. THE DIVISION OF HEALTH OF MISSOURI 3'/847
STANDARD CERTIFICATE OF DEATHZOO Z State File Novn 5258 "‘J

) - hsilﬂg QOGT_]‘OE_____, REG. DIST. m.\ﬂ PRIMARY REG. DtST. NO. Kegisivar's No ? _7 c}) -\

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY sdoimion).
XA Butler Mo Ripley

c¢. LENGTH OF c. CITY (If octalds sorporate limits, write RURAL aod give township)

STAY (ln this place
EGéVS | Tows rural {ashington d92 /&

b. CITY (If outcide corpurate Limits, write RURAL snd give

Tg\Bl‘N Poplar Bluff townahip)

d. FULL NAME OF (1f sot in hoaplial or inatitation. give strest addrem or loeation) d. STREET (If rusal, give ocation) /
HOSPITAL OR ADDRESS
isstirution  Doctors Naylor Rt.1
3.6]5%ME OEI; 8. (First) b. (Middie) ¢. (Last) 4 Ds-FrE (Month) (Day) (Year)
(Tymor Py Melba  Ruthb Tiest peAtH  QOct 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 MNOEA | YTAR | W OER & i
f 1 WIDOWED.fIVORCED (Bpeciiy) tast birthdar) Mnnthl Daye | Hours | Min
emsz le white sing </ Oct. 11,1548 3 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dooe dluinimut of working Ule, svan If rettred) ) DUSTRY 6/ COUNTRY?
hild Ripley Co, Mo, - I, S,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OFf HUSBAND OR WIFE
Virgil West Fearl Robingy;=- - :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or onknown) | (1! yes, mive war or dates ol service) NO. .
no nona nona Pearl Yiest Naylor, Mo,
18. CAUSE OF DEATH : I CEPTIFICATION ¢ ] AL BETWEEN
 Enter only cneceusper | |. DISEASE OR CONDITION _ - s AND DEATH
Jize for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH ()

—_— .
T2 docs ot muean | ANTECEDENT CAUSES . A
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
rise to the abore mu(a)m:tna i BRI

a3 heart failure, asthenia, - .o PRI (S B L.

G UNFADING BLACK INE-—MAKE A PERMANENT RECORIL%;

- de. It means the dis. | the umderiying cause lost. - o= s TE e : - FTTT T T -
case, injury, or complica- DUETO () . |
tion which canaed death, | 1. OTMER SIGNIFICANT CONDITIONS -~ ' todes Tk
Conditions contributing to the death dud not
relafed {0 the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) “ Pode L T - B 2, AUTOPSY?
TION .
L : ves [ wo [

21a. ACCIDENT (Bpecifry) 21b. PLACEOF INJURY (eg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Tastory, sireet, offics bldg.. e10.) L I ' : v PR
E HOMICIDE )
g 21d. TIME Motk (Day) (Yenr) (Hogt) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
>|.' INJURY m | T[] N e .o .
; 2. [ hereby cir&fyihat I auended the deceased from 10-2 152 , o 10- 3 152 that I last saiv the deceased
= alive on and that death occurrcd at];l_.é_QF ., from the causzes and on the dale stated above.
-l n
ﬁ . S| ' (Deg 23b. ADDRESS ] 23c. DATE SIGNED

M M/ Poplar Bluff, Mo... 10- 5 195
g 278 Bll:!JERMl AL, CREMA- ] 24b. 2. I\AME OF C.EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) |
g | "Burfa1”e” 10/5/52 intinen Ripley Co, Mo. _ -

G [. FUNERAL DIRECTOR"S $1GHATURE ADDRESS

st | Gish Funeral Home Naylor, ua.
) ‘Emba!mu'n&nmonﬂmﬁ&) :

DATE REC'D BY LOCAL

/0-7- L%




W o ‘
‘!"‘ﬂ( e ¥ -

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, or by

ran nmea e e

- ' Student Embaimer No.
working under my personal supervision,

STUGONYE vrvevenrnsnseassassmnsannnsasasanse Signe . R A e ... Ao

Student Elabalner ?
Licenzed Embalmer No.. .

T

. P. O. Address -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI zG (Faxlure to comply with
the sbove constitutes ‘grounds for revocation of lxcense.)

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




