MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 562-037939

DEPARTMENT OF PUBLIC HEALTH AND we;_lunu\') 3 3 bj 0 STATE FILE NUMBER
Registration District No. __________Ned_S=rf__ == FPrimary Registration Digtrict NoNaZ_07 F w7 Registrar’s No. . e ] ...

DO NOT WRITE
PR LG AMENDED i #
1. PLAEE s;ﬁ? Bel 2 2 lg"’_ 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
o . COUNTY a. STATE UNTY admission)
Vs 300 a Cape Girardeau Missouri " CaYe Gir,
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 15 .. CITY Inside Limirs
& OR . OR
= owN  Cape Girardean 15 yrs, own Cape Girardeau Yes O No
IE I é ? : c. Flg.é I:JTAAA;.\E OF ({f NOT in hospital, give location) Inside Limits d. :yéEET {{f cutside, give lox, |oﬁ Reside on Farm
—
P/ Lol < INSTITUTION. SEMO Hospital YesfEl Ne D) 1, Upper Bend Rd, Co ar E Yos B} No []
3 3. NAME OF DECEASED Farst Middle Lost 4. DAIE Month Day Year
(Type or print) - OF
p Alvin Charles Rust CEATH Ot ober 14, 1962
0 5. $EX 6. COLOR OR RACE 7. Morried [1  Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 ) 11 ]e mlite Widowed [J Divorced.ﬂ(, 1: ' 1911.' 1,_3 Munrhsl Days Hours Min,
| 10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or Country) | 12. CITIZEN OF WHAT COUNTRY
) L dyring most of working life, even if ratired) "
2 Laborer HiWay maintenance SW Jackson, Mo, U. S. A.
7 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF AUSBAND OR WIFE
= .
% August Rust Minnje Zickfield [AJ.mata Dockins
8 2 |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIal SECURITY NO. | 17, INFORMANT Address
E [Yes, or unknown)| (If yes, g mm of serv .
79 76 X |1 ffo Rusb ckson, Mo, ‘
- | 18. CAUSE OF DEATH (Enter only ane cause per lin v INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o s IMMEDIATE CAUSE (a) Sulcide ? |70 minutes
1 o} 3
Qo
| o] . 5
= G | D Conditions, if any,1  DUETO () 22 CBliber rifle shot held to head, Self-in¥ldcted.
3 - 3 W L—r" which gave rise to
— x|z above cause (a),
13 p.I.- =, stating the wnder-
Z - 0 lying  cause last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1II. If deceased was female was
g diseasa condition given in PART | (a) there 8 pregnancy in last 90 days.
W < - - H - =
5 v| Released fr, Mo, State Hosp, at Farmington, Mo, for just 2 weeks, [0 ves | 8 No | 0 Unknown
g = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART 1l of item 18.)
5 E PERFORMED? O (W] | =
z S| YO Now Suicide ttie,
Z [= S | T20c. TIME OF *;gxﬁ Month, Day, Year
3 INJURY
x Q €| 4300 e 10-14-62
=z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.a., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
o WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
6 NOT WHILE AT WORK 8 Farm home
o 2] _Iﬂ'u_#_l,_ﬂam_ﬂiraniean_ﬂam,_uo,_—
S o g é 21. i attended the deceased from. - to. S em— and last saw R:;, alive on
@ ; [} Death occurred  at. 5 : 15 Pa M- m cn the date stated above, and to the best of my knowledge, from the causes stated.
[T7] d
g E 8 5 295, SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
I
> 115 = [TV ¢ Cape Girardeau, Mo, 10-15-62
z Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
y a REMOVAL {Specify)
g £l Burial - Y e Cape Girardeau, Mo,
FUNERAL DIRECTOR /ADDRESS 5. DATE REGD. 8Y LOCAL REG. EGISTRAR'S SIGNATUR
= < § T24 FUNER R
w > - =
= =] Ford & Sons Cape Girardeau, Mo, { D - ) 1 p-t__

(Licensed Embalmer’'s Statament on Reverse Sida)




STATEMENT B8Y LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
- .

Student Signed w % - M

+ Signature of Student Embalmer

Licensed Embalmer; No Sdy r’

. P. 0. AddressgLQJ_Lﬁ_dlﬂuﬂ_mo .

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




