ALED MAY 21 1957

Rugistration District No. N Z ...........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy No.‘f.‘aq_% __________ Ragistrar's No. __ZZ_‘?.’...

16458

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE {Where deceased livad. If institution: Residence b por o
b. COUNTY C admpion)
S

. N STAT
o CoUNTY > STAT™Migssoupi S
b. C{IjTR-Y (f cutside ¢ cerporato limits, giva TOWNSHIP only}| Inside Limits e. CITY s n b p e 4y P S inside Limits
OR"
TowN_Garden City Yo Ned TOWN Garden City NS 4 ~ Yes® Neon

c.

FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

(f aursido glvn{f’o:utlon)

Owen Rustin

r

HOSPITAL OR d. STREET. Reside on Form
INSTITUTION he hom ADDRESS YesO NoD
3. NAME OF Firat M Lest 4, DATE . ;- Month : Day Year
DECEASED A R
(Type or prin) William Rustin DEATH 5 - 13 1957
5. SEX 6. COLOR OR RACE 7. J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER M4 HRS,
marriep K1 NEVER marriep [(J | ,m oirthduw} Somt T Das 1 Heee T e
Mele White wivowep [] owvorceo [l dUly 23, 1883 i ]
"110a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry e mtate or country) ‘o - 112, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired} N L -
Interior Decorator| Retired California,Missouri U.S.A.
13. FATHER'S NAME P 14. MOTHER'S MAIDEN NAME

Sarsh Rohapt 8

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) | (1 yea. oive wor or dater of service)

16. SOCIAL SECURITY NO.|I7. INFORMANY

Address Garden Cit-y-’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no no _ none Mrs. Lucy E, Rustin Missouri
18, CAUSE OF DEATH [Enfer only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . - _Mw ONSET_AND DEATH
IMMEDIATE CAUSE {a) R 7 %, - 2

Conditions, if any, DUE TO ()

B bote

.9‘14/:

.which gare risg fo

e catge (0),
Hating the under-
lying cause logt.

b%

DUE TO (c)_mmﬁ@b— £,

=

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. Was AUTOPSY

'2 00 PERFORMED?;

£ "{ 5 ! ves ] wo

= 20a. ACCIDERT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 11 of item 18.) ’

& O] 0. a

u .

2 |20, TIME OF  Hour . Moath; Day, Year

b INuRY " o, - N -

E p. m. »

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE jarm.jac!orv. atreet, office bldp., ete.)

* | work AT WORK

7 rM.’—_a ['7

21. I-attended the deceased from J‘L‘*’L ‘7[ “rq rOMI 5 ‘r_ } and last saw thhva on /

Death occurred.aty

him

// -Q_ﬂ_ m on the date ltated above; and to the heat of my knowledge. from the causes atated.

La. HIGNATUR!

{Degree or iitle)

-

22b ADDRESS

go A

——

CeAu,

.

it 7

Dacter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

23a. BURIAL, CREMATION,
REMOVAL {Specifi)

Burisl

23b. DATE

§-15-1957

’f_//cﬁn% /ﬁ;&‘

23¢. NAME OF CEMETERY OR CREMATORY

Gerden City Cemetery

23d. LOCATION {Cify, town. or county)

z ] { (State)
Garden City,Missouri

W

~—
W

24. FUNERAY DIRECTOR

WM‘M;‘?

DRESS
st

/f“

777

P

o

{Licensed Embalmer’s &

25, DATE RECD. &Y LOCAL REG.

-
um%r on .hovu.n Side)

26. REGISTRAR'S sncn;? Z




- -

RECETVED'

f NAY 201957
IR LASS cotgzy
'§ﬂmm BEPAREARNY

. . ‘%MMW\,M. N

working under my personal supervision..

Student

Signature of Student Embslmer

P _ o - > - . P. O. Addresﬂ:@

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. " to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




