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2.

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

T
¢
3

A

- BIRTH NO.

YILEDDEC 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. 0IST. no. __ / & &~ PRIMARY REG. DIST. . SS78 Registrar's No.om...

State File No

2.

LA.....

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

M Iinstituticn:

tesldence before

(&

a. COUNTY JASPER &, STATE BISSCURI b. COUNTY JASPER nidmission).
Y
b. CC!’EY (If outofde corpurats limits, write RURAL and pive csr LENGTH OF <. Cgl’;{ 4. 11 Resldence wi m?
AIR PORT DRIVE . townaship) ln?lk%xru) JOPL IN . & gty or_tncorporated town?
TOWN Joplin Terp Mg TOWN Twp e TR
d. FH!‘S“P]”]‘BAL;_EO%F {1 pot in hoapital or inﬂ.huuen ire stregt 2ddrom or location) ASDTEREECTS (5 rural, give location)
INSTITUTION Air PORT DRIVE AtR PORT DRIVE J"f’lh,Maﬁ."
3. NAME OF s. (First) b. (Middle) c. {Last) 4. DATE {Month (Day}
DECEASED A RUSK HUNTER - SoF oecenger™SY %
{ Type or Print} ELiz DEATH 3 DL
5. 5EX 6. COLOR COR RACE | 7. VT}?}RQRIED &%gCESRRIED‘ﬂ- 8. DATE COF BIRTH 9.£GE£E?H A;F ﬂ:.ﬂ! 1 YEAR | F UKDER M mRs,
F EMALE WHITE v {8pevify’ - it ¥ o Days | Hours [ Min.
AR MaRCH 28,1868 B6 Rk |

102, USUAL OCCUPATION (G kizdof work | 100. ;gtg-osrffsgnss DR | - BIRTHPLACE (i1 sad State o: Foreign Covairn) // I 12_ SITAZEN OF WHAT
HOUSE Wyrg £ YEDDINGTONGAP ,ARKANSAS .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVE RUSK | No DeTA JOHN R,HUNTER DECEASED
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, wive war or dates of service) NONE NO., Mrs ROY 5. NcAsoy wEEDR Civy ,MO

18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'm“i';,g%réﬁ“
: o
. Enter only oneceuse per 1. DISEASE OR CONDITION ?é‘r
Mo o (o (b st 1 | DIRECTLY LEADING TODEATHy _ Huypostatic lobar npneumonia aus
ANTECEDENT CAUSES . A .
*This does nat mean Chronic myocarditis Unknown
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Y
as heart failure, asthenia, g" mam: Q%’;G:‘wfag) stating
dc. It meana the dis- € underiyt € Lokt X . : .
;qu,injury,ormmpficg. DUE TO (C] C,Oronaru arter I OSC.Z erOS IS Unknown
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
h Conditions contributing to the death but not . g
related to the disease or condition causing death. Se nilit ¥
1%a, DATE OF OPTE'I%AIG 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
_ ;/5?-0 / ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, ingtory,street, ofBow bldg.,eta.)
HOMICIDE . '
21d4. TIME (Meonth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cert
alive on ) 19 , and that death occurred al

!féh?bl attended {he deceased from. __J_]_LZ_, Iﬁi., to _1_2,15__., 19.5_4, that I last saw the deceaced

., Jrom the causes and on the dale staled above.

or tit]efi

23b ADDRF.%

Webb City, Missouri

1

23c. DATE SIGNED

2/4/54

2 ng gml SJ.ALCREMA- 24b. DATE
{Bpecily) P
Aok /2-C-'s4

24c. NAME OF CEMEI'ERY OR CREMATORY
FoeResST Park CEWETERY

JOPLIN,

24d. LOCATION {Oity, town, or county)

TR

DATE REC'D BY LORCII_:%L
)2-4 -5

REGISTRAR'S SIGNATURE

%%y,

er’s Statement on Reverse Side)

25. FUNERAL DIRECTOR"S SIGNATURE
FUNERAL Home Yeas Gty , Mo

Hepge-LeEwis

ARDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by

working under my personal supervision..

Signed

Student .. ..o .o
Signature of Student Embalmer

Licensed Embalmer

P. O. Addressé g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




