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FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH.

| ‘ P.;_I-IMRY REG. DIST. m:@gi R;éx'srr:r'; !\;n . (a gh R

State File No

. Enter only one cause per

BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad, 1f inatitution: residunce befors
T . . adin L
a. COUNTY Barm a, STATE Missou.rl b, COUNTYBarI'y imion}
b. CITY (f outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY & I» Reaidence within 1tmits of
OR towzulis)| STAY {ia shis place) -  clty of. Incorporated jown? .
___Town Rurgl {liberty T few wka| TOoWw Seligman W TRG
d. FULL NAME OF (I not ia bospital or institution, give sirect address or loestion) STREET (If rzrul, give location) Mé o
HOSPITAL ADDRESS .
INSTITUTION o
352%%%5%% a. (First) b. (Middle) ¢. (Last) 4. Dé'[l:'E (Montd)  (Day) (Year)
(Type o Print) LUcCY E. RUARK DEATH  Aug, 23, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesrs| f UNDER 3 YEAR | ©F UNDER 1 mas.
WIDQWED), DIVORCED (a.,.cy;ﬂ lust birthday) |Monthe) Days | Bours | Min.
female white owed i | |
o, JSONL CCCPITON oot | 0 KIND OF BUSNGSS OB B | W0 BTRHPUAEE "t s, e e /] RGN GF v
housewife home Carrocll County, Ark. USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Naves unknown . __ | _Frank N, Ruark
IS, WAS DECEASED EVER IN U,.S. ARMED FORCES" 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaown} | (If yes, mlve war or dates of service) NO.
no ‘ no Orba Ruark-Washburn, Missourl
MEDICAL CERTIF INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
ak heatt fallure, asthentn,
ef¢. J¢ means the dis-
cade, infur, of eomplica-

1. DISEASE OR CONDITION N
DIRECTLY LEADING TQ DEATH’(a)

. ONSET AND DEATH

Q @,
ANTECEDENT CAUSES - )

liéa&zw Lz

Aforbid conditions, if any, giring DUE TO (b)
rize (o the above couse (a) slating
the undeslying cauze last.

DUE TO (0

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relafed to the disease or condition cxusing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION / ? ? A s
. ves [ wo )

2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ¢ bome, {arm, Inclory, strest. ofos bldy., sta.)

HOMICIDE . . - . o
214. TIME " (Moath) (Day) (Year) ({(Houn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I altcnded th deceaued Jrom % AR 9'54 loa‘“{ 22 9'5-'é that I last saw the deceased
Z = and tha! death accurr/d al ]_QB -, from/hc causes and on the date stated above.

glive on

S -

ﬂ%{ 4/ Z/ f'(mme or tttle{,rza

23¢c. DATE SIGNED

Rzl 4

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Th'NBIIIJER léi\vL. CREMA- | 24b. DATV 24z, NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (Olty, town, or county) . {Btate)

, {Bpedly) - RN

ﬁuri‘a_.f "l 8-95-1956 | Roach Cemetery Barry County, Missouri

DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE 25. FUMERAL DI RECTOR'S SIGNATURE c ADDIIEiS]S-l M
DINe =

9- - SL Pane G pue-Cassviile, Jio

(icensed Embalmer'q/Statement ot

7

6n Reverse Side




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NG 7S L -/5 )
DATEREC, _ 7~ Ao £

JUN 8 1962

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

..................................................................................

working under my personal supervision..

Student .......oi i iacaaaaaa
Signsture of Student Epbalmer

,.-f

Licensed Embalmer No...!Z{ ....... ,,

\ : ' LA e D, .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




