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PLAINLY—USING

WRITE

ALED APR 27 1956
REG. DIST. No(jt :1_.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15446

State File Noo i cnsninssesrsssns -

5_00 Kegistrar's No...?gz ........ s

|
NT RECORD o/ 2

. Enter only one cawse per

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘@)

ANTECEDENT CAUSES

Marbid conditions, if any, gleing DUE TO (b)
rize to the obove cauae {a) slating
the underlying cause last.

*This dors ROt meon
the mode of dying, such
a4 heart fallure, asthenia,
elc. It means the dis-

case, injury, or complica- DUE TO (c)

'amtu NO. PRIMARY REG. DIST. NO.
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institation: residence belore
/ COUNTY . STATE . : b. COUNTY adinlmsfon’.
& St Louis g Missouri crawf ord
b. CITY (f outside corporats llmits, wtite RURAL and give ¢, LENGTH OF c. CITY d. In Residence within lmits of
o) townabipt{ STAY ce) OR a city of incorporated {own?
TowWN Normandy ‘5’" ﬁy; TowN  Bourbon Wl RO
d. FULL NAME QF (If not ia boapital or jnstitution. give streot addrew or location) STREET {If rural, give location) g U
HOSPI *'ADDRESS P> f
INSTITUTION Normandy Osteopathic Hospital Route #2
3. le%thsch n. (First) b. (Middle) . (Last) 4. mm.; (Month)  (Day) (Year)
(Tvpe or Print) RUBY AGNES INES o li=3~ 1956
5. SEX / 6, COLOR OR RACE | 7. NFDROT‘E‘ED IBIE\}ISECEARRIED. i | 8. DATE OF BIRTH 9. I:GE (h:hrc;n Ll; ux:u t YEAR |  UwoR u was.
. R (apucif# t ¥ oni Days | Hours | Min,
female Wh Pie 7-3-1909 1 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dona during mutofuor]dn(llh.n:lni! md::rd) h DUSTRY ] , ,(,c‘",': wnd Stare or Foreign cn‘""/ COUT %Ew?op WHAT
Housewife t Home Tishomifigo,0kla,. UeSs A
|3a. FATHER'S NAME 13b. MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘James Bradley Bernetta Richardson Earl Imes . .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn. B. or unknowsn) | (1f yea. rive war or dates of service) aq7
e = 564=-22=03 Earl Imes, Bourbon,Mo. . _
18. CAUSE OF DEATH : : CERTIFICATIONY- ad sl INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

tion which caused death,

St 05

i%a. DATE OF OP'FFOAN 196, MAJOR F, INGS OF OPBRATION 2. AUTOPSY?
3-29-56 Hfrentr Ayl ves X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, %‘ 21c. (CITY, TOWN, TOWNSHIP)/ {COUNTY) (STXTE)
SUICIDE boms, tarm, factory, sireet, offics.
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK y

22. I hereby certify that I attended the deceased from
alive o1,

. 19&, that I last saw the deceased

I
19_5-_ and that death occurred at 10: B from the causes and on the date siated above.

N, Somrdo T

23b ADDRESS -

q(7

0

LA

(Licer

Emhﬁi Emumem oft Reverse Side)

?ﬁ' BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Onty, town, or county) # [/ (Btate)
il }
O BT | 4-5-56 _ Local Memphis,Tenne
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUYRE 25, FUMERAL DIRECTOR'S S| GMATURE ADDRE 83
- G.
Y~/ € .A:Iééf MﬁAHoener Funeral Home, Bourbon,Mo.
nsed




/ STATEMENT BY LICENSED EMBALMER

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

- P. O. Address..;%..ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘I-IANDWRIT[NG. (F:
to comply with the above constitutes grounds for revocation of license).

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

74 this bedy is not embalmed, fact should be so stated above.




