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WRITE PLAINLY—USBING UNEAD-ING BLACK INK—MAXKE A PERMANENT RECORD

! ann.m NO. 7,?6,-57— 4/9

THE DIVISION OF HEALTH OF MISSOURI

RALEG DEC 27 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.—]-I-2_PIHIIARY REG. DIST. NO.

o
State File Na40 68
1000 Registrar's Nao 1392

Robert Ralston

Julia “Sherwood Nons

1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whers decessed lved. If institution: residense befors
a, COUNTY 8. STATE b. COUNTY adimisslon).
Buchanan _ Missouri Buchanan"}7
b. CCI)'IF;Y (I cutcide corpurate lmits, writs EURAL sad cive . E#-ZNGTH OF ¢. CITY (I cuwdde sorporste limits, write BURAL and give township) Y
wiship) '-hilnlu 1]
ToWN St+ Joseph o 2 T8 i 1o St. Joeeph 5
d. FH(%IS-P?'T&AB]!_EOOF {Lf not in b 1 ork jon d" wtreot add or | ADDRES rmyral, give location) /d
INSITUTION. Missourl Methodist Hoepital 1917 Main Street
3. NAME OF . (First b, (Middle c. (Last)
DECEASED o (Firsh) ( } 4. DA'IT,E (Month)  (Dey) (Year)
{ Type or Print) Rebecca Ann Ralston peath December 14, 19490
5. SEX - | 6. COLOR OR RACE | 7. #IAR%EB gle‘}rggc%snmm 8. DATE OF BIRTH s.ﬁe (In:n’sn T woa ¢ YEAR | F CNOER W WRS.
Bpacify) : onths | Days | Houm
Female , White Weéva 8¥7| December 14,104¢ T U [T
10a, USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreln ocuntry} 12, CITIZEN OF WHAT
done during most of workiag life, eves if retired) DUSTRY i i . COUNTRY?
nfant : ettt St. Joseph, Missouri. d
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE

16. SOCIAL SECURITY
NO.

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, 00, or unknowzn) | (I yes, kive war or dates of serviee)

17. lNFORMANT' 5 SIGNATURE OR NAME - ADDRESS

cte. It Tmeans the dis- | the underlying cause lait.

ease, injury, or complica- DUE TO (¢)

No Buthaliahalalnd None Robert Ralston  St. Joseh, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecsnseper | . DISEASE OR CONDITION = N ONSET AND DEATH
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ¢5) ALy P T 2 Jne
This docs not mean | ANTECEDENT CAUSES Dlé’ _ —
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Cor L’“‘""""\—J
s heart faflure, asthenda, . rise to the above wﬂc(u)ddiwp . MM- . R =

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or condition cauring death.

tion which caused death,

Nbao

‘192; DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION T | 20. AUTOPSY?
v TION .
. C e _ . ves L] wo [J
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY tag.. norsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) .. -, (STATE)
SUICIDE bome, farm, fastory. strest, offies bldg..ea.) ' . o
HOMICIDE
21d. TIME {Month) (Day) (Year}! (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT[—] NOT WHILE . ) ..
INJURY = | "woRK AT WORK - ‘ i
z2. I-hereby certify that I attended the deceased from 12 1€ . 19"‘f , lo el v’ . mﬁq that I last saw the deceased
__alive on .__’_7:£Lff__ IQZL and that death occurred at Q385 Pm., from the oauus and ‘g;yﬂw date staled above,
2. TURE ~ {Degron of £ title) zau ADDRSS 2. DATE SIGNED
. f
g . A %— /(45» 74/ vz,
24a. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) * {Btate)
TIONEEM?.VAEM)
uria Doec.15,1949 Green Cemetery - - - Buchanan Qounty, Missourl .

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

N . 22, /;Es??

ERAL D CTOR" S SIGNATURE . hDDHﬁSS
% . 6 Colhoun St
. ge [« Y

Side}




. -

STATEMENT BY LICENSED EMBALMER

; not
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasﬁmbalmed by me, B hkk kkkk ok
EEE R K kA kR

ko k

........................ tudent Embalmer No.

working under my persona! supervision.

**t*#t**t v
StUDBAL verevensenonnnnnnninn trereransanans Signed.... £ .\ &
Student E.mbalmer .

Licenzed Embalmer NO-----MJ--,’J.-.Mia.B).u:i _____________
P. 0. Address_...Ste Joee ph, Miseouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply wi
the above constitutes grounds for revocation of license.)

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




