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IRl Cdihinet cortrry To a aearn gue 70 narurar causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. & AILED JUN 22 1956

Ragistration Distriet Ne.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

........... ﬂ...?..._.. Primary Registration District No,

..... 3 ..,.’..“Q.._ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidon:-.b.[o‘n
. COUNTY a. STATE b. COUNTY admission)
~ © Bates Migsouri Bates
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 4{ Inside Limits
OR OR
tows Butler Yesy NeD Town  Butler G ''n | YesX Neo
c. Egls.#l_l::r%gF {If NOTInhospual, give lacation) Langﬁ'.?: Pf?]b d. STREET {Hf outside, give location) Reside on Farm
wsututionBut ler “emorial Hosf. s ApoRess 107 8, Delawarg | Yeo nd
3. NAME OF ‘Hirst Middle Loyt 4. DATE Month Day Year
DECEASED OF
(Type or print) Ruby Myrtle Rook ceath  June 13, 1956
5. SEX / 6. COLOR OR RACE 7. M,,RRIED B8 neveR MarriED [} 8 DATE OF BIRTH |9. a:;: o‘:’?z‘nﬂﬁ)‘ : :r::m ln\;:n IF ;:fn zl‘:::s..
F emale White wioowep [ ovorcen [ Q=15-1893 62 I l
10a. YSUAL OCCUPATION {Gise kind of work dene [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) / 12. CITIZEN OF WHAT COUNTRY1
during mosl of working life, even if retired) .
Nurse Hospital Ft. Madlasn, Yowa U.5,. Ak
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Albert Seese Lula Wade
I(Sy WAS DEc&ASED]EVEI;Im 3 ARMEE FORICESI 16, SOCIAL SECURITY NO.{17. INFORMANT Address
es, or unknown. (TS pew, pive war or dates of serviea} -
T . |488 36 2520 Clyde Rook  Butler, Mo.

Conditions, if any,
which gave fisg to

DUE To (&) Mw&g; .

18, CAUSE OF DEATH [Enter only one cause pe Jor {a), (B). and ()]
PART |. DEATH WAS CAUSED BY: ..
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN

ONSZ AND DEATH

A

he deceased fr
Dnath oceur, adat m on the

=
?ZQ z z 2ﬁand last saw
date at 2

od above  and to the best of my knowladge, from the causes stated.

ebove cauge dﬂt)'
stating the under- .
= lying cause laat. DUE TO (¢}
] PART '[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} 13 :VE»:‘S; 8::‘%?*’
-
g / 5/ K ves no B
= 202. ACCIDENT SULDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& O [ O . . '
= | e TIME OF  Hour  Month, Days Year j
gl IRJYRY a.m. .
E p.m. . , "
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, foctory, street, omce bidy., ete.)
WORK AT WORK - il ="~
r ] -t
her F
21, ali
I attende him alive on

(Degy,

owu. &‘:;pc(.{ﬂ

23c. NAME OF CE

T

| 228, aDORESS @ .

TERY OR CREMATORY

Qakhlill Cemetery

23d. LOCATION (City, towcn. or coknly)

Butler, Yo,

22¢, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

John G, Underwood Butler, Mo,

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Sfatement on Reverse Side) {
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STATEMENT BY LICENSED EMBALMER

ificate was ¢

I hereby certify that the body whose name is recorded on the reverse side of this cert

DY INE, OF DY «encoiiiiianramsei s s st e

At ..o

working under my personal supervision..

R RRT: [ L U R LR T
Signature of Student Embalmer
Licensed Embalmer No..f./.‘
- T - P. O. Address A letdAE
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 sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. i




