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Ragistration District No.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

........,.u.....aqg ....... . Primary Registration District No. ....3_0.,.Q...G.... -

20066

STATE FILE NUMBER

Registrar's Nn‘. _2¥7__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. Il institution: Residance bafofe
. . admipsion)
a COUNTY Boone o STATE Missouri » COUNTY (516 /
b. CITY ({f autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ¥ N OR J ff C
TOWN Columbia oxgl NoO TOWN efferson 1ty al, 7“.. Yest{ Moo
c. I"':I(L)".';;I'?AAITEOI?F (gfillnh m:l ivaloc ';’;1) ~l-e';9'h of stay in 1b d. STREET il ou'lldq, give locnnnn) Reside on Form
INSTITUTION _ Hoeotfoy. i 2 days appress 715 Elm YesO Noi
3. mAME OF Firat Middle Last 4. DATE Month Day Year
DECEALED Of
5 (Type o print) Ruth ~ Naoma , Warren - DE“*; N {une 3% 1957
. SEX /} 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR {IF UNDER 24 HRS.
“ Mnnmﬁm NEVER MARRIED [ ] tast birthdaw) {somisa T Bass 1 Fiowre T o
Female N winowep [ ovorcen [ November 3, 1909 L7
10a. gsuiAL occuP}TlONt(wa;ind o[w;rk!dorz 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) LF12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, eoen if relire K N - N
Teacher yBansas City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Edward Jackson Hattie Cook
15, wns DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
ﬁ)’ or unknowon) Uf pes, give war or dales of servies) NU .
one Hospital Records Columbia
1B. CAUSE OF DEATH [En!er only one cause per line for (a) &), and {£).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . * ONSET AND DEATH
IMMEDIATE CAUSE (a) L 5 unnetown,
Conditions, if any, | ou 1o () _CRAcevemrrre, blltore (Clagaty z
which gave ris fn La
e e ine |
ing the under-
z lying cause losl. DUE TO (¢)
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITRON GIVEM IN PART f(n) L \gsrsg;gzs’!'
- !
3 | 17! X 4o nold
‘5 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enler natute of injury in Part I or Part 1T of item 18.)
§ O .0 a
i‘ ¢, TIME OF  Hour Month, Day, Year
h INJURY  a.m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., etc.)
WORK AT WORK
21. I attended the decossed from_ G ‘' L & 57 . to G-3F . D andlest saw Ih alive on _.5_.52.1;‘
Death occurred at Z 22 Pt A m on the date stated dbove; and to the best of my knowledge. from the causes atated.
22a. su:lu'wll: (Degree or titie) . © 22b. ADDRESS 22¢. DATE SIGKED
e Z 4//;:,;_ I LSk el SHate (omeme //M/.. §-30-37
23a. BURIAL. cngu.\‘nou‘ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or counly) {State)
REMOVAL { Specify .
Burial July Lth'57 | longview Cemetery " Jefferson City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Tanner Funeral Home Jofferson City, Mo

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

M & Pallowe

m‘% 1957
{Licensed Embalmer's Statement Revarse Side)
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Cdea s Jane ‘}*tx_-t.crsrtgskTAfI’-EMEl\&'I‘.jBX LIGENSED:EMBALMER -
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It};ereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, oi"l;y “" ..... PP frereetiesaaiedieeresansieaanaa,, Student Embalmer. No........ |

-working under my, personal supervision..
F AT 13 -

S:Lgn-t.ure of Studenr. Embalmer

- [— - - -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- Ii this body is not embalmed, fact should be so stated above, .. , .



