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diseases in Part | must’be cosuoaily related. Coroner cannot certify to a death due to natural causes.

€\ Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

HLED JAN 6 19§§;- stration District Na...2.3....‘{'..............Primnry Registration District N ............ _i ______________ Registrors “"3‘63

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececasd lived, If institution: Ruidanso befora
. COUNTY . « STATE .. . b. COUNTY .. o "'-"wnx
: Randelph Missouri Randolph -
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY j Inside lens
OR OR
Y No D
TOWN - Moberly vt Town  Moberly o St {fesf NeD
c. EgIS-Fl’_I'?:M%gF {1 NOT inhospital, give location}|[L ength of stay in 1b d. STREET (If sutside, give location) Reside en Farm
INSTITUTION 1407 Hurley Ave, aporess 1407 Hurley Ave, Yern nol
kX :::l OoF First Middle Last 4. DATE Monta Day Year
EASED OF
(Tvpe or print) RUTH BELLE COUBINS peath  Dec, 17 1957
5, SEX 6. COLOR QR RACE T M ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {7n pears [ IF UKDER | YEAR ftF UNDER 24 HRS,
' . angreo O D tost bé”bdﬂl!) Monthe | Daws | Hours | Min.
Female White wistwen. ] oworceo [ July 27, 1892
"] 10a. USUAL OCCUPATION {Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) | 12. CITIZEK OF WHAT COUNTRY?
during mosl of working life, even if retired) s .
Housewife Ardmore, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Adkisson Mary Teters
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
{Yes, no, or unknown) {I7 pea, pive war or dates of aervics) .
No (] eeem—- -——— | Miss Anna Ruth Cousins . _ M,berly
18, CAUSE OF DEATH [Enter only one cause per ligg for (a), (b). and ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET ”‘g‘-‘“’”
IMMEDIATE CAUSE (o} / P
~
Conditiona, if any. 1 oue To (8) ﬂ@mug
mﬁ gave risg to L" R /
e cauge (G},
stating the under- . ‘VM\"“-\-

= lying cause last. DUE TO (c) E

=] PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :‘E:ti grl{ra%ﬁv

=

<

o 15 1 X ves ] no @}

:-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) .

e

g D 0 0

"2 [ 20c. TIME OF  Hour  Month, Day, Year

] INJURY  a. m. . —

E pom. . . Y-

Z | 20d. INJURY.OCCURRED 2e. PLACE OF INJURY (e. g, in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidp., elc.) .
WORK AT WORK Vsl
2l. I aftended the d’eceaaed’ from P rto +7 nd last saw I.her alive on MM

Death occurred at m an the daro stated above; and to the best of my knowledge, from the causes stated.
22a. slclurrum: Degree . ADDRESS . DATE SIGNED
,O W ’?n Jg-) 2
23a. BURMAL, CRENATION. 23b DATE - METERY OR CREMATORY 23d. LOCATION (City, torra. or county) {State)
REMOVAL (SPTEify . . .
Burial 12-20-19 esville Keytesville, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUBE
MAHAN FUNERAL SERVICE MOBERLY 12-20 -8 Ma_ .

{Licensed Embalmer"s Statement on Revarse Side)




P

-

e o> vaez o = STATEMENT BY LICENSED EMBALMER

- - .

I h-ereby cert-i.‘t'f that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF BY oot ieaaaas e iae it ; Student Embalmer No...........

working under my personal supervision..

Student... ...ttt iiiai i iia e aaees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:
to comply with the above .constitutes grounds for re vocation of hcense)

"If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

if this body is not embalmed, fact should be so stated above. .

- - .




