THE DIVISION OF HEALTH OF MISSOUR1

A UI0O

Health,
, Walfare FILED AUG 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER F
Public /5é -29 jé,
Service Registration District No. £ s’ y______._Primary qui stration Di:rri:l Ne. _ _........,.................. chnnmr s No.__ o £2° ﬁ ]
1. PLE{C)E OF DEATH 2. USUAL RESIDENCE (Where docoaud l:lgn! If institution: ‘Residence b)einro
B N . N odmissi
2 gl e couTy Jasper o STATE  Missouri ™ Jagper” .7
1-57 b. C(I)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Joplin Yes [(FE No [ .Town  Joplin el N D
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give locgiﬁéf QR“M. on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Hogspital 40 Yrs : 508 Broadway Yes [J No B
3 FI'ME OF PE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or print
| PRISCILLA ELIZABETH RUSTIN DEATH T=19-1957
. 5. SEX 6. COLOR OR RACE| 7. MARRI NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER i YEAR| IF UNDER 24 HRS.
4 . {ast birthday) | Menths | Days Hours Min.
Female White . WiDOWE pivorcep[ ]| 2w=21=1876 l

10a. USUAL OCCUPATION (Giva kind of work done

TRY

dnﬁ&ﬁwgec'iwniti[nd lifw, aven if retired) ﬂIDUS

10b. KIND OF BUSINESS OR

omemaking

11. BIRTHPLACE (City ond stote or country)

Korwin, Kansas

/

12. CITIZEK OF WHAT COUNTRY?

USA

13a. FATHER’S NAME

Scott W. Bunker

13b. MOTHER"S MAIDEN NAME

Mary Ellen Larimer

4. NAME OF HUSBAND OR WIFE

Alfred J. Rustin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(You, nﬁor unlmqum)l {F YN givo waor or dates of service}

14. SOCIAL SECURITY NO.
None

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

VIV, T, WG, INVAT VR WY BIAWAMEEY TRATGTICIATErS B e 0. IO ayilipivinag wilt Ue 1iaifed.
i

Al disecses in Port | must be cousally related.

18. CAUSE OF DEATH (EnIer only ane cause per line for {a}, (b}, and (c).)

Gran._ﬁ.Qﬂ_ﬁtm.dmplﬁJh._ﬁn_
INTERYAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH ‘_-:
IMMEDIATE CAUSE (o) __ 1 OX 5 days .

Candltians, if any, DUE T0 (b) diabetes melli‘tus 12 yr,

which gove rise 1o -

ﬂ,h";" i:uu-m('n), }

atatin - U r-

iying couas lest. J _DUE 70 () Cardiovascular renal syndrome 1l yr.

PART II. OTHER SIGNIF[CANT CDNDBTIONS CONTRIBUTING TO DEATH but nol related 1o ll\- rerminal dinu. eondition olven in PART t {o)

“ - 4+ AT

260X

19. WAS AUTOPSY
PERFORMED? 2

REMOYAL (Specify)

" ADDRESS

: Jn'n'I 'l'n Mp

_Ozm:;;_Memérial' Park Cem,

YEs[] nNoi]
20a. ACCIDENT: - SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART [l of item 18.) .
o O O
20c. TIME OF .Houwr Month, Day, Year -G oe . . - . .
INJURY a.m.
p-m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [~ _farm, {actory, strest,;office bldg., erc.)
WORK AT WORK i
2). | attended the deceased from 1952 .w__ 7-19-57 ond lost kowm olivean _7=19=57
- Death sccurred at -~ 11 15P., l/'—\ - m on the date stated above; and 1o the best of my knowledge, from the causes stated.
or title) ?— 22b. ADDRESS 22¢. DATE SIGNED
/ - 521 W. 4th Joplin,Missouri 1-23-57
-} #23c. MaME OF CEMETERY OR CREMATORY. * | 23d. LOCATION (Ciry, town,'or county]. (Stete}

.T'\n'l in Mo

25. DATE RECD. BY LOCAL REG.

75@ M67

36, Wn-s SIGNAT

(Licensed Embetl

R Side)




"
_....--Papd L\ 4]
‘_X{.f‘ wny o4 oD

N

it L Tlen
N e ) -

oAl s . .‘:;
T STATEMENT BY LICENSED EMBALMER o ‘ o
SR coo Ty w3 T moiunges k

...........................................................................................

., Student Embalmer No. ..........c.c...e0n
working under my personal supervision. . ;.,.,
SEUAEAE crvereerererreeereriiesaesrssrnresesesrssessnsasranes Al '
Slgnature of Student Embalmer . ¢ . ’
TLa T [ | L
‘ . : . - . .~ Licensed Embalmet No‘jg?KP .....
o= Boolonud oSNl g ) :

. P. 0. Address.. Ufbﬂn&/ﬁﬁc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for.revocation of l:cense)

If embalmed by a STUDENT, he also shall sign’in his OWN handwnting -7
if this body is not embalmed, fact. should be so0 stated above
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