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¢ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

FILED NOV 261956  STANDARD CERTIFICATE OF DEATH State Fite ~38642
BIRTH NO. REE. DIST. NO. _ij_g_ PRIMARY REG. DIST. NOQ -*&ﬂ. Kegisirar's No......gz ........ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Setossed lved. M lostitytion; rewidence befors
a. COUNTY a. STATE b. COUNTY adsinslon),
Lewis Missourj Lewig
b. CCI).IE;Y It outcide cornunte limits, wtita RURAL and give ¢, LENGTH OF c. CI(')TF‘{ d. Is Residence within limits of
own  La Belle orio)| STAT kgl 1own L2 Bells D - =
d. FS!‘%P?’FAP?.EO%F (If oot in bospital or izstitution, glve streat address ar lécation) ASDTDRREEE':{S (If raral, give location) ﬂ J @' UE
INSTITUTION
3 NAME OF 8. (First) b, (Middle) ¢ (Last) ,
DECEASED 4. DATE (Month)  (Dey)  (Year}
{Type or Print)  Ruby M. Gidney DEATH Nove '
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, /] 9. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR
R WIDOWED, DIVORCED (Bpacily, last birtbdsy) |Moothe| Days | Hours | Min.
Female White Married [ 6 69 1. 3
10a. USUAL OCCUPATION (Givekiod of werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : v 12, CITIZEN
done during moet of worklag life. even if retired) | DUSTRY (City snd Seate or Fareign Countey) @) 15 LN OF WHAT
_Hoegewife Knox County UeSe_bie
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
David Thompson | Annie Schempp . John Gidney
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yes.no, or ubknown} | (I yes, kive war or dates of service} - RO. i )
vt gty c————ie Jbhn Gidney IA Pelle, Lo,

INTERVAL EETWEEN

'%SEL.AND D_gg

19. CAUSE OF DEATH EASE O .
. Enter only onecauseper { 1. DIS R CONDITION
Jine for (&), (b), and (y | DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES 1 - N

*This does not mean - g .

the mode of dying, suck | Aforbid conditions, if any, gicing PUE TO (D) < 34 e Ywrne va_/w
as kear! failure, asthenta, | rise to the above couse {a} staling . 0 / I .
de. It means the dis- the underlying cause last.

eaze, Injury, or complica-

ICAL CERTIF]

DUE TO (¢} / '

tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contribuling to the death but ol . -
related to the diseare or condition causing death. - - ST
19a. DATE OF OP_Fl%Fﬁ 19b. MAJOR FINDINGS OF OPERATION v . ) 20. AUTOPSY?
B At s, - . ‘)‘Qﬁ'/ yes L) wo ]
2fa. ACCIDENT = . {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢} s homse, farm, [actory, sirest, offios bids.,eta.) . )
HOMICIDE . ' . .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
4 . WHILE AT NOT WHILE Toa—
INJURY WORK AT WORK 7 LA

Yy
S

, 1951y that I last saw the deceased
m the causes and on the dale stated above.

o [~
22* I hereby cW! I atiended the deceased from _MAZQ(_, 1834 10
alive on [ IS.E@ and that death occurred a! m,,

Z3c. DATE SIGNED

23a. SfNATURE ﬂ {(Degres ot uueziﬁ Xymzssf/
sy, A0

s /- Sk
Zis BURI SVLKLCREMA- 24b. DATE 74, NAME OF CEMETERY OR cnelﬁ.worw 24d. LOCATION (City, town, or county) (Btate)
' {Bpwelty} . -
Burial 11/18/1958 18 Belle Cemetery 12 Bella, Missouri
DATE REC'D BY LOCAL | BEGISTRAB:S SIGNATURE DIRECTOR' 881 GNATURE ABORE §3
i FE:EG.H[U ‘ \ )W ‘ & o /7, #H
- - [y _..’_M_ e M E

E’_’ (Frcensed Embalmer's Sts i ot on Reverse Side) (/7



STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was emba

I hereby certify that the body whose name i,
by me, or by v ciiiii LS

working under my personal supervisi

10T (1} OO VPP
Signatare of Student Enbalmer

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




