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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED APR 15 1958

THE DIYISION OF HEALTH OF MiSS0URI

STANDARD CERTIFICATE OF DEATH

......... 58008774

STATE FILE NUMBER

10a. USUAL OCCUPATION (Give kind ol work done
during muu aof working life, sven if retired)

Ret .Farmer

10b. KIKD OF BUSINESS OR
INDUSTRY

Benton Co

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

Arkansas / U.S.A.

130, FATHERS NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dan D.Rusow

Mary Ellen Williams

Sarah Elsie Rusow

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16 S0CIAL SECURITY No.| 17, INFORMANT

Address

Ragistration District No. 27 Primory Registration District Nn.___§081_ ____________ Registror's No-,__.___u.:_’.jﬁ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdnden::e)‘r °
COUNTY o. STATE . b. COUNTY admis
Bates Migsouri Bates Ao
CBI'Y (If sutside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTRY lr\snde Lll’ﬂl(s d
Tom East Boone Twp. Yos [ Mo TOWN Yeod Mo
FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y No [
| INSTITUTION East Boone Twp, esigl No
3. NAME OF DECEASED First Middla Lost 4. DATE Menth Day Yeor
(T ypa or print) OF
James Harvey Rusow PEATM Mar,28,1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE. (h|_n yaars FUNDER i ‘nyAR |: UNDER 2;:!!5.
1] L1g lours .
| Male 0| White weoveofg) ApwverceeI[May 9,1887 Yoy 1y [ ™ |

24. FUNERAL DIRECTOR

Six Funeral Servicse,

ADDRESS
Adrian,Mo.

25. DATE RECD. BY LOCAL REG.

Msm Jo-19558

26. REGISTRAR'S

d Fmbal

{Li

on Raverss Side}

NATURE

(Yes, mo, or unknqwn)| (IF yes, give wor or dates of
o3, PO, or unkng wn yas, give war or dotes of zervice) M_I‘S,Floyd Laycock’Adrian MO.
18. cagse OF DEATH (Enser aniy ane couse por Tine for (a), {6), and (<)) INTERVAL BETWEEN
ART L. A A : EATH
IMMEDIATE CAUSE {a) 7 'm CMWM'J‘ %ﬂd‘ A Pomiguei Z ‘274
Conditians, if sny, DUE TO (b) Coatanmerns ﬂlj //M&/ I andd
which gave rizs to } T
above cowves (g},
stating the wnder-
(z, lying couss last. DUE TO ({c)
= PARY Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
s _ 0 PERFORMED;
i I 8 I YES[] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [} of item 18.) »
['T
v O O O L
G 20c. TIMEOF Hour Meonth, Day, Yeor
3 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF ENJURY(--?., iner about heme,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK
21 | attended the deceased from ﬂ’df 3) (95T 1o nan 257 (58 ond lastsawih otivaon __ e LA 9T 5
Death occurred ot ll M 7 P Mn - m on the d_uh stated chove; and to the best of my knowledge, from the causes stated.
s | 220. SIGNATURE {Degrae or titte} 22b. ADDRESS 22¢. DATE SIGNED
/Ca/o MJW /‘0 .g\l MMW\ Pl har 14 795F
8. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {Stata)
EMOY AL (Spegify) : o
Remova L-1-58 Dovalsport Cemetery Sheldon,Missouri



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it rber e rbrr e rreer s s et s bt sn s et tnn e ns ., Student Embalmer No. ........ccceeevsn.

working under my personal supervision.

StUAENt iveovriireniii e eai e aanes e SIENEd .. uvveiiniireeeerrecrrri e i e e AT :
Signature of Student Embalmer

Lipgnsed Embaimer No. 3.65.Q ...........
P. O. Address..Adrian,Mo...........

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).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -..
If this body is not embalmed, fact should be so stated above.




