WY

eq-..,{_;;_ All dissases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ED_JUI A
"N 1. PLACE OF DEATH
o. COUNTY

THE DIVISION OF HEALTH OF MIiSSOURI

STANDARD CERTIFICATE OF DEATH

2 ? TQ%iﬂmﬁor‘ Disfrict_No._

[y.6

Primary Registration District No._3 -Q-_&_uén..n

e 8—-0259500

STATE FILE NUMBER

Rogistmr's No..._.

2926

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
Jackson a. STATEMiSSOUI‘i b. CDUNTYJackso '35'?)
b. Clc;fRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 5’ Inside Limits
o Independencs Yes [ig No [ o Independence ¢ Yos[F No[]
¢. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
B R 223 So. Pendletdn Life ADDRESS 5232 So. Pendleton| Yes[ noBd
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Doy Year
{Type or print) or
Ruby C. Ausgtin DEATH  July 13 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yaars DF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[H NEVER MARRIED] | 9. AGE (lm:d“) e Foo Tl
Female White wooweo[] | owvorceo(]} May: 1892 86 |
106 USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) (/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
Hougewife Domestic Independence, MBssounr Usa

139. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

William D. Roberts Martha Kemp Fred Austin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ e oty If yas, give war or doten &f service
(Yespfp o unknawm] (f yas, give war or dates of ervice) None Fred Austin 223 so. Pendleton
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . . ONEE‘_r AND DEATH
IMMEDIATE CAUSE (o _arcinoma of ovary with extensive metastasis. 2% vears
Conditions, if ony, DUE TO (b}
which gave cles to
abave e':un nd(n), }
i - w r-
z lying “ceves. low. ? DUE TO (c) 17556
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART { (a) 19. WAS AUTOPSY
< PERFORMED? O
i YES[ ] NO[]
=] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O O
3| 2c. TIME OF .Hour Menth, Day, Year
a INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factary, street, office bldg., ete))
WORK D AT WORK
21. 1 attended the decensed from March, 1956 ., _July, 1958 njicstiow/®alivesn__ 7-13-58
Dwath occurred nt 20 P. M. m on the date stated above; ond to the best of my knowledge, from the causes stated.
GifA {Degres or title) O 22b. ADDRESS . 22c. PATR SIGNED
Sosler e 05ar ”ﬂuﬂﬂ ‘24/’0» / ,fz
230 BORIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 7/ (stard)
L ily)
B g 7-16-58 Mound Grove Inﬁepgndence Miaaﬂﬁri
24. FUNERAL DIRECTOR ADDRESS J 25. DATE aecn BY LOCAL REG. REGISTRAR"S suoru f\
Roland R. Speaks Indep. M 7 /6~ 5&

(Li d Embolmer's §i on Reverse Side)

R
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STATEMENT BY LICENSED EMBALMER

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

by me, oI bY i freeeaneneraseresvenerbesesrarenrnrntnrarertastanrarasias ., Student Embalmer No. ................

working under my personal supervision.

Student ..ooiiiriiiiiiiii e s
Signature of Student Embalmer

¢ Licensed Embalmer No%.z ..........

- " P.O. Addzess.m«:ﬁ% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




