THE DIVISION OF HEALTH OF MISSOURI . -

No. 300 . .
w20 | FILED FEB 23 1955 STANDARD CERTIFICATE OF DEATH e .. DSOS
BIRTH NO. REG. DIST. 0. b 9 7 priwsry nee. oist. wo. 3 I 7. Reginivar's Noo. M,/.Jﬁ-..,. _—
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whars deconsed lived’ If losti residence befors
a. COUNTY u. STATE b. COUNTY admiselon).
Ray | : o&57/ Missouri Ray
b. CITY m oudd: corpurate Lmits, write RURAL .nd‘:::.mw %mLfﬂfEi nl?f;) c. CBI’;{ & Redee "“"“MM,'"_',‘# -
8 TowN . Richmond Ii monthd ™%N Richmond . B 2 oo
FULL NAME OF v rom . STREET ;
] d. L NAMI EOR (U oot in heapltal or Institution, give street address of loostion) o TIREEL m-?nl.dnloaun) @ 8_9/
Q iNSTITUTIONHe grrold Rest Home
a 3.3E.ACME OF a. (First) b. (L_ﬂdd.lE) ¢. {Last) 4. DS.IF-E {Month) (Doy) (Year)
= ( Type or Print) LILLIE . LEE RUST DEATH  Feb, 15, 1955
E 5. SEX 6, COLOR OR RACE § 7. ml.})ngwég EE}'ER MARRIED, | 8. DATE OF BIRTH 5. hA“GE o rewcs| & wees | I I
., RCED (Bpacity) birthday Houts | Miz.
: Male{(d |[White Never married 7 | ]l.)'é' |
g luzfrudsgﬁgggﬁﬂlonuﬁﬁn;dwm;- 10b. KIND CF BUSINESSD?IQTH!\; 11. BIRTHPLACE (City and State or Foreigs Countryl thg{lﬁl;?oFWHAT
& ousewite. R —— ----| Rockingham Co., Virginia! USA
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a Bushrod Rust 3 Ellizabeth S . -
id (|15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of serviee) RO.
§ No e ————— ~==1 None 8. H.S., Wall, Richmond, Missouri
| 18. CAUSE OF DEATH ' - - MEDICAL CERTIFICATION Ig'l'&r\'ilﬁ m
i || Enteronlyonecsusaper | !, DISEASE OR CONDITION — . .
2 1 line for (a), (b), sad (o) | PIRECTLY LEADING TO DEATH® ¢5) 2
i *Thia doea mot mean | ANTECEDENT CAUSES D{ . 7[
oA the mode of dying, such | Morbid conditions, if any, gMnc DUE TO (b) Mm“h/ &‘M
3 ar heart fallure, asthenia, rise to the above couse (a) stating J 7
1| the underlying cause lad.
= cc. It means the dis
o || e intury or complica- DUE TO {¢) OMng 1&4;_-“&6 hmuﬂ d&ﬂlﬂ at
= || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
[ Conditions contribuling to the death bt not
a ‘ velated L0 the disease o7 condition cauting death.
f || 9a. DATE OF op%zﬁ)nﬁ 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
g —— ‘% 7/"4' = ves [ wo E
o || AcciDENT (Brwelty) 21b, PLACEOF INJURY (s.g., lnorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, iastory, street, oo bldg., sta) e
& HOMICIDE oo oy et oT )
g I 2td. TIME (Mouth) {Dwy) (Yea) (Hoar’ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF .__-______.-—-——"’ WHILEATBMB
| INJURY = | “work AT WORK
ol
. E 2. I hereby certif; !hal 1 atiended the deceased froﬂ%_lL 195.1’!0 M_LS_ 19_55 that I last saw the deceased
. ; alive on , 1985, and that death occurfed al _l_é'd,ﬁ m., from the causes and on the date siated above.
. ﬁ 23a. S1 ¢ or titio) 2%. DATE SIGNED
. o —O - 2/15/55
E 24a, BURIAL, P4 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) ~ ° (State)
e 5-17-1

& -17-1955 |Wekenda Cemetery Ray Gounty, ‘Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /]3 | FUNERAL DIRECTOR'S 31GMATURE ADDRESS
— I?‘ Lii ﬁ < :%

(Licersed Emnbalmer’s Statemmsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' |

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

BY Ie, OF By et ittt at et e aiteaaraaereetsieasabesieaanaiaan , Student Embalmer No...........

working under my personal supervision,.

Signature of Student Enbalmer
Licensed Embalmer Nom.LZLL

1 P. O. Address Richmond,. Mo,

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.

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




