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' BIRTH MO.

a. COUNTY

ILED AUG 11 1353

1. PLACE OF DEATH

THE DIVISION OF HEALIH OF MISOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 2‘5-! - PRIMARY REG. DIST, mﬂz Registrar’s No..l..:.l............................

State File We

Osage

2. USUAL RESIDENCE (Where decssaed iived.
a, STATE Missouri b, COUNTY

if instizution: rmidence Lefore
wdwinsion).

Osaze

b. CITY (11 outeide corpurats Umits. write RURAL and give ¢. LENGTH OF e, CITY {1 vutslde corporats limits, write RURAL atd give towaskip)
towtmhip}| STAY (b this plaes) zpfa
TOWN  Rural Life TN Rural ( Tinn Tawnshinp) o7

d. FULL NAME OF f nos ta bospisal or twtitution, give srest address or locatlon) GSI;!REETSS . (1f raral. aive boeation)
INSTTUTION  T.ooge Creek, Mo., RFD - Loose Creek, Mo,, RFD
3. NAME OF a. (Flrst) . b. (Middle) ©. (Last) 4 DATE  (Manth) (D) (Ye)
rnnwpmu Christina’ Anna Rustemeyer oean July 81,1953
7 |5 CoLoR OR RACE | 7. MARRIED. NEVER MARRIED.#) | 8. DATE OF BIRTH 9. AGE (o yeans| ¥ GER 1 TLix | ¥ owoth & m.
Female White ?OWED DIVORCED - last birthday) um, Days | Hours | Min.
idowed 79 16 {21l |
10a, %gzmﬂou (Qraiiodctwerk | 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE _cisy wad Seate ae Foraign Coumern) ¢ | T2, SITIZEN OF wHAT
flonsewite ™ | own home Loose Creek, Mo.

138. FATHER'S NAME

Herman Maasen

] Unknown

14. NAME OF HUSBAMD OR WIFE
Antone Rustemever

13b. MOTHER'S MAIDEN NAME

(Yes, 0o, or uskoown)
no

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(U yes, give war or dates of servies)

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16" SOCIAL_SECURITY
| Herman Rustemeyer, Salisbury, Mo,

nene

18. CAUSE OF DEATH
. Enter cnly anecaunse per
Hne for (a), (b), and {(c)

*Thizr does not mean
the tnode of dying, such
as heasrl fallure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
)iﬁx

_rmlothaubwtm

M 1ICAL CERTIF, -1 JON INTERVAL BETWEEN

M‘M L\
m@p@

DUE TO (b}

alive on

. Headiriing on e Mﬁ
de. Jt means the dis-
eass, infury, or complics- DUE TO {©) M-—a Y 0 )
tiom tohich cawsed denth, | 11. OTHER SIGNIFICANT '‘CONDITIONS . - V
" Conditions contributing to the death bul ot
related to the disenae or comdition cousing death.
-19a. DAYE OF op;lr:’nﬁ .19b. MAJOR FINDINGS OF. OPERATION- v e =¥ Vior o e 2, AUTOPSY?
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY teg..fnorabeat | 21c. (CITY, TOWN, OR TOWNSHIF)' {COUNTY} - (STATE)
SUICIDE boros, Inrm, fagtory. street, ofios bldg. . o5} . . R
HOMICIDE , : . - o o e
219. TIME iMesth} _ (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' : mm.:n NOT WHILE .
INJURY Cm ATWORK N . L
2. I hereby hat,I attended lhe deceased from , 8=t -53 lo , 1883, that I last saw the deceased
, 19233, and that death m., fro cs and on the date slated above. -

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

+

_mgt :

! () Toall,

(Dregros of

DL

mm:i 23b. ADDRESS ﬁf/‘,‘,\

AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I..(xATlON (Oity, town, oroounty)/ (Sla?-e)
TION REMOVAL (Bpecity) 01d L .. -
Burial lAug. 4, 195% Old Loose Creek Loose Creek, Mo,
ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 T S |- FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Iﬁl--?—‘?fi T £ QuArm oo Morton Funeral Home, Linn, Mo.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, 0 by

- , Student Embalimer %o.

Signed..... . Lttt D m
Licensed Embalmer No.... 4//’? &8
P. 0. Address.... 0. T2E2 7

working under my persona! supervision.

Student covesrsensnossscansnsvinsstesnaanns

Student Embalmar

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




