V. 8, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

100M—3-43 B C
Rev, 5-17-39 EAT O THE Tﬁm STANDARD CERTIFICATE OF DEATH State File No. \.} _‘I'L 8
: xsn|| FILED FEB 1 .
Registration District No.__.__.._.___g._] 8 Primary R.egnstrauop Dmmct l{o ........... ANN2 Registrar's No.._..__ A L I
1. PLACE OF DEATH:: , 2. USUAL RESIDENCE OF DECEASED: 0-‘:‘_ ".i"‘ i
{a) County N = x ‘
() City or town wle DLOULS @ S‘a‘em5391:1-I’i——-—-—--—-—-—--—-—- (®) County, : —
{1{ oulside ¢ity or town limits, write " RIJRAL” dnd name of township) () City or town St - I,(“] ia y qJ 5

(c) e of hospltal or instltution; (1f orteids city or lown limits, write “RURAL")
/A oleak o0 Cly s, ... LeSalle Hotel 08 Chestnut

(1f not in hospital or institution, writs street Rumber lfu'_-unn) {11 rursl, sive lobdtion)
{d) Length of stay: In hospital or institution

In this community 50 years

yeors, Months or days) If yes, name country. 4
MEDICAL CERTIFICATION

(Specily whether (¢} Citizen of foreign country? : {¥Yes or No)

3,49 PRINT  Reason Ruark

20, DATE OF PEATH: Momh_.Ianuar day slst,

=]

B

Q

o

=

[

-

F4

=

2

-

8

[

« 3. (5) If veteran, 3. () Social Security

= * rione riorne ymr.q..la«é.é hour. mibfa M\ J— %

i nAme war, No. .

- 21. I hereby certify that I attended the d d from

:f 1 0(:01:“ mh 6. (q) Single, widowed, married, 19 to 9.

v 4. Sez.m.a__e_ race WEL i I’ =3 / dwom&ll_a_rl'l.ﬁd that I last seaw h alive on ‘ 19......;

E 6. (5) Name of husband or wife. 6. (¢) Age of husband or wife if and that death ocgurred on the date and hour stated above. Daration

5 I\iagdlen Ruark a}.lve_.....ﬁs oo years || Jmmediat

7. Birth date of deceased.. D.e c S I | E——

| (doarty (Dnr) ~188 1

-] - -

L) 8. AGE: ‘ 3 Years M@hs Days If less than one day Due to

Z,

g &2 x | o b an | - o

a1 e to
9. Birthplace ney J— . A )
E {City, thwi, or county) {Stata o;%oamn country) T
N . Other conditions... R
% 10. Usual occupation. Ba Ther . ' ot . . oliie peckronny vt S i oF Aoy 7
= 11. Industry or bus R PHYSICIAN
ajor findings: N ——

J 12. Name__.LOULS Ha Ruark. .. ...t il ..|| Ofoperations i o .

) hUndetlim:
. . the cause to

E é 13. Birthplace {City, town o !) . (SEml;r}rueignmnu;) of W,Eﬁ Chﬁlml:h

. . t [

5 5 14, Maiden name mUnj\noWn Ratopsy ] Chao.l":ﬂi Btai

B Unk il tistically.

E § 15, Birthplace i h'n'wwuf;own P wun&z 22. 1f death was due to external causes, fill in the following:

E |l16 ) mnformae Mrs. Ruth Barket .o || (@ Actident, suicide, or homicide (apecily)

B ®) Address 6607 ¥inona Ave. () Date of occurrence

1. @ . Burial. . ) Date thereot _2=3-44 () Where did injury occur?, T —— e P

{Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?

(¢) Place: burial or cremauon.__.._g#t ) ..WJth__s__GBm.ete iy
18. (8) Signature of funeral dxrecthY l_.._LEi.dIl er .. C.o I deans of injury.. wﬁ- R

{0 =t Ve. -
et z. (M. D ther).,.
19, (a) FFR 1. Mﬂwﬁ Y / 5 f‘ %ﬁ ( or other]
(Dnu rmwod—rr.ll re . (Herh r's nmtm} A Date =i

(Licensed Fmbalmer's Statement on Reyl /

(Specily type of placc)

%
|
i
!
EAV]
0
o
,b)




STATEMENT BY. 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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No 0?3 (2

P.0. Address & & 23%};’«4—4) o PV §

e ——————— s . — L . Cnfia. |- - —

Note. The above MUST BE SICNED BY THF LICF.NSED FMBAL‘\IER in his OWN HANDWRITING. (Failure to comp]y wnth
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated nbove.




