AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

ENTS ON THIS RECORD ARE AS FOLLOWS

NEIAN

A A

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __________?( —===Primary Registration District No.

2aas

Registrar’s No, __/ .Z..é___

—=61-029066

STATE FILE NUMBER

I BLLS
EH ER-Atiio

1. PLACE OF DEATH

rqvu

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

a. COUNTY H0well a. STATE MO o b. COUNTY HOW ell admisslon)
b, CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b e. CITY Inside Limits
OR OR
own West Plalns TowN - Anditta Y O No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yesifl Ne [ Yes 3 No (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) D?ATH
Ruth A. Sumner guat 10, 1961
5. SEX 5. COLOR OR RACE 7. Married [1  Never Married [1 [B. DATE OF BIRTH | 9- AGE (last bl"hd-ﬁ' IF UN:ER IDYE'AR IF UNDER 24 HR
Widowed X] Divorced (] Months ays Hours Min.
Female White 7/29/1888 76 __
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired)

fa

[n1ii]

13a. FATHER'S NAME

Monroe M
15. WAS DECEASED EVER

{Yes, no, or unknown} l (If ves, give war or dates of setvice}

PART i.

Conditions, If any,
which gave rise to
above caure {a),
stating the under-
lying cause

11

IN U.5. ARMED FORCES?

16, SOCIAL SECURIl? NO.

U. S. A,

pﬁ?&jc Bakergfield Mo
13b, MOTHER'S MAIDEN NAME A4, NAWME OF H

H

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

DUE TC (b)

last. DUE TO {c)

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

Address

USBAND OR WIFE

Geraldine Price West Plglng, Mo,

NTERVAT BETWEE
ONSET AND DEATH

PART il

e T T A
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o Ihe termenal

disesse condition given in PART | (a)

PART . lf

-
decaased was

female wmn

thare a pregnancy in last 90 days.

=z

]

-—

§ J 0O Yes ]XND I ] Unknown
£ | 15 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of inlury in PART | or PART IV of item 18.)
&= PERFORMED? [m] [} =)

(= YES [ mq(

& | "20c.TIME OF  Hour  Monih, Doy, Year

3 INJURY a.m.

™) p.m.

=

20d.
WHILE AT WORK

INJURY OCCURREII):I
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (o.g
farm, factory, streat, offics bldg., etc.)

LY

about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

3.

at.

-6/

wd O

an the dat

-
w"f 6 / and last saw muliva a

tated above, end 1o the best of my knowledge, fr

causes stated.

AT A vy L TN

22b, ADDRESS

o

Lasers, Moo

22¢. DATE SIGNED

Hleey £)

Z3a. BURIAL, CREMATION,
REMOVAL { quy)
Burig

24. FUNERAL DIRECTOR

Carter's

23bD

811

23c. NAME OF CEMETERY OR CREMATORY

ler

Cemeta

v

H

23d. LOCATION {City, town, or county)

owell County

(Srad’

ADDRESS

Weet Plaing, Mo,

25,

DATE RECD. BY LOCAL REG,

& /%~ &/

26, REEAR'S S!GNATURE édm‘
i

d E

balmers 51

on Reverse Side)

(L




- . « dbd sS4

P

. voe AL H— - o B

<y
I3
.
‘

- ) ' .STATEMENT ﬁ'l LICENSED EMBALMER

i hereby ceriify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬁ\{o(w m
Student Signed_{__. / Q\«E

Signature of Student Embalmer

Licensed EmbW ‘5(-"7 é
. ] .P Q. Addres mﬂk;u A

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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
S




