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Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due te natural couses.
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Registration District No, ........l-.l..........
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STANDARD CERTIFICATE OF DEATH

... Primary Registrotion Distriet No. 5 h‘?

;= STATE FILE NuMBER L

e Rogistror’s No. J%h

§ 102, USUAL OCCUPATION ((oe kind of work done
during most of working life, eoen if retired}

Housewife

104, XIND OF BUSINESS OR INDUSTRY

Domesntic

1. BIRTHPLACE (City nnd atate or country)

FEagle R

13. FATHER'S NAME

Willf

(Yes. no. or unknown}

No

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
{If ves, Qive war or dates of service}

tt

14. MOTHER'S MAIDEN NA|

16. SOCIAL SECURITY NO.

Nancy €. Towlar
17. INFORMAN

Y

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasod lived. If institution: Rnnd-n;' before
 COUNTY o STATE b. COUNTY admissich)
° Barry Missouri ‘
b, CITY {lf cutside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY 7 Insndo anns
aOR OR ~- -
oW p) YesU  Nog TOWN Jenkins™ (RFD) Qﬂg Cest NoE
<. Eg%é.]_?:ﬂd%gl’ (I MOT in haspital, glvalocanon) Length of stay in 1b 4 STREET (1f ourside, give tocation) Reside on Form
INsTITUTION 33, S-W of hs 26¥r, ADORESIMY S.W of Jenltina | Yesg neno
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED -
(Type or prine) RUTH ___JANE 3 16& 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara ] IF URGER1 Y IF UNDER T4 HRS.
MARPJED E NEVER MARFNEDD / i Q /?dg Tast birthday) onthy | Days | Houra | Min,
Female White winowep [J DIVORCED - - ‘;b_ o~ ﬁ 3

12. CITIZEN OF WHAT COUNTRY?

Address

John A. Meador, Jenkins, Mo.,RFD

IMMEDIATE CAUSE {(a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (3). and (¢).]
PART 1. DEATH WAS CAUSED BY:

Arthritis

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, lj any, DUE TO (B) He art Di 3888ée
which goze rise to g . P .
ahove caute Lo - .
sating the undrr- ) . '
= Iping cause last. DUE TO (&) -
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15, WAS AUTOPSY
= 72_5 PERFORMED?
b X ves O no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g c 0 O
;‘l 20¢. TIME OF Hour MoniA, Day, Year
'x] INJURY a.m,
= p.-m.
(™)
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireel, office bldg., ele.)}
WORK AT WORK

2l. I attended the decoased Irom
Depth occurred at

1947 .«

1857 S

hine 2Mive on -’D_lb"" ; i —

P m on the date stated above; and to the beat of my knowhd‘a from the causes stated,

/%”1) % § (Dwr?rmk) % j £} 220. aoDRESS

Cassville, Missouri

22¢, DATE SIGNED

S=18257

230, BURIAL, CREMATION,
REMOVAL (Specifyl

235, DATE

5=-19-57

£ 23c. NAME OF CEMETERY OR CREMATORY

Horner Cemetery

23d. LOCATION {Cify, town. of county)

Barry Coun

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG.

=07

26, REGISTRAR'S SIGNATU

{State)

6224u>< Lol |

{Licensed Embolmet’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT -
CASSVILLE, MO.- - | L

No_____ S5 787
DATE REC.,_9~R0 -57
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. ' STATEMENT'BY LICENSED EMBALMER

[T -

I hereby certify that the bodj whose nane is recorded on the reverse side of this certificate was em

byme, orby ..............in. A § A,

working under my personal supervi

0.7

Student.................. .............................
Signature of Student Enbaloer yg
o Licensed Ermnbalmer No. %
T T e LT P. O. Address
- - - 1 ' -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. . to comply with the above constitutes grounds for revocation of license). ’ -
. = % I embalmed by a STUDENT he also shall sign in his OWN handwutmg
. If this bodv is not embalmed fact shouid be so stated above. - e r




