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

.

-

BLRTH NO.

FLED N2V 25 1945

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

State File N03 8613
A A PRIMARY REG. DIST. m‘]_&. Registrar's No 9708

a. COUNTY

i. PLAGE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before

a. STATE I llinois b. COUNTY mim q ndmhlon)

R
TOWN

b. CITY (I outnicde corpurate limits, write RURAL and give

St.Lowls

¢, LENGTH OF

wwoshipl| STAY (in this place)

P

¢. CETY (If outeide corporate limits. writs RURAL and tive township) -
OR /F
3

TOWN_ Jones boro

{Yes, o, or unknowa)

No

| (If yew, give war or dates of service)

16. SOCIAL SECURLTOY
Nonse

d. FH(%%PF‘PA?_EO%F (If not In hospital or inssitution, give sireet address or location) d. STSREEEJS (1 raral, give loestion) -
wsrirorion Firmin Desloge Hospltal 2o
OECRASED - °E§% b. (Mtddle) cEARMEL 4DATE  (Month) (Day)  (Yean)
{Typeor Print) o Ruth e 1010 DEATH Nove .8, 1949
5, SEX /| 6. COLOR OR RACE | 7. mIADRO%EB EF\YEECESBFB“ED') 8. DATE OF BIRTH g 9-&65&?-;:- ; uut;m :Dfu_n IF UNDER 4 HRE,
: . {Bpecify it ¥, on! ays | Hours | Min.
Female/ | White Merried 7 July 22,1897 l |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn uuumryy 12. CITIZENOF WHAT
done during enost of workd: oven if retired) DUSTRY COUNTRY?
Houdewl £8 _Hi ckman, Ky, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR cmcm
Jegsie Blanton Robble Gors Roy M___
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17, INRQHOAMNY, 5 SIGNATURE OR NAME'; 7. oy, ADDRESS

'Rov-Ganek-La-

oneabo

WORK AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATI Ig‘;ggu BETWEEN
. Enter only onecamseper | [ DISEASE OR CONDITION . !! ( EZ 53 e 3 H J‘ AND DEATH
; for.(a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y £

of mean ANTECEDENT CAUSES
ing, such | Morbid conditions, if any, giving DUE TO (B}
asthenia, rige to the above cause (a) stating } . T ~ . .. .
- the underlying cause lnst.- - .o i - e
the dis-
compl!ca- _ DUE TO (¢}
w h ed death. j 11. OTHER SIGNIFICANT CONDITIONS © -
Conditions contributing o the death but ”I.OC
related to tAe disease or condition causing death.
"19a. DATE OF- OPERA- 199, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSYT -
’ £
. YES D jNO
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.z..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) x,(Sl'A'i'-'E‘_)/? .
SUICIDE horie, farm, fastary, strest, omooblds o106} . .

— - HOMICIDE. . .- [ e e m e~ = N . Cem o eemee e ~ - — e . .
21d. T‘:I,ME (Mnnt.h) - \Day) (Y-r) (Hour)_ _| 2le. INJURY OCCURRED | 2If. HOW DI1D INJURY OCCUR?

" RiURY K b . WHILEAT[] NOT WHILE ] L 1

- =
‘2. I hereby cemf at I attend deceased from , lo , 1 Sé_% t!mt I Iaat saw the deceased
alive on and that death oceurred at ™., from the causes and on the date stated above.
232, ISIGNATURE- . 23b. ADDRESS 23c. PATE SIGNED

25N, //'—8—‘/@

NOY 1.0 194§

REGISTRAR'S SI

,(m{ BURIM.AL CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, of county) © (smei ;
( y}
- val *| 11e8=49- | - - - - - - - Portageville, Mo': -
DATE REC'D B'I’ LOCAL T 25. FIJNERAL DIRECTOR'S SIGNATURE ADDIESS

Albert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by jne-er-ty
working under my persona! supervision.

Student .....

Student Eabalmer No.
Student Embalmer

- Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body isnot embalmed, fact should be so stated above.

oz

EMBALMER in his OWN HANDWRITING. (Failure to comply wi



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

FFal
State File NJSéB

State Of oo BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._ G702
On this........ day of , 194 .., hefore Me apPears....oooooveoeeceeieeeeeeee e e inee
et eee e e e e aeos somam s e e manee e 2 e e cameammtne ,who,upon ....... e oath, states that the original record o d%;:g
for......Breal Ruth Craekel . ... B W b £ -5 U7 R—  19......., in-the State of
Missouri, and which was filed at . on . : , 19 , should be corrected as follows:
Ttem Now 3o, ahouid read..... Ercel Ruth Cracke]‘
Instead of Urcel Ruth Crackle
Item No ..... 14 .......... should read ng Gracke_:!, ...... SO
Instead of _Roy_._Cra.,ckle e eanan
Jtem Nowoorroeree A7 should read Roy Crackel. .. e e
ENSEeAA Of oo et eeere et e et ese e st et e manem e e ea e nn e s nmen
Item No.......... ShOUI FeAL. . s e e e e e em e s s et e
Instead of . e e :
Ttem Nowo should read... . S
’ TIUEUEAT  OF con oo ee e emeeeeeemees e mseecmees emee s oeemee e st 828 a5 e Lo aeem £ remeEeeeE et 4122 mee £ er et oot et eeem et snecmee et rmememarma e et
Itemn Now e 3T 0] B o T U U O
Instead Of et ettt e et e ee anann
Ttem Now e should read......oooceeeeee
Instead of . -
Ttem NOwooooooooooeeee 1T ] Te Ve U OO U SO PCPUU SO
Instead of e Feereeanee. e e emeee e et oo e en et en e

Fun. Dir,

(SeaL) :
Relationship.

/
Subscribed and sworn to hefore me this...... zlf; ............. day of.

My Commission e_\:pires...ﬁ.:.‘.'(..:.;zj

i 194./2..

No'lary Public.







