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b TATHIQNIRTRILTS 1T 1T 154

OLIVr, cdronar, i, [Tk Wath Vithy SIS
All diseases in Part | must be causally related.

Q)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 2- 1957

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragutrutlnn Duln_ci Neo. ,,_,,“,,Q“l,_,__,__,"___

8063
STATE FILE NUMBER /é

Regls!mr s No.._

- PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence befora

a. COUNTY a. STATE b. COUNTY admission)
Cole Missouri Cole
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY é) In:irl_c Limits
] =
oM Je ferson @ity Yes (& No [J oW Jefferson City (O Yoo Na (O
c. Fgls-fi;l‘?,\r’_d%!?': (1f NOT in hospital, give location) | Length of stay in 1b d. STREETS (1f owiside, give location) '] Resideon Farm
H A . - R ADDRES
insTITuTioNSt, Mary's Hospitall H ‘ 705 Pwing Drive Yes [] No %]
A
. MAME OF DECEASED First 'Y Middte Last 4. DATE Month Day Year
(Type or print) a’\\k OF
Ruth M¢“Rust DEATH March 26, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MR&D& 8. DATE OF BIRTH 9. A;GE' f,'::.;;:;; FL:‘D:'I‘:)‘ER 'l:yE’AR I:DI.::{.DER 2;;’1‘.125.
Femalc Whits wiooweo[]  ovorcen[}| June 23, 1887 &9 BB |
10e. USUAL OCCUPATION (Give kind of work done.| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY 0
Photographer : Qwn, Holden, Mo, UsSa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis M. BRust Alice Blliston
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.  INFORMANT Address
Va1, no, or unknqwn)} (if yes, give war or dotes of service) A
i 1 Mrs, Henryv M. Frazer Jeffersopn Citv, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.}

PART I.

DEATH wAS CAUSED BY:

IMMEDIATE CALUSE (a)

which gave rise to
above couss (o),

Conditiens, if any,
atoting the wnder- }

| ] »
DUE TG (b) _@M‘a }
DUE TO (c) _m_h_bgbw

-

INTERVAL BETWEEN
ONSET AND DEATH

Fo o

doge
— S

9.%&22&4;==
AS AUTOPSY

lying cause last. — f
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 ClatH bur ..lam@'nﬁ. rdhinal didghse condition given In PART | (s}
’ ‘/ H ERF RMED?

20a. ACCIDENT  SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCC}JQRED. (Enter nature of injury in PART | or PART |l of item IB.)

O (] [
20c. TIME OF .Hour_ Menth, Doy, Year

INJURY " a.m.
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, stroet, office bidg., etc.}
WORK AT WORK
21. 1 anended the decensed from [, . 2. 26 ¢« F P ondtastson)s aliveon .

Death occurred at

/

- 75T

m on Ihe date stated above; and to the best of my Imowl.dqe, from the causes stoted.

* 22a. SIGNATURE

Wl—.

-]
Degrae or title)
’5~1»2:12iu13 Jad?

22b. ADDRESS

302 8o,

22c. PATE SIGNED

32857

23a BURIAL, CR EM.ATIO!L
REMOV AL (Spwcify)

Burial

Mar

,235- DATE

23c. NAME OF CEHETERY OR CREMATORY

City Cemetery

23d. LOCATION {City, town, or

county) {Srare)

Buffaio. Mo

upfsapt pfecTon

29, 1057

DDRES

25. DATE RECD. BY LOCAL REG.’

L® A |28 Moret. 1957

2 RARYS SIGNATURE
[=]
. - )

{Licenaed Embaimar’s Stotement on Reverse Side} [
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STATEMENT BY LICENSED EMBALMER

. L - '
I hereby certify that the body whose name is record_éd on the reverse side of this certificate was embalmed

- .

© BV ME, OE DY i e e T , Student Embalmer N,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 370/
P. O. Address..........\1.. a .............

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
* to comply with the above constitutes grounds for revocation of ticense).

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

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

ITING. (Failure



