ith,
slfare
alic
rvicy

=S

eath due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“certify to a ¢

oroner cannot

Cor

" “diseusos in Part | must be casvally related.
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9

FLED FEB 5 1087

THE DIVISION OF HEALTA UF MISSUUK]
STANDARD CERTIFICATE OF DEATH

..-Primory Ragistration District No. . 7 y ?7 . Ragistrar's No. ......{_..._.... -

Registratian Distriet No. ...

337

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instHution: RIIid.";IP.‘:«I
. COUNTY o. STATE .., . b, COUNTY admissian)
y Shelby Missouri Shelby
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR * + Yes Ne O OR ; 0 Y. N
TowN  Clarence, lMissouri i Toww Clarence, Mo. ;. o YesR Neo
€. Egls.;.l_:f:rgof: {1f NOT mhnspnnl givelocation)|Length of stay in 1b d. STREET {1f outside, glvo’luccnon) Reside on Form
INSTITUTION Han Entire Lille  ADDREss Yesd NEQ
3, NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
1 . H L - -
(Tope or print) Ruby Edward __ Dale DEATH 241957
5. sEX . COLOR OR RACE 7. marrieo [ Never MAnfut’D[z“- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 4 HAS.
lost birthday) {aronths [ Daws | Hours | Min.
Male White wipowep [ ovoreee ) Dec, 14, 1892 64 .0
10a. USUAL OCCUPATION SGM kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, ecen if retired) .
Laborer Retired Clarence, lo, U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rufus BE, Dale Bettie Ahalt
15. WAS DECEASED EVER IM [}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addresa
{Yes. na. or unknm.a)J (IS yes, pive war or dates of aervice)
o Nane X Irs . -Shimp Chicago, T11inois

whicA gace rig
sdove cause

Conditiona, if anr
to

a),
slating the under-
Iylng couse last.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Sushed VRN -

INTERVAL BETWEEN
ONSET AND DEATH

DUE To (5)4/7‘-24 éﬁ‘r?ic;‘.'[”i L 5/

Xi
DLE TO (eMﬁfhf‘T’ ﬁccazfenTaf

Po2y

E PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7D DEATH BUT NOT BELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART'Ha} @ 19.°WAS AUTOPSY

2 (é" 25 PERFORMED?

3 AT by Ot Dm0 " 3h (Clivence YMHa o |wbew

£ ]20a. AcCIDENT SUICIDE [ HOMICIDE DESCRIBE/HOW INJURY OCCURRED. TEnfer nature of injury ¢ i Part Tor Part 11 of Ttem u)

= Jid o O He 4

g ol nition desepited v yrl.

2| TIME OF  Hour  Month, Day, Year 7 .

hj INJURY o m. B T

Sl digy »m /- S . ' )

X | 204, INJURY OCCURRED 2e. PLACE or INJURY (. ¢., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY (T} 4 TATE
WHILE AT []  NOT WHILE farm, facto l'. street, oﬂlu bidy., ete.) i
WORK AT WORK §h@ﬂc e . 6?/' y! 0

21. I attended the decoased from a1
Death occursed at e

, to Lval i

and iast saw ::“ alive o

r

m on the date stated above; and (o the bost of my knowhd"a from the causes stated,

ch Doy Do [
23a. BURIAL, CREMATION, [ 235. DATE 23¢. "NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or county} - (Stitt)

REMOVAL (Specifp . - y .

Buriaj 1——26—5’7 Laplewood C-WLEI— Clarénce, llissourl

24. FUNERAL DIRECTOR

Barkelew & Davis Shelbina, llo.

25. DATE RECD. BY LOCAL REG.

2~ ~ &7

ADDRESS

26. REGISTRAR'S SIGNATLRE

4,

QAN 4 e.0¥




STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... ....... e T T e e e e eaeeeaenmnneananean , Student Embalmer No........
working under my.personal. supervision... . Ca b
IR v il - Coe

> ' B ' f h N\
LT 1 i .. 4 Z&:O ....... . W

Signeture of Student Embalmer,

- P - .. .-

. _ . _ : I..,ice:.ns'ed. Embalmer yo’éé
M - ’ R ¢ .. -
o _ ’ . P. O. AddresaMtg

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.



