. Mo.300
. 10.48

Ly
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DUI WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

THE IVRION OF REALTR UF MLOSUUR

ALED FEB 4 1g27  STANDARD CERTIF

BIRTH MO.

res. 01T, wo. D 8 | PRIMARY REG. DIST, no.é_l_h_. Registrar's No. _.“4.,-?..2._ ..... -

ICATE OF DEATH

Stote File No...

8- COUNTY gy11ivan

2. USUAL RESIDENCE (When d
. STA
* STATRI{ ggouri

id.

d lved, 11 L batore

b. COUNTYsu 1 l 1 vﬂ nndmh!nn).

|

b. CITY (I eotxids corpurste limita, writs RURAL and ive ¢. LENGTH OF || ¢ CITY ‘s Sercw within Lzl of
OR township) | STAY (in this place) CR a ity hum-pon town?
ToWN Rural-Morris TWD . yrg . ToOWN  Milan Yl
d. FH[I)_SLPII‘!PAME OF (If not in bospital oz, give streot add orl .ASDTDRREEE';S (If rarsl, give location) é
INSTTUTION. Home 12 ml S. Green Ci 1;31 12 mi. S. of Green City
3. gE%ME qEF . (Flrst) b. (Middie} c. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Ruby Nan 8immons beATHJ 8N, 27, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE’;'( 8. DATE OF BIRTH 8. AGE (In yeatra| of UNDER | YEAR | i UwOER 4 s,
WIDOWED, DIVORCED (Spe. last y) |[Months| Days | Houre | Mis.
Female | White Married r. 17, 1899 | 87  embeo [T
02, USUAL S&Egtn:ﬁ (¥vktnd ot work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\y w0a Statd o Foreign Countey) 0y | 1% CITIZEN OF WHAT
Hougewife Farm home Miesouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter F. Ray Daisy Dean

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no. or unknowsn) | (If yos, £lve war or dates of service) HO.

Geor M, Slimmons

No oo

. Enter only onecause per

18. CAUSE OF DEATH - ICAL C

1. DISEASE OR CONDITION

line far (a), (b}, and (c) DIRECTLY LEADING TO DEAT!:I‘(a) :

*This does not mean ANTECEDENT CAUSES

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ilan. Mo,

ERTIFICATION . e T.. . |.INTERVAL BETWEEN

- - ONSET AND DEATH

the mode of dying, such
as heart faflure, asthends,
de. It meons the dis-
case, infury, or cormplica-

Morbid conditions, if any, gieing DUE TO (b)
. rise to the cbove eause (o) stating
the underiying cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing to the death but not
related Lo the disease or condition causing death.

tion which caused death..

19a. DATE OF OP_FIFE&- 19b. MAJOR FINDINGS OF OPERATION

P 20 AUTOPSY? &

-
I 75X | ws [ w(]
21a. ACCIDENT, (Bpecily) 21b, PLACE OF INJURY (s.x..lnoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, fagiory. sirwst, office bldy . 410
HOMICIDE ' o _ B . -
21d. TIME (Momth) (Day) (Y¥ear) (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.; - IR WHILEAT[ =] NOTWHLE
RY =. AT WORK . L
2. I hereby gertify that I atlended the deceased fr ., 19_5;", lo , méz, that I Iast saw the deceased
alive on & , 1&)2_, and that hppeeurred al Zﬂ m., ffpm the couses and on the date sloted above.

Megmo or t.it!u)
il

23b.. ADDRESS Z3. DATE SIGNED

M K vayre5q

24a, BURIAL ., CREMA-
TION, REMOVAL (Bpecity)

24b, DATE
Buria

24c. NAME QF CEMETERY OR CREMATORY

|| 24a. nbcmlou (ony, town, or county) (Smte)

lg Ceme ter &1 -

Jan.3Q, 1957 - Manle. Hill
DATE REC'D BY LOCAL

TUIE

; DIEQSM M J

oca REGISTRAR'S SlGNATl.fRE
-3(-87 MM-&ML—GM_

2. FZEZAL DIRECTgR’

(Licensed)

‘s Sutme:__m .Reverse IS_ide)_,




1 PR

v - . ’ b .
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- . vyt
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- . p .-..:H‘;,_ o " e e me = - _ oy S "
j STATEMENT BY LICENSED EMBALMER R

° N - .. '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...............il eeiereeeneana e PR , Student Embalmet NG&.. ..co...... ‘

working under my personal supervision..

Student .......ooioiiienaen.t L

* , o o P. O. Address _________________ é—é

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

gl

‘to comply with the above const:.tutes grounds for revocatich of license). R R R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body,is not émbalmed, fact should be so stated above.. . . .. Ty




