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DEP ARTMENT OF Fﬂ MEALTHNQ: WEL QRLSG&SSOUR| DIVISION OF HEALTH

LPHYSICLAN OR CORONER}

CERTIFICATE OF DEATH

VS 300
Rev. 1/68

4042 |

Registration Distrier Na._LiLF’rimmy Registeation District No.

STATE FILE NUMBER

124 g 0044761
Registrar's No___ 52 aT

" DECEASED —NAME  fIRST

. Ruth ach

MIDODLE LAST

SEX DATE OF DEATH | mONW, DAY, TLAR

ETC. | SFECHIY |

white

RACE wHITE, NEGAD, AMINICAN INDIAM, AGE ~—ias3 UNDEZR 1 YEaAR UNDER | DAY

Bars | HOuNs mIN. | TEAR]

uurunévsvnul MOS,
e, b,

:_female: November 17 1968
DATE OF BIRTH ( mdMIH, Day,

COUNTY OF DEATH

s "Jan, 5, 1900 [+ Henry

B artlirr vis Ok NO

CIYY, TOWN, OR LOCANION OF DEATH IN5108 Cafr ity | HOSPITAL OR QTHER INSTITUTION —MNAME LIF HOT 1IN EITHER, GIVE STREEI AND NMUMBER Y

5.
. . .
»____ Windsor n__yes | wlndﬁQt_3QSﬁlhal_____________#____
STATE OF BIRTH c1r w1 14 y_b,a,, samt [CITIZEN OF WHAT COONTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE LiF witE, GIVE MAIDEN NamME )

ViUal RESIDENCE
WHERE DECEASID
LIVED. IF DEATH
QCCURMD 1N
INSTITUTION, GIVE
NESIDTRCE BEFORE
ADMISSION,

e
& O4p0

i+ Qklahoma

COUNTRY ) WIDOWED, DIVOR.CED (SPECIFY )
). USA . married

n. Emery Jach

SOCIAL SECURITY NUMBER

WORKING LIFE, EvEN IF ARTERED |

w 196=51-001] T housewife

USUAL OCCUPATION (GIVE KIND OF WORK DONT DURING WMOST OF KIND OF BUSINESS QR mDUSTR\'

13,

RESIGERCE—STATE.  ~ |COUMTY CITY, TOWN, OR LOCATION
Henry

«_Route # 3

INIDE CITY timtTs [STREET AND NUMBER
CSPECHY YRS DR NOQ )

L. Missour w_ N0 |,
FATHER —NAME FiRs] mIDDLE LasY MOTHER — MAIDEN NAME FIRsT MIDOLE LAST
1. George 11 | Alzadie Melvin

INFORMANT —NAME

w Mrs., Marjorie Reed .,

MAILING ADDRESS

CHIREET OF K, 1,0, NO., CITY OR TOWRN, STATE, ZIP}

Panama City, Flordia

COMDHIONS, If ANY,
WHICH GAVE HI3E 1Q
1MMEDIALE CausE (01,
STATING THE UNBERS
LYING CAUSE LAST

TR
/ PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND (c)] et oar e
18, ImMEDIATE CAUSE

() C1rcu1g$oryJ$ollapseco1 nis instant

8uT 5 OF 3% & LONGUENTT &1

! General physical disability unknown

DUE 1O, OF A3 & COMBEQUINCE QF

i« Acute gastro-entero-colitis 1 week

e, GECEASEC FAOM

PART Il, OTHER SIGNIFKCANT COMDITIONS; CONDITEDNS CONTAIBUTING 10 DEATH SUT NOI KELATLD T CAUSE GIVIM (N PART | (@] AUTOPSY IF YES WERE FINDINGS CON-
IYLs OF NO} | SIDERED IN DETEEMINING CAUSE
. . Of DEATH
Diabetes,Mellitus . no |
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  tmMONTH, 0ar, vear) |[HOUR HOW INJURY OCCURRED 1 ENTEN NATURE GF INJURY LN PARS ) OR PART (I, TEM 18}
QR UNDETERMINED 1sPecir)y
1, 206, 23 M. [20d.
INJURY AT WORK PLACE OF INJURY af wOME, faTh, SIRLLT, FACTONY. | LOCATION I SIRCEF GR 4,1,0, MO., CITY OF 1OWN, SIATE)
LIPECIFY YIS Ok MO QFFICE BLOG., F1C. 13PECUY |
N 2. 01 .
/CEKTIFICATION— MOHTH DAY reat ' MCHHTH DAY Teag AMD LAST SAW Him/HER alivE QN |1 DID/OtD NOT VIEW THE| DEATH OCCURRED a7 THE PLACE, ON THE
PHYSKIAN: MONTH DAY YEAR BODY AFTER DEATH,

antuero e 11-11-68 . 11217-68 |, 11-17-68" | "did  [,B:50 PgMucmeien

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE B4SIS OF THE HOUR OF BEATH
CHAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN WY OFINION,
DEATH OCCURRED ON ThI DATE AMD DUE 30 IME CAUSEEL] STATIO.

L ceaririie R

THE OIE!D!'" was FIOHWNC(D DEAD
YEAR HOUY

CERTIFIER—NAME (TYPe O FRINT)

0. Wm. J. Smith M. D.

6:550/13 A m. j.l 17-68 6'50 Pells M,

DLREE OF HTE

DATE SIGNED IMON'IH ;sr TEAR]
o8

1.
MAIING ADDR ERJIFIER STRCET OF ).1Q. NO, 9 N STATE
\ 7%, Ff'b_f W Colt St, Windsor Y . 6?36‘6
’BURI;I.. CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY QR 1OWN STATE
1 3PEQIPY
M. Burial b, Laurel QOak e, 3 s

BURIAL DATE [ MONTH, DaY, YEAR) FUNERAL HOME —= NAME AND ADDRESS [STREET OR R.F.0. WO., CITY DR TOWN, STALE, 2IF )

. Huston-Hadley Funeral Home Windsor, Mo, 65360

REGISTRAR <~SIGHATURE DATE RECEVVED BY LOCAL REGISTRA
Tia. !m,zf_)?ég"
rd




n

Y

STATEMENT BY LICENSED EMBDALMER

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

or by Student Embalmer No.
working under my personal supervision. /
Student, Signe
Signature of Student Embalmer
. . . Licensed Embalmer No.SA-fQ—O
N

“p.o. Addressw

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 handwriting.

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

Y




