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48

NG UNFADING- BLACK' INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED Jut 30 1951 f

22900

State File No.

PRIMARY REG. DIST. M Registrar's No. Zg.é.._............

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wh-n decessed ‘Yyed, If inetitatlen: residence before
a. COUNTY : a. STATE T b COUNTY sdsimion).
Howell Mo. -How ell,, 7P
b. CITY {1 oateids corpurate Hrmits, write RURAL acd stve ¢ LENGTH OF || c. CITY (ﬂmﬂd.munnﬂu.mnmmuumm T
| STAY dn this place) OR ~ 0t
oW Mountein View hour || ™ Mountain’{lew ¢
d. FHLL NAMEOOF {If ot io bospital or institation. give strest sddrem or loeution) dfﬂl‘;tEEl’ af rarl, ghve loeatlon) b " ';'—:',"_ R
INSTITUTION  General Hospiltal S T T
3 NAME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE (Month) _ (Day) (Year)
{Tepeor Pine)  Ruby Elaine Tovey DEATH - ~July ,18-1951
§'SEX T - |6 COLOR OR RACE | 7. MARRIED, N‘EVER léSRRIED. 8. DATE OF BIRTH 9. JEE Us n)an ’:u::: 'Dg ¥ UeoER 1 m."‘
, (Bpecifr) : birthday. Hours | Min
F / W arrie £ JAug 131901 49 11 l S | |
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (Btats or forslgn couttry) 12_ CITIZEN OF WHAT
dons during ncowt of working life, even if retired) DUSTRY / NTRY?
_ Kentucky
!ISa. FATHER'S NAME , 13b. MOTHER' S MAIDEN NAME . R I‘IF
unknown Johnson unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNA
(Yee, 20, 0r uaknown) | (If res. give war or dates of servics) NO. g 68
no George D. Tovey ;c A0
18. CAUSE OF DEATH MEDICAL CERTIFIGATION - Igrm:Lun TR
 Enter only onecanseper | I DISEASE OR CONDITION M NSET
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) VL
*This does not meen ANTECEDENT CAUSES t v
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
at heart fatlure, asthenia, | -rise o the abore cause (a) stating - . - .
te. It meons the dise the underlying couse last.
ease, infury, or compiil . . . DUE TO (c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but miot M‘J M / :‘r
related fo the disease or condition cousing death.
19a. DATE OF OPERA-'| i5b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
%o | a 5337
: 2 ves [ wo
2ta, ACCIDENT {Bpectly) 21b. PLACE OF INJURY (eg..Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg_ w0} ot
HOMICIDE
21d. TIME (Moath) (Day) {(Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE .
INJURY o | “work AT WORK

‘2. I hereby certify that I atiended the deceased from
alive on 19_’_]_ and thal death occurred at

, lo ._Z[_’L IB_EL, that I last saww the deceased

., from the causes and on the dale slated above.

_z,zL%_,%z

23c. DATE SIGNED

22, SIGNATURE’ (chreo 09t®

P S o, |70

| =~ 2-d7=

RIAL, CREMA- | 24b. DATE A 2ac. NAME OF CEMETERY'OR CREMATORY | 24d. I.OCATION (Oity, town, of county) © ' (State)
TI0Y REMOVAL (Specityle
Removal 5i7-19-51 1. Chicago, I11,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

%ﬂms suemw/y ; :

Duncan Funerd HomeMtn View, Mo

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 embalmed by me, or by

working under my personal supervision.

Student ...ciececcen Weeasuarerea eresrese s
Student Embalnur

Licensed Embalmer No,....

P. O. Addr Z..

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



