Ith, 7 ) THE DIvVISION OF HEALTH OF MISSOURI e 8_,,_,_,00_8876__ “““““

elfare ALED APR 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
bll:
I 7 Registration District No. 4 2 Frimary Registration District Nn-._].___O._Q_..Q.-___ R’egist{ur's Nn.._3___5__6_---_-
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: ResMco before
. . issio
00 a. COUNTY Bucl an a. STATE Missouri b. COUNTY Gentry ssion 5?. A
57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;rRY lnslde Limirs d
. TowN _ St. Joseph Yex i) No[] 10w Albany Yesx] No[]
O ¢. FULL NAM%OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREEES {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
NsTITUTION Mo. Meth. Hosp. 9 days ' Yes[J Ne[]
3. NAME OF DECEASED Firset Middle Last 4, DATE Month Day Yeor
(Type or print} OF
CLIFFORD AUSTIR RUST DEATH  March 30, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER | YEAR] IF UNDER 24 HRS.
R . MAREIED NEVER MARRIEDD last (bi':f:nl:'r: Months | Days Hours Min,
male {) white wooweo[] [ oiwvorceo | Nov. 15, 1902
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 0 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven il retired) D - -
$8185sman Food 'ffompany Harrison County, Mo. UsSA
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Charles Pust Mary E. Pratt Rose
15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
A\ wnk " . gi d f i . .
(Yot wrkoawm)| 4 yor. give g or datas of awrvics) unknoym Mrs. Rose Rust, Albany, Misso

18. CAUSE OF DEATH (Enter only one cauvse per bine fine fer {a), (b), gnd (c).) |NTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: 2 : z é < ONS ET AND DE
IMMEDIATE CAUSE {a) Rt

itz Erom Y
}%m” a7 M .‘S 3/2‘/57

above cowse {a),
stating the wnder:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date steted above; ond to the bast of my knowledge, from the couses stated.

Death occurred at = =

z lylng couse lost.
- I PART Il. OTHER susu(ca CONDITIONS CONTRIBUYNG TO D) Amwﬂ ralated 1o the terminal dizeane Aghdition given In PART | () 19. WAS AUTOPSY
s i d: - PERFORMED?
2 z aud YES[] NO
- E . ACCIDENT CifE HOMICIDE 20b. DESCRIBE HOW INJURY ochljen {Enter nature of injffybn PART | or PART 1 okl 18.)
= w
a L]
5 = - - 54/'/ 7 ’)
v U| 20c. TIMEOF Howr Month, Day, Year ! -
5 a INJURY  am.
‘a:'. " p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
S WORK AT WORK
£ 21. | attended the deceased from 3/ 20/58 , o 3/ 28/58 and last Saw 'E:;:l alive on 3/28/‘;8
: : .
:
L]
2
<

%ﬂ Zb. ADDRESS Phy. & Surg. Bldg.
. A St. mah_._ﬂ.i.s.s.oud_s

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

randview Cemetery Albany, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

t.Joseply Mo. | e 3/, /25 | PPRow Clephe

(Liconsed Embolmer's Statemant on Heverse Side)

IAL, CRE

REMOY AL (
Tremnova.

24. FUNERAL DIRECTOR
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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 embalmed
DY M@, OF DY et rieeri et ie st ra e e s e rra s bbb e r e ara e rnnara aean .» Student Embalmer No. ...................

working under my personal supervision.

Y AT Ls (=3 1 N Signed ....... / MW .......................
Signature of Student Embalmer

Licensed Embalmer No.=7.
P. 0. Addre f) "'?,

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

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

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




