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THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecanse per
line for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
at heart faflure, asthenta, |
ete. It meana the da-
case, infury, of complica-

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Merbid conditions, If eng, giving DUE TO (b)
rise to the abose cause (o) Halfng
the underlying cause lost.

DUE TO (¢}

FLED MAY 7 STANDARD CERTIFICATE OF DEATH & sue ra MIYIZZIG...-
y-.u- . 1, . .
' BIRTH NO. _REG. DIST. NO, __ /.5 7 PRIMARY REG. DIST. NO. i‘a}’_’_. ?;‘g'fm:mn'!" Zame!
1. PLACE OF OEATH . . 7. USUAL RESFOENGE (Whers deosssed lved
a. COUNTY v a. STATE Ry coupm}"-"- *"u*f ‘me:\'
: Jasper o Mi
b. CITY (I oatalde corpurate lmld, wiite RURAL and give ¢. LENGTH OF || ¢ CITY (i ouuu.mm-umiu.mnumi.';.i‘ (TN
township)| STAY (in thia plncel OR
o Carthage Towy C‘arthpge Z #?5
d. FULL NAME OF (If aot in hospital or instiration, give sireet ndd.n- ar loell.bn) d. STREET (ﬂ rnnl give location) d"'
HOSPITAL OR ADDRESS
| INSTITTION 1718 8, Garrison 1718 5 S Garrison
3 NAME OF a. (First) b. (Middiey : v (Lest) 4. DATE (Mouth)  (Dey)  (Yea)
(Typeor Pint)  Ruby Walton DEATH 5=2-1953
5. SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In reste| @ PoeR | TIXK | @ Beomr 1 v,
WED, DIVORCED (Spediy) 4. Iu’bhhdu Moaths| Days | Hours | 2Min.
Femele | White ‘Married 7-7-1903 19 |
10a. U Us& ﬁz@:ﬂ (ke kiod of xork 10b. KIND OF BUS'NB%?,} | BIRTHPLACE  (¢iyr aad State or Forsign Coustry} 2 CgITIERQl{?F WHAT
Housewife Home ensfleld, Mo. ]
t:sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BR.D., Findley : 1 Nina Gray W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, TNFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yes, D0, 07 unknown} | (M pes, zive war or dates of NO.
2T 0.L, Walton Carthnef Missouri
18. CAUSE OF DEATH INTERVAL EETWEEN

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -
lons contribuiing to the death bret +

related to the diseaze or condition cauring d 4

19a. DATE OF OP.ER&E 19b, MAJOR FINDINGS/'OF OPERATION 2. AUTCPSY?
L A ate . %3/x ves (1 w0
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, sireet, offfies blds.. ete.) P . . f
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
‘INSURY - m |WHREAT[T] NOTMRAEFTI( L.

alive

2. [ hereby certify that I_atiended the deceased from Lé:i&_

19____, and that death occurred af 3~(5 O m

9., lo i_a_:_é_ 19_.., that T last saw the deceased

., Jrom tha dauses and on the dale slated above.

2.8 A

B r title) | 23b. ADDRESS

- . B0 ¥

2%. DATE SIGNED

S3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

Za, BURIAL: 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OltxftoWwn, or county) (Gtate)
Burta 5-5-19573 Park Cemetery Carthafe, Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE /2 7 E EE 25- FUNERAL DIRECTOR'S S16NATURE ADDRE 83
REG. .
S-S -5 M@P Ulmer Funeral Home GCarthag o]
(Licensed Embaimer’s Ststement on Reverse Side)
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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
Student Embalmer No.

working under my persona! supervision. - ' )

Licensed Embalmer Ng.. &5 &
Z Zz

Student ...eeccestectsorassannes sassavsanee .
Student Eninlmr
' P. 0. Address___
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license,)
If this body is ot embalmed, fact should be 30, stated above.




