THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 =
- FILED AUG 28 1958 STANDARD CERTIFICATE OF DEATH siwerie v A 2O6 .
) [
BIRTH NO. AEG. DIST, NO. _LZQ__PMHARV REG. DIST. m.%i-?_. Kegistrar's No / .3 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. 1f institution: residence befors
A .a. . nduninaton),
V] 8. COUNTY  Tacélede 2. STATE W14 caouri B COUNTY 1 ~]ede
’ b. C(I)EY (If outzide corpurste Umit, write RURAL and wive g:rAI.YENGEl. OF‘ c. Cg;{ 2.1 Reudence within linits of
L} ce n et T, vn?
TOWN Le banon - towskip) in pla TOWN Le banon YJ ﬂ“’mﬂ: DMH
d. FULL NAME OF (If not in hospital or institution. give strect address or [ocation) " .- STREET (If rural, give location) ’a 5;)_
HOSPITAL OR - . ADDRESS -
Werbhoh Wallace Hospital 247 Van Buren pd" o
3 NAME OF 8. (First) B. (Mlddle) o (Lash 4. DATE A (Month)  (Day) {Year)
(Typeor Pty ANOS ~A, Rue peath Aug, 16,1956
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED," a: DATE OF BIRTH 9, AGE (In yesrs| IF undCR 1 2R | o unDER m NS,
Ei WIRQOWED, DIVORCED (Bpecily last birthday) Monl.h-' Days | Hours | Mia.
arried 12/29/1883 72 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE {City and Snu ot Foreige Oaul.r)J

12, CITIZEN OF WHAT
‘I:a mxmn-l of -arkiu Lite, aven if retired) COUNTRY?

Laclede Co.. Missouri

-
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NMF OF HUSBAND OR WIFE

» John Rue Delphia Overland Rosa Rue

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
y

or unknown) I (If yeu, glva war or dates of service)

494-18-0487 Mrs. Amos A. Rue, Lebanon, Mo.
alCAL CERTIFlCATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only ope catlas per
line for (a),"(b), and ()

ONSET AND DEATH

j&fros

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

AMorbid conditions, if any, giting PVE TO (b}
rise to the above caunse (o) stating
the underlying cause last.

*This does nol mean
the mode of dyinp, such
as heart failure, asthenia,
ee. It means the dis-
care, injury, or complica-
tion which caused death.

[S7X
ATV 0o e Heaat Dyoee

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causzing dea

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

19a. F OP@ MAJOR FINDINGS O ERATION m 0. AUTOPSY?
/D wz [2512ees | wll i
le ACCIDEHT - 21b. PLACEOFINJURY(ag tnersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE)
SUICIDE . , hum' l-rm fastory, sreet, office bldg., eta.)
HOMICIDE St
= o2 off 21d. TIME (Month) tf)u) {Year) {(Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
el WHILEAT[—] WOT WHILE
INJURY = | “work _ATWORK 7
A A |- § hereby [ f I'attend deceased from ﬂLLH gs- , 19 S Qhaf I laat saw the deceazed
and that death occurred a ﬂ from the causes and on the dale slated above
23, ATURE or title) (+f223p. NED
qﬁ B, “F-D sy 1o ‘
']
222, BOMIAL, anml ATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION (City, town, or county) (sme)
E%ﬁ?&%““”ﬂ” 8/18/56 Lebanon Cemetery Lebanon, Missouri
REGISTRAR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
_BEG.

ZSO(RAL DIRECTOR" 3 BIGN RE

424
o

{Licensed Eﬁ:l_mn'- Staternent on Reverse Side)




w ———————————————————
o
-0 Laclede County Health Unit. ...
I3
File No. -_--l A S
-,:5;‘ Date. Filed .. __’.'3.?:.§.é-.“
o0 . . e a4 s

’ T L N

STATEMENT ,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «.ooiiiiiiiiee e . Student Embalmer No,..............

;
working under my persconal supervision..

Student......conoemiiiiiiiiiia i iierirere e
Signature of Student Exbelmer

Licensed Embalmer No... 2= 2O

P. O. Addressm

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

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

¢ this body is not ‘embalmed, fact should be so stated above. ’ ’




