WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO

| J4E0 APR 6 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH s ruc N,:LOG;OL;G -

REG. DIST. NO, _/")__Z

ar h
PRIIIARY REG. DIST. KO. 30;

Rem{frdr r Nn 6‘-"

line for (a), (b}, and (c)

*This docs nol nuen
the mode of dying, such | Morbid eonditfons,

eare, fnfury, or complice-

I, DISEASE OR CONDITION
- inter anly anecamoper | L pEETE Y LEADING TO DEATH®(q)

ANTECEDENT CAUSES

me‘gzw b
as heart faflure, asthenia, | rise lo the above caude (o) stating
de. It mezns the dy- the underlying cotee los,

(b

DUE TO (¢)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. if-institction: residencs befors
2. COUNTY . STATE b. COUNTY © adwimton).
Jesper ° Miseouri Jaspex;:' i
b. CITY (I outelde corpurste limits, write RURAL and give LENGTH OF €. CITY (If outalds corporate Hemits, write BURAL and give townahin) :
OR townahip) STiY (kn this place) OR ¢ j
TOWN Carthage 25 Wks TOWN Capthage ) él
d. FULL NAME OF (If oot ia bospital or institation, give street sddrems or locstion) d. STREET (If ram), sive loantion)
HOSPITAL OR ADDRESS
INSTITUTION Mo CQune- Brogks 1024 8, E]] ton
3. g&a&ﬁ s%f: ®. (First) b. (Middle) e (Last) Dsﬁ (Mcnth) (Day) (Year)
(Typeor Prini) , Martha A Rusk peAtH ~ March 21,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {/| 8. DATE OF BIRTH 9. AGE (In years| ¥ ten § YRR | & Gaora & .
WIDOWED, DIVORCED (Spacify) nst birthday) | Monthe , Duys | Hoom
Female White Wrts, Wl asle| 7=3-1860 |
m:m JSUALOCCI;JtPATION ﬁmama; 1Bb. KIND OF Busmssso?lgr "".; 11 BIRTHPLACE (o, oy Stare or Forsign Gomatey) 12 cmzsrg{garwnn
Shirt Factory Joplin, Mlssourl
'tl&a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Westly Elizabeth J. 8tevenso¢n
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yea, o0, o wo) | (If res, give war or dates of servics) NO. :
hv— Hiram Rusk Carthage., Misgsouri
18. CAUSE OF DEATH MEDI CERTIFICATION

INTERVAL
ONSET ﬁm

Af%a 2 fa

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wuflbuthw to m death but not
{tion causing death,

relaied to the disease or cond!
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
s D o [51
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (e.g-. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. tastory. strest. ofioe bidg.. ste)
HOMICIDE .
21d. TIME (Menth) (Day) (Yoar) (Hour) 218, IRJURY OCCURRED Zlf. HOW DID INIURY OCCURT
mnum KOT WHILE
INJURY m. AT WORK

3o/ m. ,from the causes and on the date stated chove.

. CREMA- | 24b. DATE

'3-27—55’ |

23b. ADD 2. DATE SIGNED

. Koy’ wa_&z%! 3 -a24-53
2&. NAXE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Btale) -
Qo.h'?‘e aa! ”‘é- @ehefem JosPepr Co 5 Mo.

DATE RECD BY LOCAL | REG SIGNATURE 2
_?—u;::,gg E22?J§Z4¢4$hf;§#45>

E. FUNERAL DIRECTOR'S $)GNATURE ADORESS

Ulmer Funeral Home Carthage, Mo,

— . (Lkwnsed Embalmer's Ststernt oo Reverse Side)




RECEIVED 432> q
Jasper County Health Offlce

County File Number .52./.4./.29:7 ........
Qate Filed_.. 27503

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. P
.......................... - , Student Ennlnor No.
working under my personal supervision. ﬂ
Student ceeenes TIPS Signed.... .,e%@yﬁ W

tuden almar
- ¢ Licensed Embalmer No. ﬁ/ 2L : '
- S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTING. { to comply with

the sbove constitutes grounds for revocation of license.)
lfthubod?unotembalmed.faadmddbtn.md'm




