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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI

HLEU JUN1 1955 STANDARD CERTIFICATE OF DEATH\Sg %) Stete File V...
BIRTH KO. \3 3 L 7 7" ff REG. DISY. NO. nz&-" PRIMARY REG. DIST. Nma Rcaulnr.rNa..J..

16098

.
ant . paat are hs s s Ay

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Lived. If institation: reidencs before

msrrru-rloulm CAR ERQUTE T0Q ‘HQ’SPA'ITQ'I. ‘

3. NAME OF 8. (First) b. (Middle)

* COUNTY NEW MADRID * STATE MISSOURI > COUNTY STPODDARY™™
b. CI};Y (H outzids corporsts Umits, write RURAL m“mw %A%E':EE ﬁ?f-! c.GCIC')!Y (If cutaide carporata limits, write RURAL and give towmbip) 103 )
TOWMOREHQUSE . TowN . RURAL
FUé.SLPINTJ_\AB;-E OF (It not in hospital or Institation, Kive street -ddr:cr loutlea) . d.A%rDR% (If romal, give loeation)

Rl
v v Re F. D. #1 BFELL CITY
: >

DECEASED SUem T L 4 DAE ooty (Yeur)

{ Type or Print} RUTHIE JANE MACK- - = - DEATH MRY 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| '8 DATE OF BIRTH - |'% AGE Uoyun| s omea v | 7 owr m s
FEMALE WHITE NEVER MARRIE A MAY 12 1955 , A l )

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
dona during most of working Uife, evea if retired) B DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

ADVANCE MISSQURI o

12, CITIZEN OF WHAT
NTRY?

L] L] AC

ilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

WOODROW W, MACK

BARABARA STRANGE

NAME |14. NAME OF HUSBAND OR WIFE
"]

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 00, ot unkaowa) | (If yes, sive war or dates of service} 0.

17. INFORMANT' S SIGNATURE

OR NAME

ADDRESS

SUICIDE - ' bome, farm, fastory. street, offics bidg., ete)
HOMICIDE , .o

NGO NONE WOODROW W. MACK BELL cITY, MO
19. CAUSE OF DEATH MEDICAL CERTIFIE 'ggn“ilkn e
| Enter only cnecause 1. DISEASE OR CONDITION D
oo for tey, (b0, and vy | DIRECTLY LEABING TO DEATH"(g) 2y, ) f‘
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condiifons, if any, giving DUE TO (b)
os Beart fallure, asthenia, | Tiae to the abooe cause (a) stating
de. It meana the dis- the underiping cause laxt.
case, infury, or complic- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition cauring death. .
19a. DATE OF OPTI;:E)AN- 19b. MAJOR- FINDINGS OF OPERATION 20. AUTOPSY?
Z54£F | w0 e
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. lnorabous | 21c, (CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

21d. T(!J¥£ {Moath) (Day) (Year) (Hour) 2is. INJURY OCCURRED

LER N
INJURY m. "wonxT :rr :‘;m.(:

21f. HOW DID INJURY OCCUR?

22. T hereby certify that I attended the deceased from LA 41/
alive on Lo M__, 195:): and that gauth occurred a3 21 QP m., from the couses and on the date staled above.

19575 to i , 18

, that I last saw the deceased

23a. SIGNATURE . or title)
2
: M. ) W

3. DATE SIGNED

i mmf%/ gHcS, / 73 I/ﬁ//ﬂv; 5

24s. BURIAL,. CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

BITRYATL MAY 33 1955 |OAKDALE, CEM

24c, NAME OF CEMETERY QR CREMATORY

TERY -

24d. LOCATION (Qity, town, or county)  * (State)
COMMERCE _SCQ™T CO. - MO.

;&4'5 REG.‘

——

DATE REC'D BY LOCAL | REG)ST! su;m? 5—‘.3 7 -

25, FUNERAL DIRECTOR;S $IGNA

ADDRESS

ORAN,

MO.




e e e e——— e o e—————pe T —t il ———— S —iebeeereareesa—

STATEMENT BY LICENSED EMBALMER

NeT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was:h embalmed by me, or by ...

working under my personal supervision. @~  Student Embalmer No..... fErmrarecensenes

ignedee..... et e reeverratereeeaa . 77
>igne Student Emhalmr ) Licensed Embalmer gé é
‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG ure to comply 3

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.



