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Y{ WRITE PLAINLY—-—-USINQ UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

e Al ~ L 14ab THE DIVISION OF HEALTH OF MISYOURI 4159089
‘ STANDARD CERTIFICATE OF DEATH S1010 File Normummmromsoessso .
! BIRTH NO. REG. DIST. NO, 2 { PRIMARY REG. DIST. MNO. .s jz_é Registrar's No e /‘?
1. PLACE OF DEATH 2. USUAL RE:SIDENCE {Whare d d Lived. If institution: id before
a. COUNTY A_ a. STATE . b. COUNTY sdnimion).
CY’AU\)-S:oY‘ MiSsowr,
b. CITY (H outnid te limita, writse RURAL snd gi c. LENGTH OF c. CI'TY . d. I3 Residence
T&%N S T mi N awastiph| STAY o this lace) * 1.'{’13 o Leorprted towns
Rwrﬂ TOWN -\- Lowl g LY |
d. F}Ll'é.SLPNAME OF tIf’nnt in boapital or innlmtllon give stroot nddrees orloaﬁnn) F-‘As[-)rDRE_‘SS (I rural, give london). 3’ Dd'\ J’/
instirumion 1 lessant Ve lley Nursing Homeé 208 Amelda
3. NAME OF a. {First b. (Middle ¢, (Liast,
DEAE OF ’P( ) ( ] (Last) 4 DATE  (Moath) (Dey) (Yew)
{ Tepe or Print) obe.r"l" A“eh WIOh DEATH 5- c— - SL
5. SEX (, 6. COLCR OR RACE | 7. ml.kgolu’Eg Ig[E\‘;’gchARRIED. 8. DATE OF BIRTH 9. |.‘n‘\-‘:'i!.:l (In years| IF UNDER 1 YEAR | O UNDER b HRS.
R X (8pe t birthday) |Monthe| Days { Hours | Min.
male white | widowe 9-9-%3 g2 7_’37 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : o 3
don dusing oiset of working U '.:'n':‘ :ed.r:rd) ki DUSTRY L (City =nd Snfc o F:rn.a Country) / |Z£LTI_%%§?FWHAT
Ny AKen, T \ino\g 'M“I 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " ]14. NamE OF HUSBAND OR ¥IFE
Charles Ruwlon .E/tznbe.ﬂ\ m. MoaTs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADD ES
(Yes, no, or unkoown) | (If yes, xlve war or dates of service)
a = bva s ; 674 -63-99195 Mrs Karl Hnu.smnnn g408 & e,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ioussr:\l'ngm
| Enter only onecausoper | 1. DISEASE OR CONDITION ' . DEATH
Hine for (83, by, and () | D!'RECTLY LEADING TO DEATH® (4 t#, a-f - 4 4. - m
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving PUE TO (b)
a# kearl fallure, asthenia, | Tise to the above cause (o) stating
ete. It means the dia- the underlping couse .
ease, injury, or complico- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
itions contridbuting to the death bt not
related 20 the dizease or condition causing death,
19a. DATE OF OP%R'OAﬁ 195, MAIOR FINDINGS OF OPERATICN . 20. AUTOPSY?
L
Bl 7?4’( 'n:sD NOIE/
218, "ACCIDENT (Bpecity) “21b. -PLACE OF INJURY (oc.. lnuubout 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
++ SUICIDE L. T e 4 bime, farm, sreet, office bidy..ee.)
HOMICIDE ~ _ “ . - .
214. TIME (Month) (Day) (Yesr) (.er) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY WORK - AT WORK

2. 1 hereby certy y that I gitended the

; eceased from
and thet death occurred [

2
19:% lo .#LL IQ_C that I last saw the deceased

m., Jrom the causes and on the date slated above.

D St i e, Mo | ST

BHERMI.KL CREMA- HbDATE Z4c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Oify town, or county) - (Etate)
wr‘fm' 5-9-5¢ |7aff Cemetery [Cook sf'g'f’[oh Missow r)

ADDRESS

steelville

3N

}zs_ FUMERAU DIRECTOR S SIGNA
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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 em

.......................................................................... PR Stucj.ent Embalmer No.........

Licensed Exnbalmer No..g.-.é..

P. O. Address DYy ce\v1lle

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




