 7~
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherse decossed lived. 1f institotion: residence before
. COUNTY . STATE . dunimsion}.
: Jasper : Missouri > CONTY Jagper "
0. CITY (U outside corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (Uf outside corporste limits, write RURAL acd give township}
townahip) AY (in thie Diace? ?ﬁ
‘TOWN_Carterville 5"Years| Tom Carterville 4 &4
d. F’lilcl)_sLP!I!_PAbll_E OF (It not in bospital or institution, Kive strect address or location) d.AsargFE:gs (If rural. give location) d
iWstiTUtion 208 E. Wilson St. 208 E., Wilson St.
(Typeor Print)  Tdg Ellen Beam DEATH Oect, 21, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED 8. DATE OF BIRTH 9-:.?5 (n rl;n l: lﬂ::l !Dl':;'l P URDER U RS
wnwlm birthday, oy Hours | Min.
Female White Wlogo August 22,1870 1 , 29 |
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forslan oownter) (/) | 12 CITIZEN OF WHAT
done during most of worldng lils, eves If retired) DUSTRY COUNTRY?
Retired School Tedcher Webb City, Mo, Rt. # 1 USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Wm., W, Rusk EijzAbobth J',dﬁm‘_'n
15, WAS DECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknowsn} | (If yes, give war or dates of sarvies) NO.
No Martha Rusk,208 E. Wilson,Cartervil]
18, CAUSE OF DEATH CERTIFICATJON NTERVAL BETWERHLO
| Enter anly cpscaussper | I, DISEASE OR CONDITION _ i: %‘ . 2 | ,( ‘,W ONSET AND DEATH
Moe for (3), (b), and (¢) DIRECTLY LEADING TO DEATH (2) L
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa heart failure, asthenia, | Tiee (o the above cause (a) cta.l{nq 7 ¥
de. It means the dig. | fheunderiying coute lost. :
case, injury, or complic- DUE TO {¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . h M'(
related to the dizeate or condition causing death. LdAa
13a. DATE OF OP%%AN. 15b. MAJOR FINDINGS OF OPERATION . 5 7 a 5‘ m AUTOPSY?
] ves [ 1 wo
2ia. ACCIDENTY | (Spacity) 21b. PLACE OF INJURY (e.x.. lnorabout .| 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, turm, testory, sirest, office bldg..e1.) . ]
HOMICIDE
21d, TIME (umm {Duy) (Ya_nri' (Hour) | 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
* OF . L S 0™ | WHILEAT[™] NOTWHILE C
_ INJURY C o ‘w- | worK T WHRK . . .
21 hereby éeggify thit I attended the deceased from. __M 1987, tm, 1947/, that I last saiw the deceased
alive on *re 19_8"J, and that death occurred at 6300 m., from the causes and on the date siated above.
23a. SIGNATU W_, o (Des:ea Atley | 23b. ADDRESS Z3c. DATE SIGNED
/P U, Webb City,Migsourt 10/22/51
74a. BURIAL, CREMA- | Z4b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. TION (City, town, of county) {Btale)
TiON, REMOVAL (Spaelty) \
Burlal ¢ |0ct.23,1951! Cart ervil}e Cemetery ICarterville, Ma,
RECD BY LOCAL | & 'Sj?ﬂ‘ — /7 7] 25 FUNERAL DIRECTOR'S S1GMATURE ADDRE SS
REG.
. o= |7 %M‘QJ nat gpr- =Simpson, Webb City,Mo.
o T {Licensed Embalmer's ot on lerse Side) .




RECEIVED /eo-3e -,
Jasper Connty Health O‘i‘fi

County File Mumsor 'f{
Date Fiiad__-z_e.:_.a -:: 7

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 — o
Student Embalmer Mo. ‘

working under my personal supervision,

Signed............

SEUDBNAL ccveaviasnsrascossattsssssanannnsss ot ¢
Student Embalmer
Licensed Embalmer e ceanes
© P. Q. Address 7ok

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré/to comply w

l

the above constitutes grounds for revocation of license,)
If this body ‘is not embalmed, fact should be so stated above.




