THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 My ; : '
voshese | HLEL NOV 241953 STANDARD CERTIFICATE OF DEATH sate Fie Moo TN VT
e BIRTH WO. REG. DiST, 31_8__ PRIMARY REG. D1ST. -1003 Registrar's No. .;ﬁ gyi_daﬁ_
1, PLESSNET OF DEATH Z. USUAL RESIDENCE (Whare deorased lived. 1 Instiratlon: reskeccs before
J & COUNT & STAE TIlinois >OUNY  Greena
-b. CITY (1 outids corpurata limits, writs RURAL and give ¢ LENGTH OF [ c. CITY (It cutslde corporats limits, write BURAL sod cive tewnsti & V)
. ownabip) | STAY | O /=G
TOWN St. Louls. s Mo. ” renhmael 1owN Cerrollton
d. FULL NAME OF (If not in hospital or instirgtion, glvs strest addrems or loestion) d. STREET (I rural, give location) '
HOSP! !
woriurion Missouri Baptist Hosp. + ADDRESS '
— [
3. .;',”'E‘E“EE or Bxi(ium b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year) -
{Type or Print) ly Otis Ruyle pEATH NOV. 4 19 B3
SEX (7| & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8: DATE OF BIRTH 8. AGE (In yeart| IF WER 1 YEAR | W IWOLR 1 ki, [
WIDOWED, D : birthday) | Mo curs
Male”|White never marrisagy| 7/11/44 e el e
‘ '035.. USUAL g%:gp'n;nou (Oekindof work I:b. KIND OF BUSINESS OR T R L crrrzznos WHATJ
Studen Student Carrollton, "Illinols /
‘tlSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Roy Ruyle Elizs Merriman . None '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 RITY {17.
”'“‘"ﬁ EL | mm.r.....a.w ? SOCIAL SECUR 7. INFORMANT' S SIGNATURE DR NAME ADDRESS T
o None Roy Ruyl eLCar'r,oll ton, Illinois
MEDI CERTIFICATION . =~ ' T[N ERVAL BE [WE

18, CAUSE -OF DEATH
. Enter only onecsis per
line for (a), (b), and {(¢)

*This docz not mean
the mode of dying, such
ak heart faflure, exthenta,
e, It means the dia-
case, Infury, or complica-
tion which caused death,

“r

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (a) gating
the underlying cause last . .
DUE TO {¢)

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR' FINDINGS OF OPERATION

2, AUTOPSYT .. |

| w0 wll
218, ACCIDENT (Bpecitr) 215. PLACEOF iNJURY (e.s.,inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boow, farm, factory, street, offios bldg. eta.)
HOMICIDE
2id. TIME (Month} (Dar) {(Yesr) (Hour) 21g, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . . - WHILE AT NOT WHILE -
IRJURY o | “worK AT WORK 15 Q‘X

21 hereby certtfy tha! I gliended the deceased from

7(2 953, 10 _"!/st /53 19___, that I last saw the decensed
____, and thai death occurred at ., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

v
balm

Statement o

0 {Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
et 2 4G5 A Jrary Lacid Hi I3
24s, BURTAL, LREMA- 24c. \NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL (Specitr) ' : .
Ramoval 11e4.53 | Carrollton, Tllinoige
DATE D BY LOCAL | REGISTRAR'S IGNAT RE - 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS
SO0V o 18587 ) pre H Albert H. Hoppe 4700 Washington.

Reverpe Side



—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or By coi i reaaraaan e e maseamebaeameaesasetereaseaeataarannn . Student Embalmer No....cccovvnvune

working under my personal supervision,.

Student ... Slgned& U?‘,\ﬂ

Signature of Student Embslmer i
Licensed Embalmef No. 3 ; }

P. O. Address.&(:. U AAA )/A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

+7* this body is not embalmed, fact should be so stated above.

~

- . P, T




