H : LI . :
MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH B63-025579
DEPARTMENT OF PUBLIC HEALTH AND WELF jl ’3 4.5 a STATE FILE NUMBER
" Registration District No. _______ .L_anary Registration District No. o ———-Registrar’s No. -,-_3-1----
o TS 1B AMENDED fe‘gl'l:E‘:-_; :::l I 5 1963 - 4 b i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesisd lived. If institution: Residence Lefore

2. COUNTY ' s. STATE b. COUNTY dmissio
t. Francois : Mo, Washing sdmissicn)
b. COITRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR

TOWN
Bonne Terre 5 Min, TOW _ Mineral Point e 0 Ne G
T Z%SLPT‘I‘?\TEOQF ({If NOT In hospitsl, give |ocstion} Inside Limits d. EE%EREETSS {If outside, give location} Resida on Farm

- INSTITUTION Bome Terre HOSD . Vell% Ne OO Rt. 1 HwJY. 8 Yes 0 No &

3. NAME OF DECEASED Firsr Middla ' Last 4, DATE Month Day Year
(Type or print) OF .
Ruby Nadine Rea. DEATH July 6 1963

5. SEX : 6. COLOR OR RACE 7. Married [0 Never Married [J |B. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER-1 YEAR IF UNDER 24 HR
- Widowed 0 Divorced [J . . 25, Months | Days Hours Min,

Vs 300
Rev. 4/59

oG/

2//00

DATE AMENDED

E}ema;!e White 2!
10a. USUAL OCCUPATION (Give kind of work dpnu 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIR LACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mgffikmg {ife, aven if retired) Mf . CO . Dumas, Ark. ) USA

3. FATHER'S 'NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

quxd Drennen Estells Cain Richard Psul Rea{dcd)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17, INFORMANT Address

Yes, no; knewn) [ (1F-yos, gi dates of servi :
{Yes, hc& unknawn, | (1. yos, give war or dates of serv E\]ayne Drennen R#l 4 Mine ral P t. > Mo
18. CAUSE OF DEATH (Enter only one causa per line vorvay weg v v INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ] ‘ ONSET AND DEATH
IMMEDIAYE CAUSE (a] QQ—A‘“. ) AA drna s 2) LS H

¢

DOCUMENT

Conditions, if any, DUE TO {b}
which pave rise to
above cause [a),
stating the under-
Ilying cause last. DUE TQ (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBLI‘HNG TC DEATH but not relatpd 1o the terminal PART . If decesssd was female  wes
disease condition given in PART I (&) there a pregnancy in last §0 days.

. l 0O Yes ] RNG I [0 Unknown
19. WAS AUTOPSY 20a. ACC&ENT SUICIDE HDMD|C|DE 20b. DESCRIBE HOW LINJURY OCCURRED. {Enter nature D_f injury in PART 1 or PART 1l of item 18.)
) B

PERFORMED?
YES.[], NO N

20c. TIME OF  FouF  Month, Day, Year | -
INJURY L8

120 e &11e3 STATE
20d. INJURY. OCCURRED F2s. PLACE OF TRIURY (o.g. in or about home, | 207 CITY, TOWN, OR LOCATION - COUNTY

“WHILE AT WORK farm, factory, sireat, office bldg., etc.) ] MiLé naT .
Norwnusmw%nxtn W:I.i.htsmrv or Ry = 2 L\)HSHJN&IMJ, Moa

2.1 ;ﬂended the d d from to. and last saw :ﬁ:‘ alive on
7 aath : tated.
Death occyrred at. 19:00% .P m on the dste stated.above, and to the best of my knowledge, from the causes sta

229 SIGNATURE (Degree or title} , i 22b. ADDRESS 22¢. DATE SIGNED

LﬂfeQ éo—-—u.nj Conorun/ - /@M—E}-’ [ Yo Tl §

MEDICAL CERTIFICATION
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SHOULD READ

USE BLACK INK
_ OR
TYPEWRITER RIBBON

i

73a. BURIAL, CREMATION, | 23b. DATQ ! | Z3c. NAME OF CEMETERY OR CREMATORY \ 23d, LOCAYION [City, tawn, or county) (State)

Specify)
Remova 2/11/63 Sunset Hills

Cem,
24. FUNERAL DIRECTOR ‘ T T ADDRESS ~ | 25. DATE RECD. BY LOCAL REG.

Gum & Son Potosl, Mo.

{Licenséd Embalmelt Statemdnt ch Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
anensed Embalmer No. 5/.5 é '

P. Q. Address : (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.




