FILED VS DEC 2 1958

Registration District No. ..

59-040720

STATE FILE NUMBER

A\ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY Taff s STATE Mo, b. COUNTY Capg admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c‘;:r Inside Limits
owN_ oJe 'n-[: . Twsp- own Cape Girardeau Yes O No )
c. F LéPrI!fAAAI'_‘EOgF {if NOT in hospital, give | Ton, Inside Limits d. :E;EEEETSS (If cutside, give location) Reside on Farm
R ”
oYy L7 D, ; ‘Il” Yes O Now 1221 Butler Yes [T NSO
bl ¥ A
, 3. (l_ﬁrlAME OfDE)CEASED First T Micdle Last 4. Dé\FTE Menth Day Year
ype of print
Robin Rust pEaTH 1] =22-59
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married %] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i h D. Min.
Fe ms. 1 @ Whi te Widowed [] Divorced [J 93@51‘,1—9 5& . 1 ;, et ﬁTi’_ s ays Hours in
10a. USUAL ODCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
ko of waorking life, even if retired) ne
1 frant no Cape County He8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Gary Rust
J Wendy Kurks -———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SECURITY NO. 17, INFORMANT Address
, MO, k. If i dat 1 i
.nges no, or unknewn)} { i, glve wer or dates o servica) none Gary Rust Cape Giral‘deau, MO.
= 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
4 PART ). DEATH WAS CALSED BY: ONSET AND DEATH
s Arwe s
S IMMEDIATE CAUSE () 27207 27 2/€ e yXx s .
O 4 -~
O
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {e}
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ l O Yes O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED, {Eater nature of injury in PART | or PART Il of irern 18.)
[ PERFORMED? 34 O m] / /
S YES) NO M _ AHewd- g/ Moo Rl
& 1720c. TIME OF  Heu Month, Day, Year
a INJURY a.m, /
8| pio0 P Hf2z2/rF
20d. INJURY OCCURRED 7 20e. rLACE OF INJURY (a.gf.', in l?lrd.bom I')lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 arm, {actory, street, office g., etc.
NOTWHLEATWOM Dy | 4/ cf oy sy Wonchrm Twsp. ~JeFF. /L
21. | anended the deceased fro -7, A | M’“’fa and last sow :::‘ alive on
Death occurred at. //" 0 (74 ’(m on the date stated abave, snd to the best of my knowledge, from the causes stated.
[T 2a. NATURE (Degree or title} 2?55 22¢c. DATE SIGNED
c A2 Ceelln, 0
= \Fafe . AL - A - Y e2fe 2
< 23 RIAL, CREMATION, 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} 7 (State]
e ?EJMOVAL (Specify)
m urial 11-2-59 Mmmorisl —____________jCa
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W
z ~¥»2-59
= | pord Funeral Home Cape Girpardeau /!y
T /
{Licensed Embalmer’s Statament on Reverse Side} y\




STATEMENT BY LICENSED EMBALMER

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

or b\‘/ Stydent Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng._

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

2



