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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

GG

59-014109

STATE FILE NUMBER

Primary Rn_gisrrurion District No. 30_%3____ Registrar’'s No..___ /_,’7_%@ __________

'"-ED MAY 1 4 1959}?ﬁgistruﬁaq District Nou ...

1. PLACE OF DEATH

” 2. USUAL RESIDENCE (Whern decaased lived. |If insgitutipn: Resldence efore
a. COUNTY ANA a. STATE l: COUNTYﬂ admissidn}
b, CITY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY e £3 } lnside Limits
Tg'TJN A/ Yer [X No [] TUW ¢ Yes[J) N"m
c Engl;[ NAM%SF If N@T in hospital, giv?culi ). | Length of stay in 1k d. STR%ETS {1t outside, give locotiop) Reside on Form
SPITAL . ADDRES ’
INSTITUTION ’ /ﬁ"aﬁ.vy 27 M Y”X‘[ No [
3 FI_AME OF DECEASED Fiest N 7 Middle Lost Ve oate Month Yeor
ype or print} o]
RUBY £OwA ET7.S. oestt Fflaip 9”%5?
~SEX ‘ 6. COLOR OR RACE][ 7. MARRIED X] NEVER MARR?EDD . DATE OF BIRTH 9. AG (In year FIJ'IDER iYEar|IF UNDER 24vHRs.
. (1] ¥} nths | Days Hours Min,
CALE | ool ovrcesBb A, 7 /£ FH il | [

10 USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

dj“}i’M

H-’BlRTHF{{A(.JE (Ei!y umg state or country}

) & . ¢

12 CITI;ENWUUFTRY?
LY

during m;lﬁwrhng lifa, avan if zllr.d)

13a. EATHER'S NAME

13bn MOTHER"S MAIDEN N

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, wnkmw)l {lf yes, give wz or dates of service)

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Y o

H/N@AME OF HUSEAND OWE

Rt i winatty.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute cerebral vascular accident one day
Conditions, il any, \ DUE TO (5) Diabetes mellitus 2 years
which gava rise to
above causs (g, }
stating the under-

Iying couse last, DUE TO (c}

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dipecss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] nO[] ¢

KRe0X

zeflns IP7

]
M. D

1707 Bdwy, Hannibal, Missouri

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
0 1 OdJ
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor cbouthome,] 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from __May 8, 1959 May 9, 1959 audlost sanl® alivesn__ 1BY 9, 1959
Death occurred at Seven m on the dote stoted above; and to the Ent of my knowledge, from the cavses stated.
(Degres orlitie) 22b. ADDRESS

TS

" %DATE

%TERY OR CREMATORY

23d, CATION {City, town, or county) (State)
/4

25. DATE RECD. BY/LOCAL REG.

S /s

2. REG;ETRAR s SIGNATURE
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.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt s i te et ea sttt et et beeansrasaranrans , Student Embalmer No. ........coceuvenes

working under my personal supervision.

Student .o
Signature of Student Embalmer

+ - Licensed Embalmer No. é(d J f

P. O, Address>lzrvrrdtd ~t A

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

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.



