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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
Jasper ; ; b g
(a) County ng 5 t; (a) sate.Migsourl (#) County. dJ asp er
(b) City or town i LY “"v bb C i tn
{If outside city or town limits, write "RURAL" and name of township) {0 City o town....._... e 1 Y
() Name of hospital or lnstitution: - (It cutaide city or town limilts, write “RURAL’) =
402 South Qakland @ sweno.. 402 South Oakland 4
{11 not in hospital or institution, write sireet number or location) / {If raral, give location) -
{d) Length of stay: In hospital or institution N
($pecily whether (£} Citizen of foreign country? (8) (Yes or No}
In this community ﬂ)
yenra, months or days) If yes, name country. 4
MEDICAL CERTIFICATION
3. (0) PRINT M
FULL NAME re. Aultas N. Rusk
o I AN r— 20. DATE OF DEATH; Monm__ﬂglﬁ.m:f_?ﬁ_.lfday 27
. veteran, (2 cla urity lg 4 - l
...... _h s .mi S o
name war....]N.Q No Noaneg 4 :11’ . 5 minute. P_.
re that I aitended the deceased jraom
‘ 5, Color or 6. (¢) Single, widowed, married, /l 3 2 }" 3 W 2 ) 19%
. sex Female race. W divorced... AT 1EGN 19

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

that Ilast EWahve on / z7 ¢ ﬁl
and that death occurred on the dal./ and hour stated above. |

& (B) l\ﬁme if hlhband or gk wecee B! (€} Age of husband or wife if Duration |
n alive...... Immediatg cause of rl’mth & , ‘
7. Bisth date of decensed..._. Y ML / 3- /5 ?7 Ay 4 Arca, |
/ (Month) (Duy) # (Year) b ‘q |
8. AGE: Years Months Days If less than one day 2\_ ) .
%7 J— /02 hr. min "-‘3
Due to
5. mirpince. WEDD_C1ty, Missouri U .
(City, town, or county) - - (State or foreign country) - = ﬂ B
. Other conditions S
10. Usual cecupation HO use Wl f e N o (l‘n.clude Dregoaney within 3 montha of denth) Hﬁb
11. Industry ot business TR PHYSICIAN
e ajor findings: _
. . Of operations........
g2y Name......n Vool a__CT AL G o i O operations....... | Underline
ﬁ 13. Birthplace ohl Q \t:lt?i:glé?a:g
{Cif WD, OF €O . {State or foreign country) Of autopsy should be
5 14, Maiden name . EI LZa. . QI‘C"an S et et me e c_hat;geﬁ sta-
eeeeem e oo aetoememeeaeseemseereaeaeeaeraeir s LRsiAiLALaemeAILLasSriemet T et At msns e szsmammns s an tistically,
= . all
g is. Birthplace (gg P E}i \:nty) Ig}nus m‘s{u?ul:ni%mg 22. If death was due to external causes, fill in the following:
16. (@) ToformantadSand. Ralph Rus 'd () Accident, suicide, ot homicide (specify)_— - —
(8) Address Webb City, Mo, (b) Date of occurrence
17. (@ . puarial. . . (3 Date thereof. _____l 1/29/44 |[© Wheredidinjury occur? ity o oy ot o
{Buria, cremation, or removal) Moanth) “(Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... Mt! L.....H..ope C eme. tfe I‘_V emenmenen
f place}
18. (o) Sigmature of funeral director.......H1€. d ..... =Lewi. B While at wo @ e ___‘,?‘_’ff_‘_‘_?" e
23 / M (M. D. sserdery. " ...
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STATEMENT BY LICENSED EMBALMER

Thereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by'me, or by.
. v

, Registered Apprentice No

working under my personal supervision.

: . o . s Licensed Embalmer No

P : = P.O. Address —C" 24%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fall
the above constitutes grounds for revocation of hcense )

to comply with

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



