o

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED SEP 18 i950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g rievo. 2L

REG. DIST. NO. _&anmv rec. oist. wo. /O OB Rmmmnwal Q.ﬁz..m......

*This does not mean
the mode of dying, such
ad heart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO (b)
rise o the above cause (a) stating - . - A b

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decosssd lived. If institution: residance befora
a. COUNTY T . STATE . b. COUNTY, dininelon).
Buchanan § Missouri Buchanen™
b. %};Y o mdsd:t eo:wr-j_o gmsn.e 'I;i’.} RURAL -.nd‘::-r:.h o §T ALyEI:IhGT‘hr; ﬂ?f.; i Cg&r (If outside oorporate limita, write RURAL and give township) & / / 7
TOWN TOWN St. Joseph A
d. FI"'IJQ!.)-SLP?ITAAMLEO%F (If not in hoapltal or inatitution, give strect addrem or location)} d. ASDTgﬂEgS . (I rural, glve loeation)
msTitution 1923 So. 4th St. 1923 So., 4th St.
*DECEastp ™ EDVERD b- (Miadie) ' 6 (Last) 4DAE  (Mout) (D) (Yew
{ Type or Print) L. RUSOW DEATH 9 ? 1950
5. SEX 0 6. COLOR OR RACE | 7. M]%%%{’EB EIE"‘:{ERCEBREIEEI;J 8. DATE OF BIRTH 9. AGE un;-)an J Irr ID"I':: O UNDER 3 HES.
3 . (8ps . oo B Min
Male White pivorded 2 - 6~11-1894 I ] =
10a, USUAL OCC5PATIONutI(1wekh::IMwark 10b. KIND GF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelzn oountry) 12 CLTIZEN OF WHAT
- w, gven if retired) N NTRY?
NYERE tratchnan Letts Box E0. | Webb City, Oregon / UeSelle
13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Peter Rusow. Daisy % ] Mary Rusow
:3. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘. a0, of unknown} | (If yes, xive war or dates of service) 3 N
500-07-1204 Orville Rusow, 1923 So. 4th St,
18. CAUSE OF DEATH MEDICAL CERTJFICATION . Ig:l'ssn&rhgﬂgm
. Enter oply cnecauseper | 1. DISEASE OR CONDITION _ = 4 P DEATH ,
lize for (8), (b), and (¢ | OVRECTLY LEADINGTO DEATH® (o) , AL OF V< g 7 HelAAC W Aot =
———— L/
4

the underlying cause last. e P /7 []
ee. It meons the dis- ) 2
case, infury, or complica- DUE TO ( M ZHLH 7/ A Al N T £ p
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , t, 7 /7
Conditions contributing to the death but not - 75 s y [7)_2
related to the disease o7 condition cxusing dehF W PPPLY [/ VIHATIHY ~ b 84 A}
N . L]

19a. DATE OF OPERA-
TION

7

: - . : e T !
19b. MAJQR FINDINGS OF OPER.ATION ‘ y m W - 'y /e . AUTOPSY?
v / p A s [ uo.g

it d

=l I A

Lo le . 2t 4

21a. ACCIDENT  (Bpecity) -1 216. PLACE OF INJURY (0.5 £ o Pre, (CITY. TOWN, OR TOWNSH} ECOUNTY). ©'  (STATE)
SUICIDE R - - * homs, farm, [astory, strest, offios bldg.. sa.)
HOMICIDE - =

21d. TIME,  (Mosthl (Day) > (Year) (H3un | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJI.fRY : WHILEAT[™] NOT WHILE

‘I hereby certify that I whienlud

WORK AT WORK

¢ eceased ;&‘_ﬂL 1850, to , 18, that I laat saw the deceased

‘- alive on , 19 , and that death occurred al 7 P ., Jrom the couses and on the date staled above.
2. SIGNAJAJRE,. y (Degres or titl), | 23b. ADDR m/ / 23, PATE SIGHED
: - - O
: ‘ I/“AL“ /77 1/ 2y W v "" s I, . 7
TIO i 24b. DATE, 24c \NAME OF CEMETERY DR CREM] TO > ¢[e (lty. town, or county) - ftate)
“*&F_af“% 9-9-1950 | AoRland Ceqe+e;{ IS%—\Joseph} Missouri

AL D OR’S SYGMATURE T AbDRESS

t. Joseph, Mo,

temert on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=br=_.. ... —

e meembeaessesiioeeneaseeaneinessEresscssnessenarans 1ases bemest samsan S ek omnes memeeeemne oo s e aana saeea Sarseana e R emen e eoa s stnsanreneedemnes heAamn . Student Embataer No.

Signed

Licensed Em ':w e = A ) ) ——
P. 0. Add { d .
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN "‘ R ' 3

the above constitutes grounds for revocation of license.)
If this body is not embalme‘d: fact ‘shoof® be so stated above.

Student Embalmer

«C .




