2. I hereby certify that I attended the deceased from m.:? _LQ._Q..u_g_. 1843, that I last saw the deceased
alive on 19_5.3 and that death occurred a L/ﬁ_ m., from the causes and on the dale slated above.

. THE DIVISION OF HEALTH OF MISSOURI
J nED AUG 19185 STANDARD CERTIFICATE OF DEATH State File No... bt .
'BIRTH NO. REG. DiST. NO. H/ 2 PRIMARY REG. DIST. HD.M. Rtau!mr:ho_... %_2"2
1. PLACE OF DEATH ([ 2. USUAL, RESIDENCE (Where decossed fived. I lnstiwution: reaidence before
Z a. COUNTY Butler . o STATE  M4i sgouri b.,cq_UNTY'Butle p dwelon.
b. CITY (If outoide corpurate Limits, writs RURAL and give c. LENGTH OF c. ClTY {If outaide corporate limits, writs RURAL azd cive r.o'm:pj :
OR wwmhli STAY ¢ !
Sin  Rombauer Sy fg ape TOVFY . 1S Rembalar ) 22
FU&SLP:‘T‘}.A&I[EOOF {If not ia bospital or imﬁmuon‘]dw*dﬁm or loeation) dlAsDTl?RE% (If rural, give location) O ,'
O INSTITUTION In Rombguer
ﬁ B.DPJEAC%ESOEFD aél-“i;sé; tt I_];. (Middle} e, (Last) 4. DA.,I:—E (Month) (Day) {Year)
B [l (Tvpeor Prim) re arry Clark - Ay Aug. 10 1953

é 5. SEX 8 6. COLOR OR RACE | 7. “I;‘!IARRIED NEVER MSRRIED[ 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER | YEAR | o UNDER 4 WS,
F . Iaat bigthday)

: Male | Wh ite AP " | May 28 ,1910 | “EEY |

” 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BLUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign country) C 12. CITIZEN OF WHAT
[+ denad DUSTRY
z PP R E P n Missouri AW
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Edward Clark _ Josephine Overton Ruby Clark
[ 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- f\’-.ﬁannkno-a) (Il yam, xive war or dates of service) NO. . ey
= 488~-18-244 Ruby clark Rombauer, Mo,

! 1B. CAUSE OF DEATH ) MEDICAL CERTIFICATION mgrvﬂ BETWEEN
& || Eter only onscausoper | |- DISEASE OR CONDITION , . AND DEATH
E line for (), (b), and {e) DIRECTLY LEADING TC DEATH (a) .

S *This does not mepn | ANTECEDENT CAUSES PR .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — - - — - oy
3 as heart fatlure, asthenda, | rive fo the above cause (a) stating - - T ) W

= de.. It means the dis the underlying cause last. K
o ease, infury, or complica- * DUE TO (2
= tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
=5 Conditions contributing to the death but nof —V(
~ . ' . related tomdumuor condition cauring death. Dot 0 . - .

h: 19a. DATE OF OP_FE;N 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4 , . .
=5 ‘/\M{ : flo R X ves (1 wo [4
™ 21a, ACCIDENT [l ) 21b, PLACEOF INJURY (e.z.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -

h SUICIDE bome, farm, tagtary, strest, office bldg., ete.} .
~ |l... Homicioe A o, )

g Zld TIME (Mogth) {Duy) (Year) (Hsan 21a. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT [ NOT WHILE

J‘ INJURY WORK AT WORK
W
&

- 23a. SIGNATU {Degree or tlt]aaa 23b. ESS , 23c. DATE SIGNED

& e - .

: Hovsor, w5, Dogbor Boff Wo. - |3 lug 53
24a. BURJAL-CREMA- | 24b. QATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) (State)

E TION, REMOVAL (Bpweity) 8 - 11 55 b Butl - Mo

k4 hiiwmt o1 Ronl g}l er hd

R@QSIGW FL51 o5 FUNERAL DIRECTOR' § 51 GRATURE A“lj;zo/

(Licensed Embalmer’s Stati




RECEIVED

AUG 1
BUTLER Go. HEAZTngggTER

FILE No,

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t_his certificate was embalmed by me, 0f by eeeme o

Student Embalmer Ne.

working under my personal supervision.

Student ...veerancas teetedrestsassaannaaas Signed C; {’QU\

Student Embalmer
) ’ L:censed balmer No L/G / j

: P. O. Address_.‘vnﬁi;&ak W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAND G, (Fail comply wit

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




