8. No. ¥ .-EEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH '3(‘*;073
—1/47 LR AN
nprraA fLE t"’éﬂb‘)ﬁ“z#z"“"ézm'=“°= STANDARD CERTIFICATE OF DEATH Sta1e File Noom s
Regisiration District Noo, oo, Primary Registration District N06093 Registrar’s No... 195 i .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' ?
{a) County... el (a) State....Miggouri (5) Count¥..m... Pike7
&) City or tawn ]m Sha .
& ¥ (If outstde city or town ilmits, wrte “RURAL’ and,nsme of townskip) (¢} Cityor town,..............LQHJ.-QLQ}!@.-...........‘.................................................fe?.
a (c) Name of lLospital or institution: (‘&) (F outaide cliy or town limics, write “RUBAL™) J
%, Q i P }ﬁ%ﬁoﬂrist&t? SCh.OOl () SELEEE B Oumrerrmommmmoemsseoee oo oo e oo e seee oo )
&) {if not 1n hosplial or institution, te grm numbey, or oclu (If rural, give locaticn) )
= (d) Length of stay: In bospital or institution.. Q.. Yo Qﬁ . da{ ....... -
j =] I th pecits whother } (p) Citizen of foreign country?...... (Yes or No)
1 this COMMUDILY creceerermrarsns e ce vnr srarasresessaes
E years, moatha or days) If ¥E8, DAIME COUNLIF tiitiirsverriimireeecosantesestaseesseeasatsersareressassvasrssesrasressrsssasnsnes
2 5 @ PRINT  qp ' ' MEDICAL CERTIFICATION
= elma Ruth Ward
§ ?JU;) T?MB Ty s 20. DATE OF DEATH: Month...08Dhember. . day......‘.?-.Jr ........................
g . veteran, 3. fal Security No.
E { | 7 moct iy e YeALuiiin 1.911:2 ............. hour......l‘a ..................... mmute.......B.Q.......A..!M.
[0 e T e e, Lo o 1 hereby certify that I attended the decensed fIOMu.ciiiinsmrimm s
< _ /\ 5. Color or 6. (a) Single, widawed, married, || September 19... . 197, w..September. 20. ... 19047
= 4, S‘ex.-EmlﬂT. race. White.. ivorced.. SANELE. izt 1 1ast saw b €T, aive on. -eeptenber 19 . ... 19. 41,
ﬁ 6. (b) Name of hushand or wife...ocereerernnn 6. (¢) Age of hushand or wife if || 2nd that death cccurred on the date and bour stated above. " Duration.
zl ........................................... alive... ceromeneyears || Tmmediate cause of denth... = :
2 7. Birth date of deceased....... April 18 1928 ......................................... ] oca d.itriﬂ """"""" w e e
= (Day) (Tear)
6 “ M : .
1 8. AGE: Years Months Daya If tess than one day De t0mers it i rmssssenisins BTSSR P
) e ebe St et £bes et are Sems e e R e ema e bt e sen pemn RS e e b2 . ,
2 19 5 3 X U 12 Due t ) h
" LB B00miteisissssas bosssmises 1rabrsssatssuns oo vee b sees seas soememssanss sons enmamsnassemstyessrsssnsnsere | mtsstsssemsassssssn
- 9. Birthplace.... Mexj&'q’ maouri ............................................. U V. .
& City, town, ar county) {State or forelin country) Ep'le : =
. - Other conditions........ ilepsy...... / ............
é 10, Ustal 0ccupation... . e rerensd ROLB....ooo s ereeensr et an et st nene (l&clrudgr::rle;:?:nscy e 3 o gﬂeuh)
E 11, Industry 0F BUSINESS.. et ieescecmmramssrss sornsras reseasesssssasrenas e e s . PHYSICIAN
= -5 © : —
z & { 12, Namerw BIDET. Ca WETG o g M e, —
z . . nderline
P15 Ui inswiace T3inois. ... L. o icne
i T_county) (Seat Tored, 1ry) which deat
g I i 14. Maiden name iim& é yar e or foreles co T O  AULOPEY oottt st e e et s e nhhouldd be
r x . Maiden name..... &R MLTTUOI o charged sta
0 E R Miasouri U .......... tistically.
T 2 15, B.“"h'r"""'— P T P et (Seate or farelva commrer " 22. lf death was due to external canses, fitl in tke following:

. 16. 30:1 Accident, suicide, or homicide (SPeCify ) v e s s e
; (B) Date of 0CCUTTENC cvvininiiriiaraanins e sres sre s et e s £amt e an paan pree pEee pr e prArenEre err ey SRS
=
- (c) W kere did injury occur iy

. 17, 3] (&) Date therea{.9/g. - “ECHT o town) {County} (State

. n"} . _ (Burlal, cremation, e remaval) tMonth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public
& {e) Pl:\ce. burial or crunatxon._......l@llj.—..s..jr..a..-gg ..... MO!_ ............ 5 place? T
. . N
E 18. (e) Signature of funecral d“’;“’ﬂ s While at work?.. (S:m_: Yem:;n’;l;tfe;niury....
S (b) ddress . - -
o
g .19, (age/(: ‘! / /? # L.y oty S o 23, Sign (M. .28 l!
(Dafe received focal regisirary/ {Kegistrar' ¥elgnature! "= g I Address. F/ b - Date sizncd:'.:.m‘..
Jefferson City Pnting Co. (Licensed Embaliner’s Statement on Reverse Side} - i y




STATEMENT BY LICENSED EMBALMER
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