alth,
falfar
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et

{iseases in Part | must be coiually ralated. Corcner cannot certify to o death due to natural causes.
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~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 111957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

292 ...

- Primary Registrotion District No. .........

3835

STATE FILE NUMBER

Ragi sfmr' s NG, e eeceromaaeee

PLACE OF DEATH 2. USUAL RESIDENCE {Where duceasad lived. Il institution: Residence l:.fu.’
- a STATE b. COUNTY Hanion
coumTY Ralis, Missouri Ralls,
b, CITY (U cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 03}5 Inside Limits
OR . OR 3
Tome  Perry,Missourl,. YesiX Nod tom  Perrg,Missourle 2 | veg mo
‘e sglgll.”h_l:«g%glz (If HOT inhespital, givalocation)|Length of stay in 1b 4 STREET {1f outside, give locotion) Reside on Form
iNsTITUTION Perry,Mo. 11¥rs ADDRESS YesO MNom
3. nAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED QF
(Twpe or print) KATHERINE Ja RUST cesw Peb . 22,1957
5. SEX 6. COLOR DR RACE 7. marriep ] never marrice O] 8- m‘razyor 2"3_906 IQ. ?ﬁfé’r’fuﬂiﬁ' :U?::'En tn\'b\a F"U:‘I:fn 1::?
Female White w, wivowep [] & Divorcep ’ § I TB l

] 102. USUAL OCCUPATION (Give kind of work done
during most of workéng life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Garment factoly

11. BIRTHPLACE (Ciry and atato or country}
[

2
Ralls County,Mo,

12. CITIZEM OF WHAT COUNTRY?

_;Eﬁningg.ﬂbxkﬁr
13. FATHER'S NAME

George R.Jones,

14, MOTHER'S MAIDEN NAME

Cordelis Bell,

(Yer, no. or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
| (If yra. give war or dales of service)

16. SOCIAL SECURITY KO.|17. INFORMANT

Addrezs

Carroll Sue Rust. Perry,lo.

18, CAUSE OF DEATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 tine for (a), (b). and (¢},

INTERVAL BETWEEN
ONSET AND DEATH

Condiliona, if any, DUE TO (b)
which gare rize to
choze caure (8)
sating the under- .
> lying cause last, OUE TO (¢}
9 PART 1). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GLVEN [N PART I{a} . i LY :Q:“i;g;gg?‘r
- f —
o
] /5 X w0 o
E 20a. ACCIDENT . SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 11 of item 18.)
B a m) 0 o=
é 20¢. TIME OF Hour Month, Day, Year
h INJURY Q. m.. " - -t -
a p.m. )
w
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ghowd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)
WORK AT WORK

Death occurred at

2l. f attended the decoased !romMg_e_L_é . to M 2 37 and last saw lh" alive on ~

p 35 I

P 8 m on the date stated above; and to the beat of my knowledge, from the causes stated.

225. SIGNATURL
i -

22b. ADDRESS

-Z
D.O.

{Degree or title)

Perry,Missouril,

22¢, DATE SIGNED

2-~25~57

2da. Bumr_cazmtm
REMOVAL { Specifyl
Burl a‘i

235, DATE

Feb 25,1957

23c. NAME OF CEMETERY OR CREMATORY

Grandview Burlal Park

23d. LOCATION (Cily, town. or county)

( State)

Ralls Co,Misscuri,

24 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Perry,Mo. | 2=25=1957

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer"s Statemant on Reverse Side)
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- . .~ STATEMENT BY LICENSED EMBALMER -

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

byme, or by ...l e neaeeamrrearr e a e aneanas e eetereanrearaaas » Student Embalmer No,.......

-

‘working under my personal supervision..

Student ..o iiicciiaicaiscnasaes e
- Signature of Student Embalmer .

Licensed Embalmer No....28:

i Co e I - P. O. Address ..Rarry,Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {

_~to comply with the, above constifutes grounds for rgvocation of license). ;

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

if this btody is not embalmed, fact should be so stated above. . - -

-
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