DER ARTMENT OF -F#Zf@:;v:jwc%gigy&m DIVISION OF HEALTH 124 '57“6 m(é)uar}sézsgl

CERTIFICATE OF DEATH

DO NOT WRITE Registration District Nn.ﬁié_?rimury Registration District No.ﬁd._a-l_ Ragistrar's No._ZL

ON THIS STUB VS 300 #”DECEASED — NAME  FI1RST MIDBLE LAST SEX DATE OF DEATH 1 MONTH, DAY, YEAR)
Rev. 1/70
. DAISY L. RUST tFemale [+May 8, 1970
RACE WHiTE, NEGRO, AMERICAN INDIAN, AGE —Lasr |unDER 1 vEaR UNDER 1 DAY DATE OF BIRTH 1 mONTH, Gav, CQUNTY QF DEATH
4, / 0 70 ETC. 1 SPECIFYE . BIRTHDAY {vEaR3 1| mO3. DaYs | HOURS | min, | YEARD
. White 5, 84 b, 5t « April 25, 1886 |7. Texas
5. CITY, TOWN, OR LOCANON OF DEATH MSIDE CITY it | HOSPITAL OR OTHER INSTITUTION—NAME {11 HOT (4 EITHER, GIVE STREET AND MUMAER |
80 SPECIFY YES O NOY
m »n_Houston, Mi ri % Yeg |R McConnaughay Rest Home
STATE OF BIRTH 1 ¢t nOT IN w.5.4., Namt[CHIZEN OF WHaT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (17 WilE, GIVE MaIDEN NamE }
. COUNERT) WIDOWED, DIVORCED ( recirr)
usuas eESDENCE [ Missouri L3 UsA w. Widowed LD
LIVED, ,,“;:f,"“ SOCIAL SECURITY NUMBER USUAL OCCUPATIOM tGSVE KIND OF wORK DOHE BURING »031 OF [ KIND OF BUSINESS OR INDUSTRY
OCCURED 1t WERKING LIFE, EYEN If RETIRED |
A e Housewife
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lz JSTREET AND NUMBER
: 1SPECIFY VES OR MO
6.[ 0O -?0 \, Mo, Missouri |w. Texas w. Houston 14, Yog M
FATHER —NAME rimsy MIDDLE LaSH MOTHER — MAIDEN NAME FIRST MIDD1E LAST
- Andrew Lybyer . Lydia Sanders
| RFORMANT — NAME MAILING ADDRESS (SIREET QN 8.1.0. NG., CHTY OF TOWHN, STATE, TIP}
V. Edgar Rust 125, Houston, Missouri 65483 ___
PARY I. DEATM WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR {a). {b), AND [cj el e
19. CREDITS . TR BIATE CAUSE

2. 4 —p m CERZIAIN. HENAIRRWAEE { Hosr?

COMDITIONS, IF aNY,

WHICH GAYE 013t 10 )
Vet e tah QUL 10, OF 4% & CONLGUENCE O
LYING CAUSE La3T
l<)
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDINIONS CONIMMUTING 1O DLATH SUP NOT RILATED 1O CAUSE GIvEN IN PART | {0F AUTOPSY IF YES wert ninomgs con

(TES OF HOI | SIDERID IN OETERMINING CAUSE

H{ecrransio, GEN. NRTERLOSWER™IS . s et

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (montn, oay, 1EARS JHOUR HOW INJURY OCCURRED & INTER NATURE OF INJURY In FART | OF PART (), UEm 18}
OR UNDETERMINED (197 )

- . b, . M| d
- i | 70d.

¥- c 3 v INJURY AT WORK PLACE OF INJURY AT IIME, FaaM, STREET.| LOCATION (STREET R R.F.0., MO,, CITY €8 TOWK. STATT) IF DECEASED WAS FEMALE

z = \ \ (SPECIFY YES OR MO) |FACTOMY. OFFICE @DG., ETC. (SPECIFY) WAS THERE A PREGNANCY

- - IN LAST 90 DAY

- Y \ 10s. 204 20g 20h (O ves #wo Dux
c U £ CERTIFICATION — MONTH oar TEAR l MONTH BAY YEAR AND LAST Saw smms'HER ALIVE OM || SRB/DID NOT YIEW T DEATH OCCURRED a7 rus PLACE, ON THi
- g g PHYSICIAN: . o MON Day TEAR 00T AFTER DEATH. (HOUR) DQATE, AND, TO THE BEST
- ) = U ATTENDED THE oy s - QF MY KNOWIEDGE, DUT
£ o = 2o, DECEANED FEOM 7 re b0 l?lt. f § 70 M. ) ( 7::' 214, e, M, TO THE CAUSEISE STAlrO.
& - 2 CERTIFICATION —MEDICAL EXAMINER OR CORCNER: OM rHE 0aS15 OF THE HOUR OF DEAT THE DECEDENT Was rmuouucm DEAD
- v EXAMINATION OF THE BODY AMD/OR THE INVESHIGATION, (M m¥ OPINION, MOMIH YEar Hour
58 Z % CERTIFIER OEAM GCCURKED ON THE DATE AND DUE 1O THE CALSEIS) SIATED.
oW 3 5. [ 11, ",
a i % CERTIFIER—NAME (TYre OR PRINTH I S!GNW' NS. e DATE SIGNED 1#0nth, Dat, viaky
- £ 5 2 (T DRESD Er: hx) D 0, a4 n S—{2-~70

5 = MAILING ADDRESS — CERTIFIER STREET OF N.F.0. NO. OF 1pwri TAZE t T

W [ X=] =S DT - MDY e iy

vy BURIAL. CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITT OR IOWN Stalp
{yPECHIT )
Ma. Burla]_- b, Union Al Clara Missouri
BURIAL L DAY, YEAR] FUNERAL HOME —MAME AND ADDRESS {STREET ON RF.D, NO,, CITY QR TOWN, STATE, ZIP b
m. Evans-Elliott Funeral Home, Houston, Missouri

RECEIVED 8Y LOCAL REGH

%m K‘J%a;"?
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STATEMENT BY LICENSED EMBALMER

| 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 Sig nedjﬂfg/ %{ éM?W

Signature of Student Embalmer
Licensed Embalmer N %/ 9

2, )k‘-\, ’
P. O. Address f L,a-/ﬁ;y\./r

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. .




