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10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

(Licensed Embalmet’s Statement on Reverse Side)

FILED OCT 241055 STANDARD CERTIFICATE OF DEATH e e 0 SRDOEG
' BIRTH NO. REG. DIST. NO. /25 PRIMARY REG. DIST. NO. o288 Regivirars No ?ﬂé
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residence befors
. COUNTY . STATE : : b. COUNTY adinimion).
* Greene . Missouri N Greene
b. CITY (It autside corpurate Uimita, write RURAL azd give c. LENGTH OF c. CITY . . d. Is Residence within Hmis of
TouN Spriaghisddyemw| ST wpegel S Springfield, ST
d. FH‘!)JS;P? _If\ANIl-EO%F (If pot in hoapital or institution, give street sddress or location) . ‘AsDrDRREE'STS (If rural, give locatlon) q ? a
INsTITUTION St. John's Hospital 1711 w. 0Olive 3
3DFIEACPEESOEFD 8. (-Flrst) b. (Middle) [N (Llﬂ)‘- ) 4, DATE (Month) (D‘y) (Year)
(Typeor PAnty  LaIra A, Rustin pamOctober 16,1955
5, SEX , 6. COLOR OR RACE | 7. MFDRO%}E% EWEEC%SRR]EM 8. DATE OF BIRTH 9. ]:GE (in yl-;n ;‘r uﬁ.ﬂ lDr:M IF UNDER 14 HRs,
- . . {Bpw t birthday ol ays | Hours Min,
Female White Married Junea 1, 18f1 T4 ] |
10a. USUAL OCCUPATION ccikiestadot ok | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (¢, s St or Faraigs Gountry) (5 12_CITIZEN OF WHAT
HOUYSITS In Home Laclede County, Mo. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse W. Fulbright Elizaheth Rogers Robert Rustin
15. WAS BECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, known) | (If . Wi dat f sarvice} . -~ x [»] -
-nevorunimona) § (fym. vy war or dafer o Roverti fustin Sorlngflmia, Mo.
18, CAUSE OF DEATH' - . St .= MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecsuseper | | DISEASE OR CONDITION ’ ONSET AHD DEATH
Jine for (a), (b), and.(¢) | DIRECTLY LEADINGTO DEATH®q) _ 6 da.
;Thil does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a# heart faflure, asthendo, | - rise fo the above cause (o) steting | ) . - . .
cde. It means the diy. | the underlying cause last. - -3 5 ‘Qx
caae, Infury, or complica- DUE TO (¢}
tion which caused death.. | 1. OTHER SIGNIFICANT CONDITIONS \ - , - .-
" Conditions contributing to the death but not W / mas
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, . 120, AUTOPSY?
TICN .
YES E NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,inorabeut | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory. strest, offios bldg., et0.) .-
HOMICIBE ' , - . o _ v
21d. TIME (Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
C o OF. - : WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK "
2. I hereby certify %at I gliended the deceased from Jde r3 . 3’3 39 4 Oe7” /6 1955 , that I last saw the deceased
alive on _Oef- /6 19_‘53: and that death occurred at 1200 o , Jrom the causes and on the  gate stated above.
IG ATURE {Degree or uueb 2. ADPRESS 2.7 @ (4 g@ 23:. DATE SIGNED
M. D 7. 7 7 s
BURIAL, CREMA- 24b. DATE . 24c NAME OF CEMETERY OR CHEMATORY | . LOCATION (Olty, town,oreonnty) . (Bmte)
TION REMOVAL (Bpectty) S/ o
Hdurial Oct. / 19”5 Whitae Chanel . SHrinefi cﬂﬂ - Misenuri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. F%RM- DIRECTOR® S’Wli A’GEESS p
,Vo-—/?—_r O e . ALl Snny at ~ 7 7/ ___/ >



e te

STATEMENT BY LICENSED EMBALMER

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

byme, orby ........... teveeeesetatanensasosnassansnsenareeetensanannnsnnnn weemeeeven oenannn , Student Embalmer No...venee--..

working under my personal supervision..

(1T D -t TN Stgned?.{ 1-4—0‘-'2./ ﬁ'm-

Bgetare of 2y fagproreertet SIBMedT Lt BT e T

...........

- P. O, AdgfeSgirileccd ekl

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW {Fa
to comply 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.



