. Mo, 300 . g .
e STANDARD CERTIFICATE OF DEATH State Fite o il 0091
2 ! BINTH NO. REG.. DIST. gt_i g PRIMARY REG. DIST. NO. Mkrﬂulrc’l”ﬂ /f/é’

7 d 1. PLACE OF DEATH ' 2. USUAL RESIDE_—NE‘ (Where decensed lived. If inatitotion; residesce before

. Cou STATE nimaton
J | _»ouw Nodawyay > Missouri > m”“”awort-h)‘,_ﬂw.;
b. CITY (I cutside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporase lizaits, write BURAL and give township)
R township){ STAY (ip thia place) OR o> d 7 %d
TOWN Meryville 7 days TOWN  Sheriden -
R |7 FUL A OF 1 o vt e, o o i e | 9 TEEEL G o “
S INSTITUTION  Sednt Francis Hogpitel o
a 3 EI;IE%PEE s%:: n. (First) b. (Middle) ¢, (Last) | 4. DS.II-:E (Month)  (Day)  (Year)
H {Typeor Pint; Clare -Elizabeth Ruh DEATH 6 29 1950
g 5. SEX 6. COLOR OR RACE | 7. ”‘“’{.}Eﬁ Bls\"aggcnésnmm 8. DATE OF BIRTH 9. AGE (o yeuma] w x| Y | wwocn 0 s
= (B cify) birthday, o: ,l Hours | Min.
‘ femele / white w o 8 15 1866 | 83 l l
% 10a. USUAL occ‘umr:gr: (Chve i of wock | 10D, KIND or BUSINESD%gT IN. | 1. BIRTHPLACE (state or torien sowotez) ) :ztgmzzuorwmr '
during mi wor s, wven Uf retired} T : UNTRY?
=] Bousewite houaewife 'y Pittsbaurgh,Pennsylvania / UuSehs
13a. FATHER'S NAME |13b. IIOTH!R 5 NLIQEN NAME T4. NAME OF HUSBAND OR WIFE
Richard Parks e .Iehé-(ﬁi:kmwnl John B. Ruh
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. soah; SECURITY |17, INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (ILf yes, mive war or dates nlurrlu) NO.
B %J.‘E_. . Merjorie Straight Sherida:n,l\_&o.
18. CAUSE OF DEATH “'*4“’&"""#' YMEDICAL CERTIFICATlON INTERVAL BETWEEN

 Enter only onecauseper | 1. PISEASE OR CONDITION ONSET DEATH

line for (), (b}, and {c) DIRECTLY LEADING TQ DEATHT(a)

*This does nol mean ANTECEDENT CAUSES ~ .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
ok beart faflure, asthenia, rise to the abooe cause (e} sating
de. It méans the dis- the underlying cause last.

By
-«
[}
b
<
T
b
Zz
L]
e
3]
<
-
[}
o eaase, infury, or complica- DUE TO (c)} — _
S || tion which cauaed deazs. | 11. OTHER SIGNIFICANT CONDITIONS - IEWESN
< Conditions contribuding to the death but not - -
9“ related Lo the disease oy condition cousing death. 1

19a. DATE OF OPERA- | 19b. MAJOR FHIDINGS OF | 2. AUTOPSY?
E TION m oh,.g L W ]
= ~ALA A ArNT YES D NO El
@ || 2ie. ACCIDENT ] 21b. PLACEOF INJURY (a.x..knorabout | 21c. (CITY, TOWN, OR TOWNSHIPY, (COUNTY) (STATE)
h SUICIDE home, farm, factoty, street. offios bldy.. ete.) - . .
z HOMICIDE :
g 21d. TIME \Meot) (Day? {(Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE

b!' INJURY = | “work AT WORK . -
S W22 1 herey cerfify that I attended the decessed from _g-_l_}_,}: (o (-1 F 198 € thot T tost 0w the deceased
;" alive on 29 , 198 Y and that death oceurred ot 2 _ﬁ‘ m., from the causzes and on the date staled above.
= Il Za. SIGNATURE (Degree or title) | 23b. ADDRESS . DA SI(?ED
; % M AN /) . J
E BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) - / (Btate)
g | gy | ot /
= 7 2 1950 S Sheriden,Mo.

ADDRESS

DATE REC'DBYL%CEAGL mNATURE y i . . U/ RECTOR'S .
7-11-89™ /3 A Y fM




N
REEENEU

o JuL 17 1950

DISTRICT - <
HEALTH OFFICE
CAMERON, MO.

LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eecoroinicnes

........ - Student Embsimer No.

working under my persona! supervision.

STUAERT voceenosesnrassssancnssrsoctorsases Signed....
Student Embalmer o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure o :omp[y vmh
the zbove constitutes grounds for rexomt:on of license,)

If this body is not embalmed, fa“t should be so stated above.




