WRITE' PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

RLEDDCT 173 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. ol _ PRIMARY REG. DIST. mlm Registrar's No....

State File No...

<9719

TTTP SR

T A

RS

mof wotklu lifa, aven if rethred)

10b. KIND OF BUSINESS OR IN.
USTRY

Home

/

Bracken County, Kentucky

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jeceased lived. If iostitutlon; residenee befors
a. COUNTY Andrew a. STATE Missouri b, COUNTY Andrew adinbwion).
b. CI‘IF;Y ¢If outslde corpurate Limits, write RURAL and m;.u §T LEI‘:EE: OF) €. CITF}’ (I? outslde corporate limits, write RURAL and give township)
)
TOMN Rural - Jefferson “™7}°™I{ Sl ToWN Rural - Jefferson’ NoS0
d. FULL NAME OF (I oot o beapital or institution, give streot nddrees or location) d. STREET (I rural, sive location) o
. HOSPITAL OR ADDRESS
| INSTITUTION R.R. #2 R.R., #2
3. NAME OF . (Hirst b. (Middle; ¢. (Last)
DECEASED a. (First) ¢ Y 4 DATE  (Month) (Dap) (Yean)
( Type or Print) Newton Della Ruark oA Oct. 95h
5, SEX / 6. COLOR OR RACE | 7. MARR!,EB. NEVSSCPSDARRIED. 8. DATE OF BIRTH 9, AGE (In yean ‘: ul‘:.n | YEAR | o WOER B MRS,
. (s_gg;?\ s H Min,
Female White Raswey' 4/10/1867 A i Rl ke
102, USUAL OCCUPATION (Give kiad of work 11. BIRTHPLACE (8tate or forelgn country)

12, CIIJTI ZER ?F WHAT

13a. FATHER'S NAME

George Golden

13b. MOTHER" 5 MAIDEN

Harriet Sellars

NAME 14. NAME OF

[ . ot unknown)
NO

5. WAS DECEASED EVER IN U5 ARMED FORCES?
(If yam, xive war c:r dates of service)

None

16. SOCIAL SECURITY
NO.

SIGNATORE

17, INFORMAN?

USBAND OR WIFE

18. CAUSE OF OEATH MEDICAL CERTIF[CATION ' INTERVAL BETWEEN
_Enter only onecausoper | [ DISEASE OR CONDITION _ ONSET AND DEATH
line tar {8), {b), and (¢) DIRECTLY LEADING TO DEATH () «_ q—é:&sﬁzqﬂ 2 5‘55 of
" This dors ot mean | ANTECEDENT CAUSES 7
the mode of dying, such | Afortid conditim if any, giring PVE TO (B) ——M a{. , 7 yres o
ot hearifaflure, asthenia, | rise to the above couse (o) stating . FOU e e e Y e - - .
ete. It means the dip. | the underlying eouse tast”
ease, infury, or complica- DUE.TQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q .
Condilions contributing to the death but
related to the dlsease or condition catsing denf.b u‘a_
19a.-DATE os-'-"cJ'P_Ig‘i};auhi "13b. MAJOR FINDINGS OF OPERATION n. - ) 20. AUTOPSY?
e . S 77X ﬂ ves [ wo er
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sx..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, {actory, siesat, offioe bidy.,eva.) R S |
HOMICIDE .
21d. TIME {Mounth)  (Day) cYcu) * {(Hour) 2ie. INJURY OCCURRED | 2f. HOW DID iNJURY OCCUR?
- . : . | wHneAT—/ NOTWHRECM | 0 .. TR
INJURY =" | T WoRK AT WORK et
2. I hereby cerhfy that I atiended-the decedsed from £ 2 =£2"— _ | 194 to /9~ %~ 19&1 that I last saw the deceased
alive on 7~ 19&1, and that death occurred at _________ m., from the causes and on the date stated above.

23a. SIGMNATURE

g f Z Mm or title) C’# Bb::DDRESS z

23:. DATE SIGNED
0 55y

oMY

BUR IAL CREMA-
AL (Epecity)

24b. DATE

10/6/195h

:fz-tc NAME OF CEMETERY OR CREMATORY
Dearborn Cemetery .

. Dearborn, Mo.

24d, I_.OGATIOH {OCity, town, or coum.:)- 1

(Btate)™"

Pty i

DATE REC'D BY LO%%L

{ mnsed Embalmet*s Smemg on Reverse Side)

25. ru.u(: L DIRECTOR' S %
g -~




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

s g e

Student Embelaar No.

working under my personal supervision,

Studint.........:. ...... ....... Signed ?/:44/ %G‘M

Student Embalmer

: _ * Licensed Em/ Imer No.. .2 2.4
P. O. Address /;J/ & %ﬁ;

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

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

v




