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WRITE P.LAINLY—lUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 25 1855

THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. &__

PRIMARY REG. DIST, NO.SIB

i z" .

tote F:l.:Na ’?439 ..
:—V

chl.nrar 8 Noww .......0 PL ..... _—

T BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, I nn.ﬁmuu residence befors
a. COUNTY a. STATE b, COUNTY" 1 adiseion).
Butlep " Mlssouri - ' Butler
b. CITY (1 outsids corpurais llmite, write RURAL snd give c. LENGTH OF c. CITY (If outadde gorporste limite, write BURAL agd give township} ,0/.3

[‘laa.

Jack Ruble

Polly Te

OR o1 )| STAY (in this place)||
TOWN Rural  AshHill 1 qg 13Vrd TOWN  Byral AshHill 7 w}fa r
d. FULL NAME OF (If net is boapital or institutian, glve ¢ address of loeatlon) d. STREET (If rural, aive ocation)
. HOSPITAL OR ADDRESS
INSTITUTION & 3/4 M1 S B, of Figk 2 3/4 M3 S R af mqk. Mo
3DNEACPEES°EFB 8. (Flrst) b. {Middle) e (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Pint)  Patay Jane Daisy Morg DEATH 2 26 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vioER 1 TEAR | o woEn M s,
l WIDOWED, DIVORCED (Boecity) last birthday) |Monthe| Days | Hours | Min,
Female White Married =] = 6.3 q | 26 '
i0a. USUAL OCCUPATION (O kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ¢r forelan oonatry) 12_ CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
House Wife | —------- Missouri A) UZS . AL
FATHER' 5 NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE .

_Nn

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. 0o, or unknown)

(Il yeu. ive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17, INFORMANT ¢

> SIGNATURE OE NAME ADDRESS

BRI, VNinrcan Diglr, Mn

. Enter only onecartse per

8 heart fallure, asthenis,

18. CAUSE OF DEATH

line for (), (b), and (c)

*This doea not mean
the mode of dying, such

ede. It means the dis-
cqre, infury, or complicg-

I._DISEASE OR CONDITION

"

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b}

the underlying couse lgst.

. .rise to the ebove caure () lta.tina

‘. . Lo .

DUE TO (¢)

’ “| INTERVAL BETWEEN

ONSET ANZ DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditlons coniridbuting to the death but nod
relafed to the disease or condition cauring dealh,

%MM

192.- DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY?
TION B/
) et Coe YES D NO
21a. ACCIDENT (Speeity) 21t PLACECF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofos bldg., e} pry R B 4 T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE ..
INJURY WORK AT WORK .

2. I hereby, cmify.'zg:
alive on -

t' I atlended the decedsed from 2
, and tha! death oceurred af .

, 19

19_& lo g_‘_& 19_& !hat‘ I_ last saw the deceased

m., from the causes and on the date staled above,

24a. BURIAW, CREM
TlON REMOVAL tBud.!rJ

24b. DATE

(Degrea or title

il

24c. NAME OF CEMETERY OR

aly

23b. RESS |23c. DATE SIGNED
ATORY _|:24d. LOCATION town,ormunty)- . . (Biate)-

2-28=-55 Brown Chapel . - dr_Butler-Cog e Mg, -
D ’%AL R 'ETRAR-SSW S Fun R.ll. DIRECTOR’ s 3 RE ADD!ESS
G.
3// ¢7Z> %2, N AT 5 ST

(Licensed Embaloer’s Stat t

can




'RAE 5T 1955 MAR-21 1988
(S 0. AN AN

dﬁgo'-——-—m )

-,

-

h

STATEMENT BY LICENSED EMBALMER

v I hereby certify that the body whose name is recorded on the reverse sider of this certificate was embalmed by me, or by

Studant Esbelner No.

working under my personal supervision.

SLUdONT civesenavsnsannscsssrsnsessaases ver Signe .t %le ...... -

Studenit Embalmer
i . Licensed Embalmer No y77‘y

" . P. O. Address _m_’m.——-

Note: The above MUST BE SIGNED BY THE l..ICéNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.
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