No. 300 CT K- THE DIVISION OF HEALTH OF MISSOURI 29 02
0. - .
oo | PLED OCT §1958  STANDARD CERTIFICATE OF DEATH State File No.romommmnt 1.
BIRTH KO. — REG. DISYT. NO. __,_& PRIMARY REG. DIST. no.__l._q_oo_. Registrar's No.o.. l..(.)f.?.,_ B
B { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lives. If lnsthutlon: residence befors
Tt a. COUNTY =" == :¢ ... - .o _.8..STATE b, COUNTY sdiniminn},
BUCHANAN I __ BUCHANAN
b. CITY (If outcide corpurste limiu, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence within limits of
OR woaht QR ac n » H]
oan  ST. JOSEPH o) FRYRST Y roWn ST. JOSEPR G -
d. FULL NAME OF (If aot in bospitsl or inatiwtion, give sireat address or locatllon) o. STREET (I runl, give location) I [
HOSPITAL OR ADDRESS d) ‘
INSTITUTION 1011 HICKORY STREET 1011 HICKORY STREET 4
SDNE‘?:D&ES%FD a. (First) - b. (Middle} . €. {Last) 4, DSFE {Month) (Day) (Year)
{ Type ¢r Print} IYDIA MAY HALL, peATH  SFEPT. 29, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVOESCPEBRRIED.O 8. DATE OF BIRTH 9.:‘6%3,““ I:; Um:l | TEAR | tF UKDER 1 MRS
(Hpec t ) [Months} Days | B Mia,
WHITE R =224 DEC. 30, 1863 l il
5 10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
' :omdmln; moat of workl?u u(f(-:.ho:::ﬁr-'d:d: on F BU DUSTRY B ¢ {City aad State or Foreign Country) 12C8'5“%%§'?0F WHAT
_HOUSEKEEPING OWN HOME - WISCONSIN USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HMUSBAND’OR WiFE
GEORGE W. RUSCD . ETTA SAND
!3 WAS DECEASED E.VER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, t tnknown) (1f yoa, mive ates of service) .
NOKE NONE +ALTHEA CLAIBOURNE[DI]HICKOENST JOSEPH MO

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH £AS |
Enter onlyonecsuscper | 1. DISEASE OR CONDITION
Hne for (a), (b), and (2) DIRECTLY LEADING TO DEATH®(

MEDICAL CERTIFICATIO

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO
ax keart foilure, asthenio, | ride fo the above cauae (a) slating
ele. It means the dit- the undesiping couse last.

care, injury, or complica- DUE TO (c
tion which caused death. |'11. OTHER SIGNIFICANT CCHDITIONS

Condilfons contributing to the death but not
related fo the disease or condition cansing death.

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

: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
| IO ok o ' -
j . LY ' YES D NO E
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (e.5..inorabeut | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, faatory, street. offos bidg.,ev0.) B
HOMICIDE v = . AR
216. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? .
OF \ WHILE AT[—] NOT WHILE
INJURY . | “work AT WORK
= 2
2. [ hereby certify that T deceased [ R IDg o, 19___,that I last eaw the deceased
alive on , 18 , and thal death occurptd 110A. m., from the causes and on the date stafed above.
23a, SYGNAFUR Degreg or tit) | Z3b. ADRREES 2%. DAJE SIGNRD
o L /] ‘ ’ { s y
=] l. /1 P Y Ly 7] , BV % 71871 /' 7/
& AA/BURTAL. CHEMA- | 24p, DARY 24c. NAME OF C ERY OR CREMATGA 24d. LQCATION (City, town, of coun blate)
= TION REMOVFLL(BDNI!H )
N burial 9/30/1955 Mt. Mora Cemetery S t, Joseph, Misséuri

UNERAL DIRECTOR'S SIGNATURE -ADORESS

i DATE REC'D BY LOCAL RAR'S SIGRATURE F -
| Oct, 5, 1958 ;M»MJ_Q&&MM ﬁmdf‘h{%
74

(Licensed Embalmer’'y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by :......-... eseenecterseeessssassessmmacesirecetesessssTraressssanreraas N , Student Embalmer No.........-..

working under my personal supervision..

Student....ccoouoiaienciaiinaisaaerirciisetiaaneeaes
Signature of Student Eabslmer

L ‘ P O. Address .?//J.-//_?‘ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to ¢omply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




