THE DIVISION OF HEALTH OF MISSOURI

o, FLED JUL 261957 STANDARD CERTIFICATE OF DEATH 26260 ..

TATE FILE NUMEER

Ill are
*"‘ Ragistration Distriet No, .. -318 Primary Registration Disirict N1003 ............... Ragistror's '6311
<y
e 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rllld.l’\:l b-far.
. STATEy, 1 7 b. NT odmiss)
o COUNTY ou Towudg * Y Midsourt ST runcolis
0506 b, Cé'li;'( (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY +0 Inside Limits
- fa
TOWN St Louis Y'%’ No O TOWN T‘lvi ns ’ IvIO M '.ﬂ U vesX Ne O
c. Egls_é_l_‘l::gléoF {If NDT inhoapital, givelocation)|Length of stay in 1b 4. STREET (If outsida, give location) Reside on Farm
g !é insTitution Mo. Eapt. Hosp 3 wks _3 / ADDRESS Yeso Nom |
"
i o 3. BAME OF Firgt Aiddle Last 4. DATE Month Day Year |
v DECEASED OF
= (Type or print) RUBY IREXE KELLUMS st June 29 3 1987
_'_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In yeara ] \F UNDER § YEAR [IF UNDER 24 HRS,
3 "‘_RFIEDE NeVER MARRIED [ ] July 8 1898 I luarggtd'uv) Maonthe | Do | Houre | Min.
Pt famale white witowen [] owvoreep (Y ULY O, 1l 21
° "] 10a. USUAL OCCUPATION (Gize kind of work done 1100, KIND OF BUSIKESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) L7 [12. CIIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) .
i Housewife i Fisk, Missouri U.S.4.
5 b 13. FATHER'S NAME Ls 4. MOTHER'S MAIDEN NAME
LY, }
o
. 2 Andrew Umfleat Rossa St., Clalr
o L. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s - [Ves, no, or unknown) | {If yes, oive war or dates of service)
W no none Audrey Hovls Dsarborn, Mich.
“'5 x 1B, CAUSE OF DEATH [Enter orly one cause per line fopga), (), and (¢).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: ONSEZIND DEATH
5 & IMMEDIATE CAUSE (a) .
£ >
3
L Z Cenditions, if any,
e O which gare Jﬂs to DUE TO (4) -
£ a cfme cause dfl . : : :
= stating the under- .
(3 o z lying  cause last. DUE TO (¢} 7/0' 0
2 Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
- [=] : PERFORMED?
g x 3 ves[] noBY
_E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part I of item 18.)
] & o - O O
= <  }Jo
S a = [20. TIME OF  Hour - Month, Day, Year
a hi INJGRY  a.m. . .
o : E P m. .
£ 35 ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- W WHILE AT O NOT WHILE farm, factory, atreet, office bidg., ete.)
3w WORK AT WORK
, E 2
- . 2l. 7 atcended the deceased from l~10 — 747 to wnnd fast saw ::,:‘ alive on £=24-2>
E Death occurred at [ . oy _‘} LA m on the data stated above; and ro the beat of my knowled{e, from the causes stated,
o 22a. SIGMAT, (Degree or title) @ |2 AvoRess ' TE NEO
c
< 3 2o o/ - 7
2 ML——' h.ﬂ ;2 ~:
] 23a. BURIAL, clﬁnnpu. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR\'_; 23d. LOCATION (Cu‘v. towa, or county) (State)
4 REMOVAL (Specify) )
2 rial July 2,1957] St. Francols Memo. St .AFrancois Co. Mo.
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i
Murphy L. Sparks Flat River, Mo. JUIL B 52
{Licensed Embolmer’s Statement on Raverse Side)
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- : STATEMENT BY LI-(iENSED EMBALMER

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

by me, OF By .. e eemeeaalienaal ..., Student Embalmer No........

"working under my personal supervision,.

Student .. .couimnn it e e anan
. Signature of Student Embalmer

icensed Emi:a er N

} P. O. Addr 7. /-
£ . /
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body_is not embalmed, fact should be so stated above‘.

. .



