valth, -
Nelfare
ublic

ervice

™o sympioms will be listed. Al§

Coroner cannot certify te a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OCTOr, COroiiar, ofC, MUST Use ONlY STandard NomMancIaorure in fem 1o,

diseases in Part | must be cosually related.

. e T R F] BT LA TN W FllfMbe 711 BT IV A F T

STANDARD CERTIFICATE OF DEATH

FILED NOV 13 1956

Ragistration District No. _42 ....................... Primary Registration District No. .. looo .............. Registrar's No. .. l 73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanca bafore
a. COUNTY Buchanan a. STATE Mo b COUNTY Holt ="
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR fd
TOWN St . JOSGph Yesl_x Ne O TDWNMOU.nd City 0.+ / YesO Nu[x
e. I-FiglgPLl'lNAAL{A%g (5%01-51'{’]{980'-§i£'1°¢°'i°“) LB"9§ of S'I".Ysi"" b 4. STREET {1f outside, give location) Reside vn Farm
eI aL OF . aporess Rural Yosf NoD
3 :::1:‘::0 First Middle Last 4. DATE Month Day Year
OF
{Type or print) Ne 1lie I Br 18gs. DEATH' Nov 1 Iy 19 56

5.

6. COLOR QR RACE

White

“}7- marrien [ wever MAnm:nD

SEX
Female / wmp?;p%] oivorcep [

8. DATE OF BIRT

1F UNDER 1 YEAR JiF UNDER 24 HRs.
Monlhul Daw Houre | Min.

| 9, ’Ast:s(!nﬁmr)a
irthday

, 1878

Nov.l

‘1 10a. USUAL OCCUPATION {Gise kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Home

durm 8t of working life, even if retired)
ékeeper

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRYT

/| USSR,

RMmz Chio

13. FATHER S NAME

Francis Rybolt

14. MOTHER'S MAIDEN NAME ,

Phoebe Drake

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes. no. or unknaun)

16, SOCIAL SECURITY NO.
none

{11 pre. give war or daler of screicel

7. INFORMANT

Addreas

Florence Hisel St. Joseph Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cotise per line for (a), (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

‘ ONSE‘L Azn DEATH

Condifions, if eny,

which gave rise fo
above cause (0),
stating the under.

Iying cause lost. DUE TO (&)

DUE TO (B) QMA&M AM

WHILE AT eic.)

WORK

NOT WHILE

farm, factory, street, office bidp.,
AT WORK -

PART (1. OTHER SIGRIFICANT CONDITIONS CONTR DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} LA '\:-.'é.:!sF Sg;czisﬁv
. ?
/“' 2N ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in FPart I or Part 1 of ifem 18.)
20c. TIME OF Hour  Month, Day, Year} -
INJURY a. m.. i .
p.m, .. H
204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in o7 ahout Aome, | 20£ CITY. TOWN. OR LOCATION COUNTY STATE

1

| 19 |

Death occurred at

21. 1 a'zrended the deceased fram #‘_’L;‘%__ , to _l.l;.lL_.Lb__and fast saw &ahve an _ll.____l_ﬁL
m

on the date atated above; and to the best of my knowledge, from the cavses atated.

C

nawunz (Degreg or title)
Jggiiu.lv (BLALﬁjf ™.

22b_ ADDRESS

biok

22¢, DATE SIGNED

I1-2-5SL

Wal) oo

23a. BURIAL, CREMATION,

| BHPid P

235, DATE

11/4/56,,

23c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23d. Loc N {City, town. or county) {State)

Mowrid Cilty Mo

2

. FUNERAL DIRECT! ADDRESS

MoundCity Mo

{Liconsed Embalmes’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

6. RE%STRAR'S SIGNATURE 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’'-e of this certificate was em

Lo 8+ LT <~ o N » Student Embalmer No,........

——

working under my personal supervision..

Student ... ...l Signed., . et ST e el
Signature of Student Fmbalmer

Licensed Embalgfigy No......7.. |

P. O, Addres®77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HAN
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,.

s,




