THE DIVISION OF AEAL I'n DF MISUL]

Health, ALED APR 30 1657 STANDARD CERTIFICATE OF DEATH 5TATEFIJ§§12 ------------------
4 Welfare I E“ ‘I /
. Public Registration District No_383 .......... Primary Ragistration Distriet No. _5.655 .. Registrar's No. -.:_: .............
Service
-r‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
. . STATE pp: : b. NTY admizsion)
a. COUNTY Lawrence i Missouri COUNTY Johnson
. 1305% 0 b. Cé';‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 6 S/ I8 Inside Limits
- : OR
TOWN Mtn Vernon Yesl) NoXK TOWN Holden 0 YesD NoD |
1
| . » . . . |
c. sg;'il;r?:t‘% OF {If NOT inhospital, give lo:tzhon) Length of stey in 1b 4 STREET {1f outside, give location) Reside on Farm |
4 iNsTITuTion MOe State Samatorium Le days ADDRESS 131 Hi. way Yes NeO
a
"
- 2 3. MAME OF Flrgt Middle Last 4. DATE Month Day Year
S DEC[A’!D_ OF .
s (T¥pe o7 print) Glenn We Ruby peath April 2).1, 1957
5 5. SEX 6. COLOR OR RACE 7. : 8 DATE OF BIRTH 9. AGE {in years | IF UNDER | YEAR [if UNDER 24 HRS.
K 3 - mansien B wever marrigo O | i
T e Male White wipowep [] oivorcee [ NOVe }-l-, 188? | |
3 '; -[10a. USUAL OCCUPATION (Gioe kind of work donte [ 106, KIND OF BUSINESS OR INDUSTRY | E1. BIRTHRLACE (City and rtafo or country) 12. CITIZEN OF WHAT COUNTRY?
E > w dun}p moat ofworkmg ltife, even if retired) . .
5% 3 Farming Ringgold County, Towa Usa
E"‘g I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e v . - .
"o I We Ruby Angeline Wilbur
3 2.9 o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANTY Address
) L— (¥er, no, or unknown) | (If yer, pive war or dates of service)
=2 No nona Sapsrecords.Mo.Stote Sane,lit.Vernon, Mo,
£ 'I.; x 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).] iy 1 ISLEEVAL BETWEEN
S x PART 1. DEATH WAS CAUSED BY: . : . SET AND DEATH
E ; 5 E IMMEDIATE CAUSE (a) Pulmonar'y tuberculogis Far ddvanced apot. 10 yrs
—_ .
o5 £
53
- z Conditions, if any,
2% O which gave rfm {0 DUE TO {b)
. U g 3 above cauze (8)
65 = stating the under- ’
; 56 o z lying cause last, DUE TO (¢)
£ 4 =] FART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ) T8 WAS AUTOPSY
v g O = 6 a2 PERFORMED?
-
L 55 X 9 ﬁ' X ves [ woX)
! 5 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of itern 18
w0 & O (] g
2= < < _
. € 3 a' -.:J' 20c. TIME OF . Hour Month, Day, Year
] e " 10 INJURY a. m.
195 |8 P m
J
. = 8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2. W WHILE AT [ NOT WHILE [] farm, factory, sireet, office bidg., ete.)
 E 8 4, WORK AT WORK
. g E D& : ¥ >
: ‘2 - 2l. I attended the deceased from hars 131 195 {, to I'll 2“‘: 195? and last saw hﬁ;‘r alive on ,’_'—EL_I;?
o 'B'- Death occurred at 13 Dalla m on the date atated above; and to the beat of my knowledfe, from the causes stated.
. © =
: En' 22a. smznz {Degree or Hitle) . 0 22b. ADDRESS -+ - - + | 22c, DATE SIGNED
!} ¢ € .
- .
2 12 a2, AO . Mte V.rnon, Mo. L-25-58
3 g s 23a. gURuL. cngnug?u‘, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn, or county) (Staze}
;8 EMOVAL ¢ Specify . ’ . ! ; Sy
82 R,,movai L-2h=57 , Kansas Uity Mo.
- 24, FUNERAL ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi-p L N AVE, sae 2t W Ainaisy L-25-51 '

{Licensed Embalmer’s Statement on Reverse Side)




*a )
s O . ) L) i
- - - 1] . -
. . L B . '
4 . _ _ . - _ -
- —— e — e —
. . STATEMENT BY LICENSED EMBALMER
'i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or byﬂé’( ..................... PUP esimiacaneaeoaars ,......_.,...l.._:'..;....—_._...,_Si;qdént_ Embalmer NOw.eoes e,
-working under.my.personal supervision.. . - . . S
Student ...l I N ’ Signed. /J/..@' ..... :-; .................. LA vannane T
: S:.gnlt.ure of Student Embalmer _‘7 -

Licensed Embalmer qu.-‘ld

e -" "" L, T T T e . . P.O, AddressM}/ﬁW
) Nofe * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to_comply with the above constrtutes grounds for revocation of license). '
-4+ -+« 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. L .

-t



