THE DIVISION OF HEALTH OF MISSOURI

‘
‘o, 300 j 53
o3 FILED JUL 301956  STANDARD CERTIFICATE OF DEATH e i o
'BIRTH NO. REG. DIST. NO. __ ZeX PRIMARY REG. DIST. NO. m Registrar's No,— ADLE . oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossid’ lived. Ii Institution: residence befors
a. COUNTY clay . STATE MIBB Ouri ‘b COUNTY G 1 fdlni-lan>-
b, CCI)'I';Y {If cutcide corporate limite, write RURAL snd xive t. A'?,FNGTH OF c. CITY a1 Residence within Lsaits of
township) in this plaes)[ 7 . 8 gity ot [peorporated town!
oM Smithville 3Days~l| oW Smithville R
d. FULL NAME OF (I pot in hoapital ar L fon, wive strest add or locatlon) F.' STREET (il rursl, give location}
HOSPITAL o% . . ADDRESS L [#)
INSTITUTIO m:tm: I Ie chmlnitv Nm L
3.35%!\&% s%':: a. (First) b. (Middle} c. (Last) s Dg;g “(Month) - (Day) (Year)
(Typeor Print)  John Mort on Rusk pEAtH July 13, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 n.u I UNDER M HES.
WIDOWED, DIVQORCED (Bpecity] inst birthday) Mﬂﬂl-hl' Hours I iEn.
Ma Wh 8 : Iﬁ_ 85
102, USUAL QCCUPATION rekind of 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE " -
douduﬁmmmn!vorﬁct’l:llt!?r:v:nﬂnmt ¥ DUSTRY {City amd State cr Foreigs Country) ‘zcngr:]%ﬁ,:,?FwHAT

ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

1]
TF'WR
o

13a.

Carpenter
FATHER' S NAME

Building Const.,.

Clay County, Mlissouri

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

» _George Rusk Lucy Howel Ninnie E, Cregar Rusk
!3 WAS DECREASEP E\&I;:R IN‘iU.S.ARMdE? F(f)RCiE'; 16, SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, DO, OF UDKDOWD, ¥ob, KIVe WAT OF oa Of service

j No 491-20- 783(1!' Mrs. Ninnie Rusk Smithville, Mo.
' 18. CAUSE OF DEATH MEDIGAL CERTIFICATION 7 INTERVAL BETWEEN
 Enter onlyonecauseper | 1. DISEASE OR CONDITION _ ONZET AND DEATH
| lime for (), (b, and (c) DIRECTLY LEADING TQ DEATH (a) 5
I
| *This does ned mean ANTECEDENT CAUSE" W M 4&“&" 4 20 -

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) 'W
‘ a# heart faflure, asthenia, | rise to the above couse (o} dating =

e, It means the dis- | € underlying cause last.
’ case, infury, or complica- DUE TO (c)
| tion which cauysed'death. ] 1I. OTHER SIGNIFICANT CONDITIONS
i N Oonditions contributing to the death bt not
i related to the direae or condition causing death.
| 19a. DATE OF OP’FI%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
!, | 4200 | w0 w0
| 2ia. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY to.g..ilnorabowt | 21¢. {CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

SUICIDE home. fart, fastory, strees, oMoe bldg. , eta.) -,
HOMICIDE
2id. TIME , (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
FOF e WHILEAT ] NOT WHILE
INJURY m. | work AT WORK

2. I hereby certify that I attended the deceased from
aljpe on __ 7~ 3 194 €, and that death occurred at _y_A__W from the causes and on the dale slated above.

195/, to ._._.7"—/-'?_ 19.|-__G_ that I last saw the deceased

=W L (Ll " (e tlonlle D7

23c. DATE S|GNED

7-1%4%
24a. BURIAL. CREMA- | 24b. DATE . . 4(: NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or county) {State)
TIO EM%.M-fndly)

; a T=15=-56 I.0.0 F, Cemetery ... Smithville, Missouri

DATE REC'D BY I.DCAL

7ﬂﬂ§-dié

REGISTRAR'S SIGNATURE
1/

25. FUNERAL DIRECTOR' S S|GNATURE ADDRESS

McComas Funeral Home Smithville,Mo.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ............ ....................... heeeietenanans , Student Embalmer No............

working under my personal supervision..

Student...........ceenns e e te s nnanes Sngned ..... W%d 4 K7 2 AN

Signature of Studml; Enbalmer
. . . Licensed Embalmer NoA2&. 2 -

o P. O. Addres ....‘...T%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
1t comply with the above constitutes grounda for revocationof license), .

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

T¢ this body is not embalmed, fact should be so stated above. - - |




