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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

' PLED MAY 12 1943, STANDARD CERTIFICATE OF DEATH

state Fite No. 4. 303 5.

REG. DIST. NO. _Zil’ﬂlhﬂ\' REG. DIST. NOM Regitirar's No. e 7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If L ) befors
8. COUNTY . a. STATE . N b. COUNTY »diniasion).
Linn Missouri Linn _ ,~r.
b. C(I)};Y (I cutelde corpurate limits, write RURAL and give gT LENGTH ,,EF c. Cg’g (1 outaids corporate limits, writs RURAL anJd give townahip) z
- township) fin this place}(t +
Town Brooki{'ield T | STA{ el tSWn  Brookfield 4
d. FULL NAME OF (If not in hespital or fustitution, give strect address of loeation) d. STREET (If raral, loeatjor
HOSPITAL OR ADDRE‘ES ()
INSTITUTION 7,2 a
3 gg%rgi S?E'Ei ?. (First) b. (Mlddle) c. (Lasi) AT (Manth)  (Dey) (Yean)
(Typeor Print) Yt hel) May Stanlev DEATH May 4, 19549
. ] l 6. COLOR OR RACE | 7. \MIAD%F:"!'EB glE‘yggclésaR_lED. 8. DATE OF BIRTH B.J'GE {In yc;n ; :::n VTEAR | o GMDER M MRS
~ ¥ N {Bpacify) - at L Hours | Min.
female’ | white single (J April 29,1018 B4 [0

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

at home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT

Marceline, Mo L) gersr

13a8. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Lafe Stanley Ruth Davidson '
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowsn) | (5 yem, ive war or dates of sarvics) NO. .

no no . no Ruth Henry Brookfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION ONSET AND DEATH
DLRECTLY LEADING TO DEATE-I'(a) 4 bq,. W‘v—-ﬂ\ﬂ—\ e

line for (a), (b), sod (¢}

“Thir does not mean | ANTVECEDENT CAUSES

RN Dol

the mode of dying, ruch
a# heart foflure, asthenia,
ete. It meons the disx-
ease, injury, or complica-

Morbid eonditions, if any, giving DUE TO (b)
- rise to the abore cause (a) staling
the underlying couse lasd.

DUE TO (¢) m

[1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death bad nob
related to the disease or condition causing death.

tion which orused death.

?[,,_,,z‘hjwf

B O 8X

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _ ‘
. . , . ves £ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {eg. iz orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, strest, ofios bldy., sve.)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Heun | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT [—] NOT WHILE
IRJURY = | WORK | AT WORK
2. I hereby that I atlende deceased from : 195{7 lo V"““H L’L Is_f/iha! I last saw the deceased
alive on , 19 , and tha! death occurted at 2} ___\"'m., from the caum and on the dale slated above.
2. SIGNATYRE g ( : 2 [ !(zzlnﬁle) W M i ' z\mﬁzls&n
TlONBUR MIA“I:_’ AMA- | 24b. DATE V[ "24. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county)- {State)
U2 | May 4, 1949  Mt. Olivet: Marceline, Missouri
DATE RECD BY LOCAL . ‘ADDRESS
- ] idlarceline, Mo,




DisTRICT HEALTH OFFiCL

STATEMENT BY ELICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmcd 5 L 1 — W

........ . S5tudent Embalmer NMo.

working under my personal supervision. ’
e B WYY, DA
. Signed.. 24 cdelbetlhan. ... LA &

Student .u.ceievescsrsevnisasiananresoccanes AT A

Student Embalmer

Licensed Embalmer No

P. 0. AddressMarceline, Mo. ...

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

-



