THE DIVISION OF HEALTH OF MISSOURI

. No.300 e
R FILED SEP 131956  STANDARD CERTIFICATE OF DEATH . ' s, s 2408,
 BIRTH NO. ___ REG. DIST. NO. éd_ﬁ_pnmmv REG. DIST. m.ﬂ_—& Regiitror's No o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs before
. COUNTY . STA . o 3 inisafon}.
\ : Marion © STATE Missouri b COUNTY Marion "=
b. CITY (If outolde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 1 Residrace within tidfts of
OR . woship) | STAY rin this place OR clty o Rcorpors v
Town  Palmyra et 0 “yemrs  Town  Palmyra N _" o0
d. FH&%PP#ABE.EOOF (1f not in hospital ar institution, give strect nddress or location) ASJ[?REEE;S {If rurnl, give location) (ﬂ ‘-{ 'o
INsTITUTIoN . 506 W, Main Cross ' 506 W. Main Cross
E OF a. (Firsty b, (Middle) ¢. (Last) 4. DATE (Moath) (Day) (¥
*BEcCEASED or ear)
(TvpeorPrin)  William Abram Ralph | peA  Aug. 23 1956
v |l 5SEX - )| 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 8. AGE (In years| IF CDER )-YEAR | I ONRER & mas.

Houra | Min.

wi MED, DIWORCED (Bpesif dsy) |Montha| Days
Male White Warried 7 March 1891 | ‘Bb™ ™|
10:‘:l Ug&ogfg%{LONdswek:?:;:& 10b. KIND OF BUSINESSEOJR HQY 11. BIRTHPLACE (City snd State o F“‘.."n‘ Countrvl jI IZc(o'.‘IIJ'l;}%ERI“:"OFWHAT
- Produce B t. Swift & Co. Ursa, Illinois :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie J. Ralph _ Anna Spears Abbie E. Ralph
E{ WAS DECkEASE)D E\(IIER IN U.S.ARMdED FORCI;:E": 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, OF COXKODOWD, you, 2ive war or tos of perv
. no’ 4 8G- 01-&.15%3 Mrs., A.W, Durham, Palmyra, Mo,
18. CAUSE OF DEATH ME CAL CERTIFICATION ‘m lg;gnv.:li‘asmm
. Enter only oneceuseper | 1. DISEASE OR CONDITION - : S D DEATH
tinie for (a), {b), and (&) | DIRECTLY LEADING TO DEATH® (o) Dtprcczfety . Ay /22

T

S —— o d 6/ (o i’

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)%@mkﬁm

as hearl failure, asthenda, rise {0 the above cause {a) stating .

ete. It means the dis- the underlying cause last. , .

ease, injury, or complica- DUE TO (c) o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but 7ot ..
relaled Lo the dizease or condition causing death,

LY

20, AUTOPSY?

19a, DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF CPERATICN
] ‘ 4 g"‘ { yes [ wo N

21a. ACCIDENT - {Bpecify) - 215, PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factary, streat, office bldg..at0.)

HOMICIDE
21d. TIME (Moath? (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[*} NOT WHILE

INJURY WORK AT WORK

~

2, I hereby certify that I attended the deceased fron?lé&E{_Lé, wﬁ) to iul(f_g_a_, 19.‘.%!!:(1! I last saw the deceased
alive on _é_u,i&l IQI:I’ and thal death occurred at ‘m., from (A causes and on the dale staled above.
23, SIGNATURE/ 23b. ADDRESW A& oy’zlsue
W /a A/L/L—\/ya MW * Z
E

24a. BURIAL, CREM\- "24uf DATE 24f NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty) ~ (Stéte)

"Barial | 25 Aug. 1946 Woodland “emetery Qp.incy, Illinois

DATE ‘D BY LOCAL

é REG.

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

5. F

[ERAL Dlﬂ GNATURE DRESS
-

o
S




RECEIVEDSEP_1 2 1956
MARION CO. HEALTH DEPT,

DATE FILED SEP 12 1956

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o e e , Student Embalmer No,.....c.......

working under my personal supervision..

Student oo iiiceraieanaaaaaas Signed

Signature of Student Embalmer

P. O. Address .Ea.lmyr.a_.._MQ,_.

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).

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

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




