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FiLeD APR 15 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, I?.;&QG....-....

Wm, F. Ruddell

Cora Jane Langford

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yow, ptive war or dates of service)

[{Yes, B0, 0f unknown)

No

168. SOCIAL SECUR{.I'J
None

' BIRTH NO. REG. DIST. NO, I PRIMARY REG. DIST. wo. SOQQ Regisirar’s No | 40
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived, U institoticn: resid bafore
a. COUNTY : a. STATE b. COUNTY . sbiokesioa).
Adair Missouri Adair
b. CITY (If outside corpurate imits, write RURAL sad give , g‘rAIVENmpS:) c. CITY (If outxdde carporate limits, write RURAL aod give townahip) '
townahi; {!
M Kirksville 0 days tm Ba.Plata:, o0/
T L 14 PN . STREET
d. FE%"SLPP'I&AII_EODF (If not in or 0, give street or d ol (If raral, give loeation) /
INSTITUTION  T,aughnlin R. R. #2
3. gAME orl-': 8. (First) b. (Middls) ¢ (Last) 4, DATE. (Month)  (Day) ('Ym).
{ Twpe or Prins) Roxie Burvie Stribhling oEATH Appil 7. 1452
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE_(Io yesrs] & nocn 1 viaR’| ¥ medEN o %3,
.- / WIDOWED, DIVORCED (Bpecity) Iast birtiday) umh, Duys | Hours | Min
: /| &ppil 2 1896 56 |
10:;“ USUAL OCCUPATION (Ghi-khnddwut 10b. KIND OF BUSINESS ?Igl‘ Hly- 11. BIRTHPLACE (Btate or forelen oouztiz) / 12 cct’:{’rdeggrorquT
-t #, avan if retired) . 7
HETELWLTE Home Mt. Sterling, Iowa 0 S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

Oliver D, Stribllng

7. INFORMANT 'S SIGNATURE OR NAME _ ADDRESS
OQliver D, Stribhling TA Plata:

ADDRESS
- Mo

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEATH
_Enw;mlymmw 1. DISEASE OR CONDITION
line for (8}, (b), and {©) DIRECTLY LEADING TO DEATH‘(a) ‘ F/ .
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heart foflure, csthenia, | Tise to the abooe canie (a) sating U .
de. It meons the diy. | Uhe underlying couse lost
case, infury, or complica- DUE 'I'O_ )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death dut 10t
related to the discase or condition causing death. ' /5 OX .
'19a. DATE OF OP_F%!}“ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A v
3-2-51 (o crDreca nwubdb¢m/tzdzf 7’ ves [ wo ]
21a, ACCIDENT (Boweity) 21b. PLACEOF INBURY te.. lnorabout | 21c. (CITY, TOWN, OR TOWSHIP) (COUNTY) (STATE)
SUICIDE bkome, [nrm, fastory, strest, offios bldg., s1e.) - ' .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW. DID INJURY QCCUR?
o - WHILEAT[] NOT WHILE . .
INJURY ’ WORK AT WORK

22 1 hereby certify that I attended the deceased fromZ=24____ 195 1o ¥ 2=
, and that death occurred al /ud 25 Om., from the causes and on the date stated above. -

alive on

Z3a. SIGNATU

, 193 That I last saw the deceased

{Dwegron or tidey | Z3b. ADDRESS

s Kirksville, Mo,

-

23c. DATE 5IGNED
#/70 J5" 2

Z4a, BURIAL, CREMA-
TION, REMOVAL (Specity)

Buriail

24c. NAME OF CEMETERY OR CREMATORY
Union

240. LOCATION (City, town, or county)

_Gibbs, Mo

(Etate)

DATE REC'D BY LOCAL

4 -y -5

ERAL DIRECTOR’S

(n:mud Embalinet's Summmanknrm Side)

SIGNATURE -

ADDRESS

¢-:Kirksville, Mo,
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STATEMENT BY LICENSED EMBALMER.

“T'hereby cértify that the body whose name is recorded on the reverse side of this:certificate was embalmed by me, 0f byumpziue.

Student Embalmer No.

02

-------- )
r - - r .l-‘ L - a
working under my persona! supervision
N +
oo ) [ R TN
L P - T T
- - = = - = Student Emnalmer—- Pem e e e e - e
. L o Al
L. s . tra L .
AL ST : : P O Addrea

Note: The above MUST RE SIGNED BY 'I'I-IE LI(‘E‘NSED EMBALMER in his OWN

the ‘above constitutes r-round.s for revocation- of Ilcense.)

IH

. . " . 7
i Lk -
If_this body is not embalmed. f'vt should be 50 smted a_bove. e — - e = e e
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mr:fDWRITING (Fallure to comply with



