THE DIVISION OF HEALTH OF MI3OURI

0. 300 +
o FILED DEC 121955  STANDARD CERTIFICATE OF DEATH state Fite no 30093
BIRTH uo./_ééé-’, 55 . vist. wo. __ LR L eriway wec. vist. w0, SL@BD Repiarer's N,u_/ﬂjﬂ“
1. Plégl?E OF DEATH 2. USUAL RESIDENGCE (Where decoased lived, If (nstitution: rewidence befors
I a. NTY G i . - a. STATE b. COURTY adnimlon.
o reene - - - ) N Missouri Texas =~
b. CITY (! outside to llmits, write RURAL wnd giv ¢. LENGTH OF c. CITY .
OR ;mr‘f 1 ml d' * wnabip| STAY, fin wia place OR “ ’.\,:.‘.‘;“‘“5,‘.,.,‘,‘;.‘9:‘:‘.,!,“‘;:..:,‘
5 TowN  Springfie ay TOWN  Houston B "
d. FULL NAME OF (It not in hospiwl or jnstitution, give strect address or location) o. STREET (i ranal, glve location) : 0’/‘-'
o HOSPITAL OR ' ADDRESS { /
O institution St John's Hospital No street address
ﬁ 3. I:I;IE%%ES%FD a. (First) . b. (Middle} c. (LasD) 4. DSIE (Month) (Dsy)  (Yean)
§ | (Tvpeorpriny __Baby Boy Rust DEATH November 30 1955
5] 5, SEX (/6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (| 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | O DNDER 4 WES,
% . WIDOWED, DIVORCED {Bpecily Last birthdsy) |Moolhs| Days | Hours | Min,
: ; Male White Never Married |November 29,1955 | -_—. l
o) 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . .
[+ done during mmlo(worﬂullh..:lnnl! lool.il::!) - DUSTRY [Ciry and Stats or Forsign Conarry) fa mCS'S“%EI:TOF WHAT
& Infant : Infant Springfield, Migssouri U.5.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
n Gene Rust Iva Payn : ——
% 15. WAS DECEASED EVER IN U. S ARMED FORCES? 16, SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, oo, 6r unknowo) (If yos, glve war or dates of service) RO.
2 | no No Gene Rust, Houston, Missougl
1 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;gé}fﬁli‘gmf.ﬂ
£ || Enteronlyoneuseper | I, DISEASE OR CONDITION DEATH
Z. |l linefor (e, (o, and (e | DIRECTLY LEADING TO DEATH? (5) Anenc ephalic_mons ter -
' E *This does nol meen ANTECEDENT CAUSES
] {he mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
— s keart foilure, asthenig, | rise fo the above cause (a) stating
2 ete.” It means the dip. | he underlying cause last,
o case, injury, or complica DUE TO (c)
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
A
= Conditions eontributing to the death but not : 750 X
E‘ relaied to the disease or condition couting death.
[;: 1%a. DATE OF OP_F‘%.“ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
P
7 s O o (R
o 2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabott | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 . a%lﬁ{CDIEDE homas, larm, lagtory. screet, office bidy..0%0.)
= |
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - '
WHILEAT[ ] NOTWHILE
J' INJURY = | “woRK AT WORK
; 2. 1 Hereby cmwaz 1 gtttmded the deceased from M Bﬁ lo VAL -30 19‘5‘5- that I last saw the deceased
;3 alive on Y 20 1985 and that deaih occurred at 13428 m., from the causes and on (Ag date stated above.
2 | @ SIGNATPRE /0 2’ ' m ﬁ 23b. ?ﬁ lf lzac DA%E SIGNED
- A Qo W/ L‘-‘@ [R-7-58
E 24y RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR C‘EMATORY LOCATION (City, town, or county) {Btate)
E I TI& REMOVAL Bpeetiyy ) )
5 eMOVE Nov 30, 55 Houston Cemetery - Houston, Missourl
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' 8 'SIgNATUR ADDRESS o+ Bl
| By B visd . ' .

(Licestsed Embalmer's Stytbment 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 em

DY M€, OF DY oottt a e st st , Student Embalmer No.........

working under my personal supervision..

SHTUANE .enernemeeseeemnaenensgraamzssozenasnnaanaees Signcd..w..g:--..

Signeture of Student Esbalmer
Licensed Embalmer No...ﬁlﬂ

P. O. Addreujq%Za,m

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

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

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



