THE DIVISION OF HEALTH OF MISSOURI
9128

No.300 " o
oes | EMEDMAR 251955  STANDARD CERTIFICATE OF DEATH St Fie Nowrs o
'GIRTH NO.__________________ REG. DIST. No. 2 € D . PRIMARY REG. 0IsT. NO.3A 8 8  Registrar's No = 4
I. PLACE OF DEATH / R 2. USUAL RESIDENCE (Where deconsed lived. 1l institution: residence before
a. COUNTY I g a. STATE, b, COUNTY Oldm'ut!onj.
Polk Mo. Polk T
b, CITY (If outcida corporats limita, writa RURAL and give ¢. LENGTH OF ¢ CITY - . d. Is Residence wi&hm Um.lu of )
township) | STAY (in this place) OR a clty or lncorpo
a TOWN : c e B TOWN Ye: [ Ne D d
- __EI._eas.anj:_H_oge__
g d. FE&PIP#AHEEO%F {If not 1;:: hospital or institution, :$1fr:nt ﬂméou&f ] A%rgggs (1t rarsl, gve location)
Q INSTTUTIOD enti gt Qffice{Scuare ) S.HE. of Pleasant Hone
E 3. NAME OF a. (First) b. (Middie) e. (Last) 4. DATE (Month)  (Day) (Year)
.f; (Type or Print) Ruth Folhert OPpTH Mar. 14, 1955
F-T'i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER u H2S,
- ! X WIDOWED, DIVORCED (8p42ify) last birthday) |Months Hours | Mi.
;;a Female /lVWhite Merried / 50 .. 1.6
N 10a. USUAL OCCUPATION (Givekindof work { 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE N 12 CIT!ZE|
Cﬂ:‘ doos during nxn-r,olworldullfo.l:en‘ll :o!.ir:d) DUSTRY (City and State ¢: Foreign Countrv} | NTRP;?OFWHAT
a Housekeeper Hougse Work Leeds, Mjisso o )
s ! 1l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y. 1Y .
Charlies I', Fellers | Dekka La r=ﬂa..u~%53gn=&n;bm=
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT’ S | R 1
{Yes.no, or unknown) | {If yes, xive war or dates of service) NO. SIGNATURE OR N% 8 souﬁDRESS
No None

None E‘-';Féﬁ %_ﬂﬂllm_ﬁl._ﬂﬂﬁ_!a 1t _Hovne
18. CAUSE OF DEATH MEDICAL CERTIFI ION . INTERVAL BETWEEN
Enter only onecatseper | . DISEASE OR CONDITION 2 . ces - f"si ETEAN: D DE“HE

line for ¢a), (b), and (&} DIRECTLY LEADING TO DEATH® (5,

“Thiz does nof mean ANTECEDENT CALISES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&&M’Q‘
as heart fuilure, asthenia, | rise to the above cause (a) stating

eic. It meaps the dis- the undcrly.ing caure last.

PLA_]NLY—US]NG UNFADING BLACK INK—-MAKE ;

case, infury, or lica- DUE TO (c)
tion which caused d'mth 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'IEIROAI*E L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ? .
. 644-07*0( YES D NDE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.c..inor sbout | 21c, (CITY, TOWN. OR TOWNSHIF) ’ {COUNTY) (STATE)
SUICIDE home, larm, tactory, street, office bldg., et}
HOMICIDE X _
21d, TIME (Month} {Day) (Year) (Hour} 2ie, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT wHIL
INJURY WORK AT WORK
22: T hereby certify that Imtdeceased Fromr 19.5:{ o .. I , that I last saw the deceased
alive on .EL 19538 and that death occurred af m., from the causes and on thc date stated above.
SIGNATUR . 23c. DATE SIGNED
L - / -
: Lege o dthe, Ko bichan A0 L24
= 74n. BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETEWY OR CREMATORY 24d. LOCATION (©ity, town, or county)
o TION REM VAL (Bpecity) . . . .
g (Buxria harL 1'? 1955 Flemi on, Missouri
DATE REC'D BY LOCAL ’ 358 PUNERAL DIRECTOR.S S51GNATUR ADDRESS
REG Y, ; 27 N )%
)% 1755 - 7,

Statement on Reverse Side)




—— e — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L 2 ¢ T o T < T P , Student Embalmer No.,...........

working under my personal supervision..

Student....ueeunneiii e e iaaas Signem& Zi ¢ J‘-%J“‘:U‘.... ............

Signature of Student Embalmer

. Licensed Embalmer Nowd@.5.&

; ‘ P. O. Addrem.l.lﬂ

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

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

I¥ this body is not embalmed, fact should be so stated above.




