THE DIVISION OF HEALTH OF MISSOURI

59-014102

ONSET AND DEATH

AT L meone caver @ AccidentXal Prowning

Conditions, if any, BUE TO (&)

which gace ris¢ fo
abope couze (8),

alth, - STANDARD CERTIFICATE OF DEATH o
ralfure - 7 ATE FILE NUMBER
b“.C j I L APR Z 8 1gm Registration District No. &d.._. - —wme- Primary Registration District No. oo Registrar’s No. ._A{.Z --------
e L 1.-PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsasad lived. If institution: Ruidm;- before;
admiiiion
a. COUNTY Mariee o STATE Mo . - COUNTYStt LOU.iﬂ/
300 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY }/-d ()/\, Inzide !ﬁ’imiu
-56 OR Yest) NoD OR
TOWN s o town QVverland, Mo. ¢ Yes[{ NoO
- j c. Egls-':l'.n-'ﬂ:l}:l%gF {Jf NOT in hospital, givelocatian)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
¥ INSTITUTION Marieg County, Mo. 1 day aopress 4617 Holman Lane Yesd Nao
L]
x 3. MamE OF Firat Middle Last 4. DATE Month Day Year
8 DECLASED . oF
5 (Type or print) Harold Eugene Rusghin veat Apr, L7, 1959.
: 3 5. sEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED (8 DATE OF BIRTH Js. ?Gfé{?hvm" IF UNDER 1 YEAR [IF UNDER 24 HRS.
] - 4 . et DirtAga M D, Houre [ Min,
E o lMale Whi te wioowep [ oivorcep [ Sept 10, 194 1% M'?‘l v l
' '.f -] 10q. gsu»u. occuparlonk(aiof_}:indojui:fnrk:t_iazg 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry sd atate or country) 12. CITIZEN OF WHAT COUNTRY?
2 e mosl of orkirg ivje, ¢ren Fefire X
3 Ry Holland, Mo. ¢ | u.s.a.
;‘".::; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 erland
:': DGWB_Y Ho Ruahin Opal Lc FOI‘d OV l n » MO.
o 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANRT 4617 4l man Lane ,
- (Fea. no, or unknown) | (If yea. oive war or dalct of service) .
ré o . I Opal Stratman, Overland, Mo.
' "é 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b). and ()] INTERVAL BETWEEN
o
¥
€
o
v
]
5
5
O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- .
; = iying cause last. DUE TO (¢) 42‘ 97
; o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q) 19. WAS AUTOPSY
B = 4 2. PERFORMED?
£ 3 0o
2] J ves [ no
s :—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part 1l of item 18))
- o
> g & O g Drowned wile swimming
3 3 20c. TIP:E OF Hour Month, Day, Year
" INJURY  a.m.
O -—
E 5| 3;30P > 4/17/59 c¢3
| A X | 20d. INIURY OCCURRED 20e¢. PLACE OF INJURY (e, ,j'i !ntﬁrd;bow -;lomc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office ., ele.
f é work - O3 WTwork. OJ Maries County, KNo.
b
- 21. I attended th€|deceased from ., to and laat saw ,{';; alive on
g “5- m on the date atated above; and ta the beat of my knowladge, from the causes stated.
] - -
i t: ree or (i) 22b. ADDRESS 22¢. DATE SIGNED
= 0/ Coroner Vienna, Mo, 4/18/59
- & 233, BURIAL. CREMATION. 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or couniy) (State)
] =
8 nsnovin. é;Tnm - )
2 Bur St. Trinity St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o

KcLaughlin Moriuary, St. Louis Ko. & _s¢ "y

o tam



656l G 8 Ydy

Jur 28 1959

] ) - - - .

STATEMENT BY LICENSED EMBALMER

I hereby c y that the body who ame is recorded on the reverse side of this certificate was er

Signature of Student Embalmer

ﬂ
o ' P. O. Addreda/d2tmA,

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




