No. 300
10.48

THE DIVISION OF HEALTH OF MIOURI

STANDARD CERTIFICATE OF DEATH sweriene... 3998

' BIRTH NOI. LED F ' REG. DIST. NO. ‘E 1 PRIMARY REG. DIST. no_-z_gia, Regittrar's No b ‘(

1. PLACE OF DEATH (7 UGUAL REGIDENGE (Wbers decessed lived. 1f Instication: residenee befo.s
a. COUNTY . STATE b. COUNT sdiinion.
Livingston e Missouri Y.ivingston
b. COI'EY ({If outodde corpurats limits, write RURAL and ‘:-‘:.hl gT |.YENGTH OFI c. CITY (U ovwide corporats limits, write RURAL acd zive township)
to [J] [} ca .
o _Chillicothe 6 WS o chillicothe =g 2
8. FULL NAME OF (1f act in boupial or fost give sireot addross or } 9. STREET - (f rusl. sivs location i D
inermorion 1021 Cherry 1123 ¥ebster
3DNEAC%ES%F6 a. {First) b. {(Middle) e. (Last) 4. DATE (Mouth}  (Day)  (Yean
{ Twpe o1 Print) CHLOIE PEARL VanWINKLE DEATH Feb.9,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH . AGE (in yeure| 7 twoln 1 Yoz | ¥ owoen 30 139
. WIDOWED,, DIVORCED (Bpacigsil. inat bisthdar) uo-ml Days | Hours | Mis.
Fem, White widowed Nov. 15, 1879 74

10a. USUAL OCCUPATION (Cikve kind of work
done duriag niost of working life, even i retired)

Housekeeper

105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (031, uad State r Foreign Conntry) / 12, CITIZEN OF WHAT

Private home,

Illinois

13a. FATHER'S NAME

Charles A. Rust

13b. MOTHER'S MAIDFN

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

NAME™ 14, NAME OF HUSBANL OR WIFE

Martha E. . William (dee}
16. SOCIAL SECURITY | 7. lNFORMANT' S SIGNATURE OR NAME ADDRESS
499 36-558 j Mrs, Ethel Castle-Billings, Mont.

WRITE PLAINLY—UBING -UNZ_FADIN'G BLACK INE—MAKE A PERMANENT. RECORD

line for (8), (b), and (0)

*This doer not meen
ihe mode of dying, ruch
a# Aeart fallure, asthenis,
cte. It means the dis-
ease, Injury, or complics-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any,
rise to the abose canae {a)
the underlying cause last.

DUE TO (b)

(Yoo, po, ot paknown) | (I yes, xive war or dates of service)
No AXK
18. CAUSE OF DEATH MEDICAL CERTIFICATION mr.um.mwm
| Enter anly coeceuseper | 1. DISEASE OR CONDITION TH

DUE TO =)

1. OTHER SIGN)FICANT, CORDITIONS

Condittons contributizng to the death but =
related to the discase or condition aun!nadmﬂ

Tﬁd éD}h‘ -

18a. DATE OF op{:g“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
__ Cral S5/ X v [ 1. we [J
21e. ACCIDENT " (Bosclty) 21b. PLACEOF INJURY (a5 taoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE boros. faem, tustory, sirent, ofiee blds., ene.) s . .
HOMICIDE I j - : ‘S ‘
21d. TIME (Meath) (Day) (Yeur) wen | 21e. INJURY OCCURRED | 211, WOW DID IN.IURY (OCCUR?
or ) mnt KOT WHILE
INJURY o AT WORK -

afhacbyccﬂgfylhdlaumded(hedmucdfr

tka! I ltut saw the deceased

);t?:rred aiiﬁ ., Jrom the ¢au. und on lhc du!c staled adove.

alive on 1 19§32 ond that deat
A Uemeonlmv n EAS 2. DATE SIGNED
N - : N A .."J 7k A ’l . b’
4. NAME OF CEMETERY OR CREMATORY Im OCATION (Ony.town.ozmty) _ mem
13 Feb,12,1954 emet Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /1 zs TUNERAL DIRLCYOR'S SIGNATURE _ " ADDRLSS
Ny 7N D "’%:é

(Liceraud o&mmmaulmsuﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is resorded on the reverse side of this certificate was embalmed by me, or by.

v S —— ' . . “ ent Enbalper iy, ;

working under my perscnal supesvision.
e/ [ Q‘z""’?’ 2

nedEmbalnmNn/. Ly L
P. Q. Address. ZJ’A’C? CZ[/ c‘ﬂze

SRUGENL soneonrsssrssaspesrnspppensascsrnge

Student Emdaimer

M mMWBBSIGNH)BYTHEHGNSHJMmhaOWNmmG/(WmMM
H.@M&mmfaﬂwhumm




