THE DIVISION OF HEALTH OF MISSOURI

. No, 300 n
o FILED MAY 5 1958 sTANDARD CERTIFICATE OF DEATH smereAL2RAR.
- ! BIRTH %0. REG. DisT. wo. _[ 3 i PRIMARY REG. DIST. KO. &LL 2 [ Registrar's Na........ig:.....u.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. II institution: residence before
a. COUNTY a. STATE - b. COUNTY admiwton).
}/ / Holt Missouri Holt
/ b. CITY (I outside corpormte limfts, write RURAL nnd give ¢. LENGTH OF || c. CITY (If outside eorporsta limits, write BURAL and give townahip)
. townahip)| STAY (in this place) O % Vd
Towny . Craig months ™% Craig
a d. FULL RAME OF (If cot ln hoapital or Instltation, give stregs addrem or location) d. STREET (1! runal, give location) V
Q HOSPITAL OR ADDRESS
0 INsTiTUTIoN:  Craig, Missouri ——————— L st
a 3.§E%ME OE':) a. {First) S X (Mic‘ldle) e, (Last) 4. Dé‘;E (Montb) (Day) (Yean)
B (Typeor Print)  RUth Marie Nagh DEATH Apyil 14, 1950
= 5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In years| ¥ toem 1 'rm o DMDER M HEL
g /] WIDOWED. DIVORCED (pecity) jsrhday | losis] D | o |
3 | _White / _February 18,1
10a. USUAL DCCUPATION (Givekind of werk-| 10b. KIND OF BUSINESS'OR _IN- | 11. BIRTHPLACE (Suh or tordn sountry) 12, CITIZEN OF WHAT
21} done during most of working life, sven if retired} ] DUSTRY COUNTRY?
2 fe In the home [ Dawson, Nebr. U.S.A.
< ila'a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. e Richardson . { Amanda Lit A
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |-16. SOCIAL, SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
[Y-.ﬁm unknowa) | (If yes. chvs war or dates of sarvios) RO, .
;i o e ——— None h Craig, Mo,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL
i i Enteronly onscousper | I, DISEASE OR CONDITION _ R . - ONSET AND DEATH
E Iine for {8), {b), and (¢} DIRECTLY I:.EADING TO DEATH (a)
bt “This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Mortid conditions, if any, gining DUE TO (b) _Q'r-f-'ll ac gc."f‘ I’\ ™ma Isyrs
. = - || os heartfallure, asthenia, mﬂ o Wl abore Oﬂwu) MM Sme g e K -
B N ete. It meens the dis- underlying cause C [ﬂ m J "f‘ 3
o care, infurg, ar complica- _DUE TD_ fe) 't:n'h = ‘-l O Ca [N -5 .
P tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ™ ' p |
l = " Conditions contributing to the death but nol %92
a related to the disease or condition cousing degth. _
‘ [N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 1| 20, AUTOPSY?
= TION 0 W&
' = P YES NO
) 21a, ACCIDENT {Bowcity) 21b. PLACEOF INJURY (e.5..lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE Locoe, farm, fastory, strest, offles bldg . ete) - -
< HOMICIDE _
: g 21d, TIME (Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
; ; . WHILEAT[] KOT WHILE| N
) b!‘ INJURY = | “work AT WORK .
. E 22 [ hereby certify lha! I aitended the deceased from N ew-n® 1949 o ﬁfu._l__, 1950 , that I last saw the deceased
| ! alive on el , 1950, and that death occurred at _iL.._Q@m., from ihe causes and on the date stated above.
eSS SIGNATURE (Degres or titl) | 23b. ADDRESS Be. 07-5 7n
‘ N %A—%M Rn.o\éjf\o * Craio -Mé T - 5/50
. E 24s. BURIAL. chdm- 24b. DATE 24, NAME OF CEMETERY OR CREMATORYC) | 24d. LOCATION (Olty, town; or county) .
TIOH REMOV,
| g \/i
| DATE REC'D BY LOCAL
- REG.
I Layg.- Je
-




STATEMENT BY LICENSED EMBALMER
nst

I hereby certify thapthe body whose name is recorded on the reverse side of this certificate was'embalmed by me, ot by
S ,  Student Embalaer No. . )

174 )
working der my personal supervision,

SEUACNE vernvrvesenanserennns eereerananaan Signed.... wm_{_ﬂ_

rudent E‘“’""‘" Licensed Embalmer No. 5_??7 ..................... remeerene

P. O. Address CA-OML mo, —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OwWN HANDWRITIN& (Fnlure to comply with
the above constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be so stated above. a2 =

THE BODY OF RUTH HARIE WASH WAS EMBALMED BY ME IN THE DORR-PHILPOT FUNERAL HOME, FALLS
NEBRASKA. RUSSELL E. DORR-NEBR.-EMBALMER'S LICENSE # 1766




