THE DIVISION OF HEALTH OF MISSOUR!

.50 1 FILED MAY 2 1 '
“ 81356 STANDARD CERTIFICATE OF DEATH o re A DS83
BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. mé&_. Kegistrer's No..../é[..
O 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. 1! Ingtitution: residence befors
. COUNTY - . STATE b. COUNTY dumiralon?.
* Cole ° Missouri Cole *
b. CA.ERY (If oyteide corpurate Umite, wiite RURAL and give " g:I’AE{ENGTH DEF c. ng d. Is Kesicence within Jlmits of
woahip) n th ce} a city of {ncorporated town?
5 Town Jefferson City, Mo, day| town Centertown, Mo.] . "WHTRDGT
d. FULL NAME OF (If ot in hospital or institution. give sirset nddrom or location) o- STREET (1f rarsl, give location) 0
HOSPITAL OR ' ADDRESS
S wstiutiok . St. Marys Hospital @}{ﬂ /
8 = NAME OF 2, (Firs) v, (Middle) e (Lash) CONE  (Monb) (Do) (Yew
# |__(Tvpeor Piny  HUBERT RUSTEMEYER peati MAY 21, 1956
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH . AGE (In years| ¥ UNDER | TEAR | O UNDIR o1 W,
5 i WIDOWED; DIVORCED (Bpacity o bl Mogtan| Dizy | Sewrs | ‘b
2 White Married Feb. 20, 190 Sly |
2 || 10a. USUAL OCCUPATION (Givakindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (oi. «4 Seute or Foreign Country) s | 12: CITIZEN OF WHAT
£ . aven if re DUSTRY ¥ o ste o7 Foreign Country
% doB?‘ri‘d:ﬂ -aoygf{o even if retired) LOOS e Cl"eek, MO . C%sﬁ‘”
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Rustemeyer | Agatha Beschlenen Frances Schulte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S+GMATURE—OR NAME - ADDRESS
(Yes,no.07unknows) | (If yes, xive war or dates of service) NO. 7
Mrg Frances Rustemeyer Centertown

18. CAUSE OF DEATH MEDICAL CERTIFICATION .
)

' Enter only onecauseper 1. DISEASE OR CONDITION 7 v
line for (a}, {b), and () DIRECTLY LEADING TO DEATH'(a) ‘

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (D)
as heart failure, asthenfo, | Tide to Mfl abose cause (c) statiing
ete. 1t means the ol | the underlying cause lost.

case, infury, or complica- DUE TO (¢}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS p
Conditions eontributing to the death but not W -
related to the disense or condition cauting death. éL /7/“'/
4 L£ M

19a. DATE OF OP'IEI%AEJ I 190, MAJOR FINDINGS QOF OPERATION }./I 2. AUTOPSY?
Ehill vis (1 wo B
2ia. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (sg..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, faotory, street, offics bldg.,eua.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m- | “work AT WORK

22, I hereby cerlify V!hat I aftended the deceased from {9"'6, lo , 1.9.11, that I last saw the deceased
alive on Pyt 2] , 19570, and that death occffred at _J_.._SU m&fmm the/fauses and on the dale stated above.

23a. SIGNATURE J {Degres or uu@ a ADDR? 3. DATE S1GNED
/X/;}/ v/ (M/???Xq ! N % H i}

S22~ &
2.]}"5.' BURIAL, CREMAY| 24b. DATE . 24:. NAME OF CEMETE MATORY

RENOV, Z4d. LOCATIPN (City, fown, or county) (State)
O RENOVg et | g v 2, 1986 St. Mar®idd, Yo. | stlhjartins, Mo.

DATE REC'D BY LOCAL | Rl R'S/BIGNATURE 25, FUNEJAL ECTOp 8 81 TURE ADDRE 88
REG o
822, 19501 K. e f Ll J. C. MO,

WRITE PLA!NLY——US]NG UNFADING BLACK INE—MAKE A

=
Q)

(Licensed Embalmer’s Sraternent athern Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «..vvermecniicaaeaian.n, e e

working under my personal supervision..

Student...c.ocociiiiiiiiiiaratriraeserraracatsaaeas
Signature of Student Embalmer
Licensed Emb :‘f‘
P. O. Address =y iV fipuy
Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OW WRITING. (Fa

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.




