THE DIVISION OF HEALTH OF MISSOURI 1 5317

" FilED MAY 2~ 1952 STANDARD CERTIFICATE OF DEATH State File Nowr oo
|n|nm NO..__ ' __ REG. Dlsz%o.?ﬁ_ PRIMARY REG. DIST. m._ﬂ’_’_ Registrar's No J&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived, U lnsthutlon: residoncs bfocs
a. COUNTY SC OTT a. STATEMISSOURI b. COUNTY SCOTT 1 adimion),
b. CCI,L'Y (I outaide corpurata Umits, write RURAL snd give o %A@ﬂ}:ﬁza <. ng (If outside corporste Umits, write BUBAL and give township)
TOWN  ORAN 2 S, TOWN QRAN o
d FUL!J'SLPfAAnE.EOOF (If not in hoapital or tnstitation. give strest addrems or loeath d'AsDTl?REEErS (1t rarat, give loeation)
INSTITUTION _ ORAN ORAN
3.DNE%ME Ol;J B. (First) b. (Middle) ¢. (Last) . 4. DaTE (Manth) (Dag) (Year)
( Twpe or Print) RUBY IRENE . YANT pEAHAPRIL 12 1952
5 SEX 6§, COLOR OR RACE | 7. vl:ﬁ)%RIED. BE\}!E&CEBR‘RIED. . 8. DATE OF BIRTH - 9-&?5 {In "J." ’:‘:‘:‘n 'm ; o uull:
_FEMALE/ | WHITE MARRIMD 7 |JULY 4 1921 SO =
IM%ﬁgarbﬂéfmmk, 10b. KIND OF BUSINESSD%ETKQ‘; 11. BIRTHPLACE (Btate or forelgn cowntry) 12 C‘I]I'IZEI:}?FM-MT
HOUSEWIFE L MISSQURI )] A,
Jlsa. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
DA HNSON [ J Y YANT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS
(Yes. Do, orunknown) | (If yes, xive war or dates of service) NO.
NQ NONE Y YANT QRAN, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eoter only onecsussper | | DISEASE OR CONDITION - " / ONSET AMD DEATH

line for (83, (b), and (o) | DIRECTLY LEADING TO DEATH® 4 4 :gm I > éﬂ/f ) =4 .
“This docs 1ot mean | ANTECEDENT CAUSES — / /

the mode of dying, tuch |  Morbid conditions, if any, gising DUE TO (b) - - ; .
as heart faflure, asthenia, | rise to the above coure (8) dating . . - B

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

de. It meana the dir- the underlying cause last, ——
eare, infury, or complica- . DUETO () - - . i
tion which caused denth. | [1. OTHER SIGNIFICANT CONDITIONS
" Condittens coniributing to the death but not
related to the disease or condition causing death. . -
19a. DATE OF °P~Fﬁ3‘§ 198. MAJOR FINDINGS OF OPERATION ' a 2. AUTOPSY?
. S . L S ToX ves 3 wo

21a. ACCIDENT {Epacity) | 21b. PLACEOF INJURY (st . ks orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) < (STATE} -

SUICIDE homa, farm, iastory, sirees. offics bidy.,ez0.)

HOMICIDE
21d. TIME {Moath) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE -

INJURY = | “work AT WORK

2. [ hereby certify that I attended the deceased from L1982 1o , 1852, that I last saw the deceased

alive on __ﬂ_/_ 195 2 and thal death occurred allim m., from the causes and on Lhe dale slated above.
Zia, SIGNATURE (Degres or titly) | 23b. ADDR — - 23:. DATE SIGNED

' A 3 -A% ke low. | #-s2
TIONBUR[A CREMA- | 24b, DA Z6:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or connty) (Btate)
(Bpectir) - B . -

AEPAL T WPR. 13 1952 MEMORIAL PARK CEM. | SIKESTON MO.

DATE RECD BY LO:I&L REGISTRAR S SIGNA RE ‘ 2. FUNERAL DIRECTOR' S SIGMA ADDRESS .
Y- d2- § XF -z ORAN, MO.

Enh(mat-&tmmkm&dz) : \




j
recevep APR 26 195
SCOTT COUNTY HEALTH CENT

CO. FILE NO. £ T2 — //

|

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, ex-by—=e

Student Embalmer No.

working under my personal supervision.
iy

: 4
Student covveccesscnansnan ceectaan P, Sig‘ne el

Student Enbalner

‘ Licensed Embaln&fﬁ... ......................................
S P. O. Address

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

If this body is not embalmed, fact should be sq,siated above. e




