No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . -

3863

FILED FEB 23 1355 STANDARD CERTIFICATE OF DEATH vt Fite o IOOE
BIRTH KO. REG. DIST. 0. b 9 7 priwsry nee. oist. wo. 3 I 7. Reginivar's Noo. M,/.Jﬁ-..,. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived? If last rewdd tefore
a. COUNTY a. STATE b. COUNTY adzulselon),
Ray o&57/ Missouri ay
b. CITY (I outside corpurate limits, write RURAL and give g. LENGTH OF c, CITY 4. I Residence within Hmits ef
N wwnship) | STAY tin shis place) OR a city ted townt
TowN . Richmond Ii monthd _™%N Richmond Yo oo
d. FHI6§LPIIN115AMEO%F (I not in howpltal or instisution, cive streat addrems of Loostion) ..ASJI';?% as mnl. sive Joeatlon) @ 8_9 /
mﬁﬁwwNHearrold Rest Home
3.:|’QEACME OF a. (First) b. (L_Ildd.IE) ¢. (Last) 4. DATE {Month) (Doy) (Year)
OF
{ Type or Print) LILLIE . LEE RUST DEATH  Feb, 15, 1955
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (o years| & OUER 1 TEAR | & DWDER = RRS.
WIDOWED, DIVORCED (Bpacity) last birthday) |Months l Dé‘ Houm | Min.
Male(? |White Never married 7 |
m‘:ff‘ USUAL OCCUPATION (s iad ot wonk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;1y wag Seata o roreies countey) g | 12, CITIZENOF WHAT
ousewife - ——————— ~~==1 Rockingham Co., Vlrginla% USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Bushrod Rust 1 Ellzabeth S N .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Ycﬁnn or unknown} | (If ¥as, give war or dates of servios)
O

18. CAUSE OF DEATH '
. Enter only onecausspar
line for (a), (b), and ()

1. DISEASE OR CONDITION —_
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditions, if any, Mn‘n DUE TO (b)
rise to the above couse (a) stating
the underlying couse lasl.

*This does nt megn
the mode of diing, such
as heart fallure, asthenia,
de. It meana the dis-
eare, infury, or plicg-
tion tohich caused death.

1I. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the deaih bud not
related o the disecse or condition cauring death.

s/

- MEDICAL CERTIFICATION

;{m
DUE TO (&) (0 mem _u&é@mm,

8. H.S., Wall, Richmond, Missouri
BETWEEN

INTERVAL
. ONSET AND DEATH

2

S g

7

han - REMOVAL gr:ﬁ é;:??_ 1955

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION < 20, AUTOPSY?

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.5.,Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, iastory, street, oo bldg., sta) e
HOMICIDE o ——— )

| 2ta. TIME  (Moath) {(Osy) (Year} (Hous | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i ——" WHILEAT [ HOTMHLE) e ——
INJURY = | “work AT WORK

22. I hereby certif that 1 attended the deceased fﬂ)ﬂ%_lL 198 20 M_LS_ 1955, that T last saiv the deceased
alive on , 1985, and that death occurfed al _l_é'd,ﬁ m., from the causes and on the date siated above.

2. S { or titie) 23. DATE SIGNED

o - - 2/15/55

Zia. BURIAL, Zic. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, towr, or connty) = (State)

Wakends Ce‘zgmeterv Ray County, Missouri
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE /] 25 FURERAL DIRECTOR'S S1GMATURE ADDRESS
REG, 3 .
Vel €. /455 ) e, Cileed A

(Licensed Embalmer’s Statervent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

1

BY Ie, OF By et ittt at et e aiteaaraaereetsieasabesieaanaiaan , Student Embalmer No...........

working under my personal supervision,.

Signature of Student Enbalmer
Licensed Embalmer Nom.LZLL

1 P. O. Address Richmond,. Mo,

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

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

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




