THE DIVISION OF HEALTH OF MISSOURI 5 009
%thhn STANDARD CER""CATE OF DEATH %ATE FILE NU§E§4
ubtie ?
b arvice I“.EU APR 8 1959,9,-,““0., District Na. / \S—‘é Primary Registration District N°"g_.cy/ - e Registrar's No.,.. /_Zz~
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befére
300 o. COUNIY Jasper o STATE y14 ssouri b. COUNTY Ja sp'éd'f""iyf
~57 b. CBI’Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY o ¢f 7_1 Inside Limits
. R R
2 o Joplin Yes i) No [ TOWN Webb City o| Yu[X N[]
c. Fnglf NAM%OF {If NOT in haspilu&givl location) | Length of stay in 1b d. STREET {If outside, giva location) Resids on Farm
H 1
ienionoy 1sconsiné Rolang ADORESS 1014 N. Main St. [ veO nw@®
3 :frAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
ype or print OF
Allen E. Flge oeati  March 26, 1959
5. SEX 6. COLOR OR RACE} 7. 1 8. DATE OF BiRTH 9. AGE in yesra JFUNDER 1 YEAR] IF UNDER 24 HRS.
o marriE0[JNEVER MARRIED[A]C (i years EURDER JYEAR 1T UM |
| Male White wooweo[]  ovorceo[J] JUne 22, 1904| gg [ [ [
E 100, USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i during most of working life, even il ratired) INDUSTRY [¢]
; Webb City, Mo. UsSA
: 130 FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Samuel Edge Lula Rusk
|- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, JNFORMANT Address
i_ (Yeosu, nhaéunknqwn) {tf yeu, give war or dates of servics) 4&4_05_3799 arren mg a Webb c 1t y . MO R
: 18. CAUSE OF DEATH (Enter only one cause per ljpe for (a), (b), and {c}.) INTERVAL BETWEEN
i PART |. DEATH WAS CAUSED BY: é m

. SET AND DEATH
IMMEDIATE CAUSE {0} %Mj M I Wi P e/l
Conditiony, if any, } DUE TO (b} M( W ﬂ/ﬁ-w—{_,

which gave rize to
above cause (o),
stating the under-

lying couse lasi DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in qubg«) 19 \Pvésapggegg\'
?
: 12 ves[] NOK] o

r

m'Puﬂ | must be ;;:msn-ll-y refated.

Ma. ACCIDENT SUICIDE HOMICIDE 206, DiSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

X o 0 @A&(MJ) Cunc & e ,.._JTZ‘..,M.«_/
P B 50005 | Froey iy Lo 1Al [ e By i) anTin pop

1:30

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED 20e. PLACE OF INJURY(G.?., in:{;abou!ht;me, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT NOT WHILE 3 rg. Al 3 , ot
| WORK e O | ned¥ WIbdSHETH % | Joplin Jasper Mo,
VOL ST SI.. Se - her ..
21. | attended the deceased from , to and last saw 7" alive on

Deoth occurred at _a_bmlt.___]_:_z_o__L_ m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
120, SIGHATURE {Dogrea or tizhe) 2 22b. ADDRESS . 22c. QATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE N zzu.gme OF CEMET®RY OR CREMATO 2 CATION (Ciry, eaben{Ae dounty) (Srate)
EMOV ALE(Specify) / Wy .
&m—o—b j q _f-i ‘ M Py
4. EUNERA DIRECTK! Sll ADDRESS / 5. D4TE :éco. BY LOCAL 9/ &s. rRfisfRAR'S SIGNATURES .
ol}n on-Arnce~3impson J/.. -
JRBRCRIE IO /75 Va’Za? %

0

(L& d Embalmar’s Stat. t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that 2«; body whose name is recorded on the reverzo side of this certificate was embalmed

——a - —

by me, OF By .o T i e TR s s s

working under my personal supervision,

Student ...ooviiiii e
Signature of Student Embalmer

P. O. Address.

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 license).

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

If this body is not embalmed, fact should be so stated above. . .



