THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ’ . ‘ -
-39 ' FILED NOV 20 g5 STANDARD CERTIFICATE OF DEATH Suate i o 3 L6
:. BIRTH NO. REG. DIST. KO, /é Z PRIMARY REG. DIST. NO. éédL_ Registrar's No. 4&/
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lnstitution: residence befors
a. COUNTY Jasoer a. STATE Missouri b. COUNTY Ja sPEr adiisainal,
b. CITY (I outside corpurate limits, write RURAL and tive | ¢. LENGTH OF || c. CITY . i s Residence withn thmite of
OR - woghi » a wnt
TOWN Joplin, o] STAY o wiastaesl| S8 Joplin £ oprrede
- - l <l
d. FULL NAME OF (If not in bospital or institution, glve streat address or location) STREET (It rural, give loeation) C/-‘-{ v
HOSPITAL OR ADDRESS . . 0
iNstituTion St John's Hospital Rt#3 Joplin, Missouri /
38&%&&%5%% a. (First? b. (P.ilddte) c. (Last) 4. DS;E (Month (Day)  (Year)
(Typeor Priny U NINLIE Miller Rusk DEATH -8-1955
5, SEX 6. COLOR OR RACE | 7. #IARR]ED. NE\\;’E&CHEHSRRIED. | 8. DATE OF BIRTH 9. AGE (I:ynn }: UNDER | YEAR | IF UNDER © HRS.
Femalle  White PRAABWEGTCED BT T 31,1880 s e el el e
10a. ,.'335,;‘:'; SC,E“,"L‘LI{,?;‘ l;gi:::.:?::ﬂl; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c.0. 11g Stare cr Foraig &mmy 12, CITIZEN OF WHAT
Housew "“'Homemaking ' ° Parsons “Kansas . Se AL
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
James A, Miller Frank RHusk, Deceased
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunkoown) | (If yes, kive war or dates of service) NO. - . .
No None None Gordon Rusk, 1610 Bird, Joplin, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}lf\lﬁBErw?EN
| Enter only onecauseper | . DISEASE OR CONDITION . s : H
Jine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5 Carcn}oma of the stomach mory Flﬂ

-

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Marttridmmdb:;tjom, if c;m;. gi.v;'ng DUE TO (b)
heart , ig, | riee {0 the above couse (a) stating

oo heartfaibure, ashenla, | O enderiying cause fosh. WA 4

case, infury, or complico- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Starvatlon &nd termlnal perltonltls
. Conditions eontribuling to the dealh but not

reloted to the dizeare or condition cauring death.

Ha. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY1?
THON . . : 2. .
\ ) ves (X wo O]
2%a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (se.c..In crabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, fartn, factory, street, offos bldg,, eto.}
~ HOMICIDE
2id. TIME Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE .
INJURY WORK AT WORK -
2. I hereby certify that I atiended the deceased from A_l.l_._._, 1955 10 _J.-.JL., 19.5_5_, that I last scw the deceazed
alive on _11_8_ 19_5.5 and that death accurred aﬂ&iﬂ-m., Jrom the causes and on the date stated above.
23a. SIG & or titte)? LZib A?]_DR 7 ]2.31: DATE SIGNED
. 0 Jackson Ave,, Joplin, Mo. 1-11-55
£ { ah_, 9“{ ? P o
24a. NBHERIAVLALCREMA- 24b. DATE 24‘, hA\'lE CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) {5tate)
(Bpecify) . - . .
AT 11-11-1955 Mt. Kope Cémetery " - Webb City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INiS—-—MAKE 4 PERMANENT RECORD

DATE REC'D BY L%CE%L ¢ 3 132 . ) ADDRESS
J~/5-58 dlid s AL g . i Joplin, Mo
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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 emb
by me, or by

, Student Embalmer No.

working under my personal supervision..

-

(4 27,
Student ..o s Signed..... m& o T —' K2 A
Signature of Student Embalmer

Licensed E er N$7 A

P. O. Add

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

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




