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WRITE' PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

l FILED FEB 3

" BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. NO3J__8__ PRIMARY REG. DIST. JQQ&- Registrar's Nc._._.ﬂl}ZM—.

3860

¥renr e rresaare iy remegen s avm

State File No.......

I. PLACE OF DEATH

a. COUNTY

b. CITY (U outcide corpurate Himits, write RURAL aad sive

¢. LENGTH OF

2. USUAL RESIDENCE (Wbers decstsed lived. If institotion: residence befous

. STATE b, COUNTY sdichaion?,
i Arlmnsag Lawrence
¢. CITY (If sutaide corpomts tiesdts, wrive RUBAL snd oive township?

TOWN Stl.Louls TOWN Hoxie F7 35
d. FULL NAME OF (If not in bospital or institution. give street address or location) d. STREET (If rucsl, ghve Weatien)
HOSPITAL OR . ADDRESS f
INSTITUTION Peopieg Hogpital
3. NAME OF a. (First) b. (Middie) c. (Lest) 4. DATE (Month) _mm (Yean)
{ Twpe or Print) Mattie Turnage DEATH  Jane 19, 1953
£. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I7 Uotn t YIAR | F GRoEN 5 1o,
. . WED, DIVQRCED (gpecity) . . I Last bisthdaz) Mumhl Days | Hours | Min.
Femaio [ Nagbo rrie Doce19,1900 52 l
103 USUAL o&;ﬂt.\;&i; \LGbrekind of wor 106, KIND OF eusmm'o?%r IRNY- M. BIRTHPLACE  (i\1 uad State or Foraigs c.....,:/ 12, cg{nj;&zg WHAT
ougewife At Home Clover Bed,Arkensas eSe
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
- Walker Ruffins Sally Mapgker | e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. 00, 01 unknown) | (If yeu, pive war ot dates of servios) NO. . ]
N Unknown

- ||. Enter anly onecauso per

-ab beart foflure, asthenia,

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does n mecn
tAe mode of dying, such

ete. It mezna the dis-
case, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise fo the abore cause (o) stating
- the underlying cause last.

CERTIFICATION

INTERVAL BETWEEM
O_NSE'I AND DEATH

DUE TO (¢}

Gmus

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizegse or conditbon causing death.

19a. DATE OF QPERA-
. TION

-19b. MAJOR FIN

GS OF OPERATION -

20. AUTOPSY?

[RATA YA ves [].vo [J
21a. ACCIDENT (Bpaci(y) 21b. PLACEOF INJURY (s.s., o orabous || 21c. (CITY, TOWN, OR TOWNSH Y} . (STATE)
SUICIDE bome, farm, tastory. street, offios bidy. wto.) ) ‘ °
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID NJURY OGCURT
NJURY - s ) | "work ] AT MORK R . / 57X -
2. I hereby certdfy thai | a ed‘th deceased from iw.bl, lo _J_Llj[{_ 19_1&4}1110! 1 last saw the deceased
alive on .L v X-"and that death o d at [.I_._H_ m., from{fidcausts and on the dale staled aborp.
v Deghea or title) | Z3b, ADDRESS : '

232. SIGNATU

URIA

PRk vai““’

MIANZ 8 1958

Staternant on Reverse Side)




1959 -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, WP e

Student Embalmer Mo.

wotking under my persona! supervision, ) 7‘_& /_p
&

Student ..ccraevuovaenenas vasssnansasens cos Slgned... .....

Student Embalmer
' Licensed Embafimer No.... ..f/’z{f

P. O. Addres e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocstion of license.)

If this“body is not embalmed, fact should be 5o, stated above. !

- - o
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