MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFIC & OF DEATH =63=-016536-

DEP AR NT - ; !/ - -
ARTMENT ©OF PUBLI: I:IE.I;I.T:. A-NB WELFARE éo - SO, % o . ‘ / "STATE FILE NUMBER-
DO NOT WRITE NDED egistration District No. = _:—_,Prlmary Registration District No. =% ._Registrar’s No. S

ON THIS 5TUB
1. PLACE OF DEATH '2. USUAL RESIDENCE {Whore decemsad lived. If*institution: Residerce before
» CONTY TgPPerson ' ~STATE Mo b coN _Jeffersog e

b. COI'I"!Y (!f outside corporate limits, give TOWNSHLP-anly) Length of stay in.1b c. CITY tnside Limits

TOWN  Dgygly 13¥rs TOwn Pevely Yer} No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET | (I, outside, give location) Reside on Farm
HOSPITAL Ok . . ADDRESS '

INSTTUHON. _ Hi ohway 61 i ~~ Highwgy 61 YD fe D

3. NAME OF DECEASED: First Middis - = 4. DATE “Month Year
(Type or print} o)

Clara Ruth : 963
5, SEX ) 1 6. COLOR.OR RACE 7. Marrind, [ Never Marriéd [ 16: DATE OF BIRTH. | 7 AGE (lsar birthdsy) |IF UNDER YEAR'] IFINDER 24'HR

Femﬂ le Whi te ‘Widowed ] Divorced [ g O 7‘% Months | Days Hours o

13a. USUAL OCCUPATION (Gnru kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE:(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most o rkigg life, if reti ed)
Hodsawork Boma ™" Hoge Paragould Aj

" 13a. FATHER'S NAME - | 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

: . George H. Ruth )
15. WAS DECEASED EVER IN U.5. ARMED FORCET;_I&_-MALSMIIY NO. 17. INFORMANT Address

V5 300
Rev. 4/59

oS00
' 2?3’.’00

TOATE AMENDED

{Yes, FN or unknown} I(If yos, give war or dates: G-eorge H. Ruth PS ve ly MO

18. CAUSE OF DEATH (Enter only one’cause per (in@ tar (&), (D), ang (c}. INTERVAL BETWEEN
. h QNSET AND DEATH

PART |. \DEATH WAS CAUSED BY -
IMMEDIATE. CAUSE (a} g 4&& [+] U'QM (&'(_).— & & Qe

DOCUMENT

Conditions, if. any,]  DUE TO (&) fbum_ﬂn@éj a)@ﬂ oS t',@a};ch&bl——
which gave rise to

above cause J".
stating the "under.
lying cause last. DUE TO (<)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rellted to the terminal PART 11l if decessed was fomale war
¢ disease condition given iniPART. | (a) .. there 8 prégnancy in last 90.days

]D\'us] 0 Ne ]_[:] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE nijury In PART 1 or PART 11 of:item 18.)
PERFORMED?. ‘a O a .
YES Q3 No (O
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
B.m.

20d. INJURY CCCURRED : 20e. :PLACE OF INJURY [.g., in or. sbout home, | 20f CITY, TOWN,KOR LOCATION .
WHILE. AT WORK [ s farm factory, street, office bldg., afc) ,
NOT WHILE AT WORK [}

21, 1 attended the deceased fro L : ey - X, W [ﬁ Qjmd last: saw h,mallve ol '. ,

Death occurred at. ‘ m ¥n' the date:stated above, and to the best of my knowledgs, from the causes stated.

s SIGNATURE - ; {Degree, or mle) w 22b. ADDRESS 22¢. DATE SIGNEL
T Borbuhes Bl Yeile, M, . Lpn 23,82
3a; BURiAL CREMATION 23b. DATE F=73 E OF CEMETERY: OR CREMATORY 23d_EGCATION City, rown, or county) (State)
REMOVAL (Specify) . ‘ ST, = -
Removal Apr11 22 19630/ Lakewood Park ‘ St Lodis CoupAty Mg’

24. FUNERAL DIRECTOR ADDRESS, ) g.S DAIE ECD BY.LOCAL RE . AR‘SW\
Heillgteg Funerel Home Impe () "V'{j Y '

on Reverse Side)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

/SHOQULD READ

BY AFFIDAVIT-OF

T ITEM NO:




IS

" STATEMENT. BY LICENSED EMBALMER

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

“or by : i Student Embalmer No.

working under my personal supervision. .
¥ -
Student__ ) Signed%ﬂ_’%{&w_\
Signature of Student Embalmer
. ' Licensed Embalmer No. ? 57 /

P. O. Addt&W«M

Note: The sbove 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 handwriting.
‘!f 1t1is body is not mealmed,' fact should be so stated above.

.

H




