THE DiVISION OF HEALTH OF MISSOURI

. Me.3O A ) Y
R FILED DEG 8- 1957  STANDARD CERTIFICATE OF DEATH sae i 1046
BIRTH NC. REG. DIST. NO, 179 PREIMARY REG. DIST. WO, _566__,_,__.7 Registrar's No.u.... 44.
I. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. It lostitution: residence”belore
a. COUNTY - _ a. STATE . . b. COUNTY . . nteinn.
0 Lincoln Missouri : Linceln /“" "
b, CITY 1 outold limiw, welta RURAL sod giv ¢. LENGTH OF f| ¢ CITY s Residente withln
Ottt i el e KT o | B et O o 1 e, it
TOWN  Rural Bedford ks, ToWwN  Troy Yo HERY ™
d. FULL NAME OF (If not in houpital or institution. wire streot address ot location) «. STREET (H rural, give Iocation) B 7Y
HOSPITAL OR _ | . ADDRESS (4] o
INSTITUTION Liincoln Countv Memorial Hosap,
3. DNE%%ES%% 8. (First) b. (Middle) ¢, (Last) I 4 Dg;g (Month)  (Day)  (Yean)
(Tvpe or Print) CELIA ELIZABETH RYBOLT bEATH Nov. 25,1957
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.(}) 8. DATE OF BIRTH 9, AGE (in yun IF UNDCA 1 YEAR | F UNDER L HR3,
. WIDOWED, DIVORCED  (Bpecity’ lat binbd- Monuu ’ Hours | Min,
Female tthite Never Married June 19,1881 5" |
10a. USUAL OCCUPATION (Ghekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
done during mﬂ!ef'ofun‘uh.t:lnau:ldr:;) - DUSTRY ) (City and State aor Foreign Gﬂ!nuyl D ‘ZC(():'LTI:Z]E{;?FWHAT
Housework At Home Chain Rochkis MO, U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBANMD OR W¥IFE
»  James Allen Rybelt Mary Jane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (Ii yes, xive war or dstes of service} NOQ, .
Noné None Gilbert ERybolt Troy MO.

INTERVAL BETWEEN

MEDICAL CERTIFICAT Q! NTERVAL BETWI
TH

18. CAUSE OF DEATH R
Enteronly cnecauscper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(A)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (B)

88 heart faflure, asthenia, | rise to the above cause (o) statiag
edc. Jt means the dis- | P underlying couse Iasl.
case, infury, or complica- DUE TO (g)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v~

Conditions contributing to the death but not
related to the disease o7 condition causing death.

davi

18a. DATE OF OP'FIROAP; lgb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? O
ves (1 o [J
2fa. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, [arm, factory, street, office bldg.,ete.)
HOMICIDE :
214. TIME {(Monts) {Day) (Year) (Houn ‘| 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.7 hereby certify that I allended the deceased from {%LQ__ 1957 15 _ML__Z.__ 1957, that I last saw the deceased

., 195K, and that death ofcurred ot 2_'0__.*.“:1 , from the causes and on the date siated above.

. i o/g (Degreo or title)] 23b. ADDRESS 23c. DATE SIGNED
S L & (Y ho

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7/~ 2857
24b, DATE 24c. NAME OF CEMETERY OR cnsmnoavu 24d. LOCATION (City, town, or county) (Btate)
Nov. 28,1957 Hilson Cemetery Lincoln County  Mn

B ' j "8 SIGNATURE . ADDRESS
sso WG |TTU 8 el ool Bro N by Zorg S0

WRITTE

(Licensed Embaimer™s Sufu:mm on Reverse Side) v




+

STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY ME, OF DY oo iiiiiiiie e e sttt s

working under my personal supervision..

: <
Student.....oooon it e eae e Signed....@tm..%&? .............................

Signature of Student Embslmer
"Licensed Embalfatr No?‘—%

...P. O. Address ., “' .. 2 W
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDW NG. (Failur
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .



