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WRITE- PLAINLY——_USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

a—
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R

FILED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..4332

State File No.

age. oist. wo. _J 18 priuary REG. 018T. ¥o. SLYEO  revivrarsNo oo

-BIRTH NO. Je—.
1, PLACE OF ?}EATH a 2. USUAL RESIDENCE (Where 4 d lived. If 1 ion: resid before
a. COUNTY asconade a. STATE : . b. COUNTY sdmimion).
_ Missouri Gasconade
b. CITY (U ontaids corpursts limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate Limits, writs BURAL asd cive township)
OR " 1 township)| STAY (ln this place} OR
Town "Rural” Clay Townghip Yle T Rurgl Clay Township oy
d- FULL NAME OF (1f mot ia hoeplial or Instisation. ive street sddrem ot losatlon) || d. STREET, {1t rusal, ghre location) 2I7 '<D
INSTITUTION  Bland- Mo, Route , Rland Ma., Rouke
3. g&h&ﬁs %FD e. (Firt) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{Twpe or Print) Louls Henry Ruskaup DEATHR'eh , 7 956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8, DATE OF BIRTH 9. AGE (in years| o UioEn 1 YUAR | ©F Y
WIDOWED,. DIVORCED ® Last birthday) l!om.hl Days | Hours I Mig.
Male White Marzied April 8 138851 70
ma USUAL OCCUPATION Kind ol = 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12 CITIZEN
moagod w I.l(l(:.':.mll of wock ) DUSTRY {City wad State or Foreign Comstry} & WUNTRY?FWHAT
Er:u*m:.ng Agriculture Bland Mo. U.S.4,
{13.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ruskaup Lottie Bri ; -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yeu, xive war or dates of servies} ) NO. . .
No. - - Filorence Busksup ORland Ma.
MEDICAL CERTIFICATION i INTERVAL BETWEEN
.:ﬁgggﬁm I. DISEASE OR CONDITION _ £ . °“52’{”:z,°“7"
It oz a), (b), and (o) | DIRECTLY LEADING TO D;ATH @ _{ 2 sl Ona 4? 7 Z Lo bos, 5 2 o eSS
This does mot mean | ANTECEDENT CAUSES , ‘o P . )
t4¢ saode o dping,such | Mortid onditions, 4 any, iiog DUE TO () -5-—%@—1_
1t , tsthenia rire above catse (a .. -
::mn ’i';'; the dig. | the znderiying conae laxt: ' T T :
ears, infury, or complieg- DUE 70 )
tion which coused death, | 11. OTHER SIGNIFICANT COND!TIONS N X
Conditlons contributing to the death but A/
related to the disease or condition muainodaaﬁ 2] qe
lsa.-nAT'E'or‘op_FlRoﬁ 196. MAJOR FINDINGS OF OPERATION . - ' P4, 2. AUTOPSY?
] | P o i . 4%[ yes [ wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) ' {COUNTY) (STATE)
SUICIDE horne, (sxm, fastory, strest, offiee bida..ete.) T P
HOMICIDE ) . : -
21d. TIME - (Month) - (Day} (Year) (Houn |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e e L muun NOT WHILE
INJURY . o " AT WORK

z.fhmbyuuwmazlaummmedﬁm 2 -6
alzveon_L...._._ 19&

to 2= 7 195G, that I last sow the deceated

m., from the causes and on the date &lated above.

4

, and that dcalh occurred al ____—___
2. SIGNATUW

aRESS z 2¢c. DATE SIGNED

,?-'-7—.5

ZAQ.MM‘I( :o.:??il’hm

%h BURIAL, CREMA- | 24b, DATE 24, KA\!E OF CEMETERY CR CREMATORY 2.46 Lﬂ:ATION {Olty, mwn.oreounty) . (Btnu)
W-deatn | 9 _10_1956 | Union Cem. Blan® No- :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

5 FUNERA‘. DIRECTOR'S 31 GKATUR

d wz'/v.s'o/-: <&



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildr. of this certificate was embatmed by me, or byamee

Student Embaimer No.

Licensed Eu;xbalmer No.‘?_f‘la..’m___
P. 0. Address.CO LN S di & < 25

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

If this bady is not embalmed, fact should be so. stated above.

rorking urnder my personal supervision.

Student v..eesesacss vereen Signed ..
Student Embalmer .



