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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIION OF HEALTR OF MIdaUURI .37552
. T "-' .
GLED OCT 231953  STANDARD CERTIFICATE OF DEATH Stae Fite Mo 23 4
o * ‘
BLRTH NO. REG. DISY. NO. 18 PRIMARY REG. DIST. XO. Registrar's Nc._....gé.tig_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, T lastirction: reiionce bore
a. COUNTY a. STATE MO b. COUNTY aidcebmlon).
b. %Ev (If outelde corpurats Umits, writs RURAL lndl::v:.up} csr ALYEEEE DS; LB Clc;rg a1 gg,m“ mitin lmte of
TOWN _St, Leuis 41/2 wiks TOWN St. Louds - _ﬁ =
d. FH(‘)'SLP?'&T.EO%F (If not in beepital or institutlon. give strest addras oz locstion) 42‘\5'61'6?@ (R rursl, ghve locstlon) o O )‘z
INSTITUTION. o s Hosnital 7033 Dale -
(Type or Print) William Byron Rust DEATH Oatobel. 14,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH o 9. AGE (In years| If UNDER | YEAR | 2 UNDER b HAS.
O_ WIDOW_ED, DIVORCED (Bpeciif) o . - Qbiﬂhd:!) Moﬂu’ Days | Hours | Min.
M w Married CAvgnat! 14,1873 | YOyTes |

10a. USUAL QCCUPATION (Giwe kind of work

Mend s HaY Co. Har

10b. KIND OF BUSINESS OR_IN-
s bu
is Langenberg

M. BIRTHPLACE (0o 4 Stuce or Farsign Coustryt )| 12, SITIZEN OF WHAT

Holden Johnsen Co,, Mo,

13b. MOTHER'S MAIDEN

Alice E

L‘Ifia. FATHER' S MAME

Dennis M, Rust

Flliston

14. MAME OF HUSBAND'OR WIFE

Nell Rust

NAME

16. SOCIAL SECURII.‘TY
489-01-0192"%

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y vorunknown) | { give war or dates of sarvios)
1 | W

7. INFORMANT'§ SIGNATURE OR NAME ADDRESS
Wm, Byron Rust (Self) 7033 Dale Ave

ohe
18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

hlEﬁCAL CERTIFICATION .
[a]

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, axthenis,
eic. It memns the dis.
caae, infury, or complica-

the underlying cauase last, L.
DUE TO (¢)

. tnedned MJ, dru &
Morbie conditions, if any, gising DUE TO (8) %"M MW
rite to the above cause (a) staling )

ZNSET AND DEATH
&J"‘h ¥y

[ rz

11. OTHER SIGNIFICANT CONDITIONS

HOMICIDE

tiom which caused death, .
© | Conditions contributing to the death but not . ‘ ' b '
related Lo the diregee or condition cauring death. AAAA ,»/
1%a. DATE OF OP_F{HOﬁN 19h. MAJOR FINDINGS OF OPERATION ' d . . _ZJ. AUTOPSY1
- ‘ YES [E/no D
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, faren, [sctory.strest, offics bldg..eta.) .

21d. TI¥E (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED
. . - WHILE AT NOT WHILE
INJURY =. | “woRK T WORK D

2if. HOW DID INJURY OCCUR?

443X

2. I hereby certify tha{ I aliended the deceased from
alive on , 194" 3 and that death o

, 18473, to QAM_, 1958, that I last saw the deceased
rred at [ %°

., Jrom the causes and on the date slaled above.

(Degros of m.lezp

.4

23p. ADDRESS 23c, DATE SIGNED

806 W% @)/

7. SIGNATURE . /
24s BURTAL, CREMA- | 24b, DATE t 24c. NAME OF CEMETERY OR CREMATORY

ta BURIAL CREMA N 249, LOCATION (Oitff, town, or comnty) (Btate)
emova Qct, 6, 195% | Oak Lawvm Cemetery | Buffalo, Mo,

DATE REC'D BY REGISTRAR'S SIGNATURES - 25. FUNERAL nllu:c‘s 51 GMATURE RODRESS

0CT5 1983 % dot AN G6r7 ,/,//




L . - |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

Lo o L B » Student Embalmer No..............

working under my personal supervision..

Student ....oiiiiiiii i ra e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




