THE DIVISION OF HEALTH OF MISSOURI

TILED MAY 2 955  STANDARD CERTIFICATE OF DEATH $1088 File Nowmoooo
' BIRTH XO. — REG. OIST. NO. é 2 PRIMARY REG. DIST. noé_aLZj Registeer's No.— i, <
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whew d d Hved, M insti
o CounTY Christian 922 “SUTE i ggouri bW Christigwis
b. CITY (If ogtesde corpurate Limits, write RURAL and give /CENGTH OF ¢. CITY (If outeide eorporsta limits, write RURAL and give township)
s . township) STAY unumnhn) " a
ToWN "Hiingl"™ Porter: Life {__TOWN wRpyral™ Porter 7
. FULL NAME OF (If pot in hoapital or Institution, glve strect address or loeation} d. STREET (I rural, give loeation}
HOSPITAL OR 1 ADDRESS .
INSTTUTION 235 Mileg NW of Nixa Route #1, Nixa
3. NAME OF a. (FIst) b. (Middle) T, (Last) 4 DATE (Day) )
DECEASED . OF
(Type ot Print) Ruby Jewel Qwen a DEATH Apr{h}- ]_<j7°i‘5
5. SEX §. COLOR OR RACE | 7. #AR%EB' ElE\ch)g MBRRIED. 8. DATE OF BIiRTH 9.I:GE Us yesoe| & woen -Dm ¥ otk u wm,
. {Bpacliy) t ays | Hours | Min.
Femaie /| White voreed vy |June 22,1911 l A3 198 o™
10, ISUAL OCCUPATION e - 1 IND_OF_BU QR iIN- | 11. BIRTHPLACE 3
a, k: ATION u(‘ow'::.;;jcr on; GQE IJ“ment, Sl AL (Stata or forelgn country) 12 CgIIJTJTZEE{?FWHAT
Factoby \lorker' Ipngfarge Nixa, Mjisgouri o U, 5.4
llaa. PATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = &
Herbert Martin Floasie Barmett |  Homer Owen
lé.' WAS DECEASED EVER IN"U.S. ARMED F;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, o, or unkoown) | (I yew. glve war or dates of service,
Rrgm | omamz st s 9724 -578% | Nixa, Mo.

18. CAUSE OF DEATH MEDICAL CER 3 NTERVAL DETWEDH
| Enteronly onecqusoper | |, DISEASE OR CONDITION ’ ONSET AND DEATH
7

line for (a), {b), 2nd {0} DIRECTLY LEADING TO DEATH® (53

«T0s docs wot meam | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a3 heard faflure, asthents, | rise to the abooe cause (o) stating R
cte. It means the dis- the underlying cause last.
eate, injury, of complica- DUE TO {5} _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
rdat:d to the diseass or condliion causing death.

23b. ADDRESS | #3c. DATE snsnao

‘l‘-l g-

24d, Em'rlou (Olty, town, or county) - - (Slate)

2. ATURE | ,
" BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeelty) -

Buriai 4/13/1955 | McConrell M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 0ff | 5 PUMERAL DIRECTOR'S 31 eMATURE ADDRESS

_emJ_Qﬁm_.__N_ixﬁ.._MLsgnnni____,
=, E
%//8) 55 | [Dlepn Neelled p| ‘ e ver, Mo.
" - (licensed Embalmer's Stat on Reverse Side) :

*

19a. DATE OF OPFE,?J 19b. MAJOR FINDINGS OF OPERATION @ =~ & -+ ' .. o 0. T T ] 20 AUTOPSY?
L an g /7‘71>< yes [ nom
o 21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, farm, feotory, strest, offioe hidy., ats.) . : . . ’
Z HOMICIDE
:g 214. TIME {Mooth)  (Day) (Yeur) (Bm) 2le. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
- . SN WHILEAT[] NOTWHILE .o AR b
| INJURY - m. | “womk L) ATwork Lt
'h 3 ) v B
;" 22. I hereby certify that I attended the deceased from #_/_D, 193_‘,- o _LLJ_, 18 , that I last saw the deceazed
ﬁ alive on =, 19 , and that death dccurred awﬂﬂ.m ., from the causes and on the dale staled above.
3 :
[
=
:




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, of by ...

Student Embalmer Mo,

working under my personal supervision.

Student sivecensrcacncasascnstonanre soasuns
Student Embalmer

P. 0. Address—.... SRt = e

. -,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

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



