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All diseases in Port | must be cousally ralated.

O R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 24 1958

_R_e_gi stration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District Mo.

e DB=004500

STATE FILE NUMBER

Registrar's No..

160

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased livad. If institution: Residence before,’
o COUNTY Buchanan o STATEMiggourd  * COUNTY Bycharfdiy*™”
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limits
R #
TOWN st Josevh Yes [ No [] toww _ St. Joseph &/l Yesl)Yn(l
c. EgLFI’_I‘II:!AC‘U(E)gF {1f NOT in hospiral, give location) | Length of stay in 1b d. STDRDE!EEES {1t outside, give location) ¢ Reside on Farm
SPITA A
istirotion 218 So, 10th St. | 20 Years 807 Robidoux St, Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
RUBY PROUDFIT peati Feb, 11 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
/ MARRIEDD NEVER MARQEDt] LTy Linz;uy; Months | Days Hours Min.
Female White wooweol] _oworceo0)| Jan, 24, 1878 l [

100. USUAL OCCUPATION [Give kind of work done
during most of working life, avan if retired)

INDUSTRY
e

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City end state or country)

Rock Port,

asourd

&Y 12. CITIZEN OF WHAT COUNTRY?

USA

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yas, or unknqum]](l! ye1, give wor or dates of servics)
Ho

No

14, 30CIAL SECURITY NO.

13k. MOTHER'S MAIDEM NAME

i_Elizabeth Robinson

None

4. NAME OF HUSBAND OR WIFE

17. INFORMANT

18. CAUSE OF DEATHA
PART |. DEAT

Enter enly one cause per line for (o), (b}, and (c))
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

Bocial Welfare Board,St.dosaph

Mitral Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

Unk.

Conditions, if any, DUE TO (b}
which gave rize 1o }
above cause {a),
stating the undaer
z lying cavase last. DUE TO (¢)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the termingl disenss condition given in PART I (a) 9. gegpgg&gg‘(
= ?
2 G106 X vEs[] w0 [f-2
& | 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[I7)
8 o O O
S| 20c. TIME OF .Hour Manth, Day, Year
a INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ,\TD NOT WHILE ] torm, factory, street, office bldy., etc.)
WORK AT WORK

Death occurred at

21. | antended the deceased from

2/6/58

, to

2/11/58

4 :00P

m on the date stated above; and 1o the

and last hmliv- R

. her

2/10/58

w3t of my knowledge, from the causes stoted.
oo

(Degrae or title) - (7]
me

b. ADDRESS Social Welfare Poard

22:. DATE SIGNED

10th & Olive, St. Joseph, Mo. 12/12/58
Z30. BURIAL, CREMATION, | 23b. DATE 23 {HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOYAL {Specliy)
e Feb,12,1958 Rock Port: Missourd

O Se P 0
{Licensed Embalmess Statemant on Reverss Side)

25. DATE RECD. BY LOCAL REG.

TP T L Y

Len

28. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. DY M@, OF DY oot s s st s ss s e e e e e e e e s s e e s s nnn s «» Student Embalmer No. ...........cccevuees

working under my personal supervision.

STUAERE «evvaeeeeeeeereesseseseesseesseseseseiomeesees : s:gned%ﬂvédm_ ........

Signature of Student Emba.lmer
Licensed Emy Noﬂé? 7 ......

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.. . . -If embalmed by a,STUDENT, he also shall sign in his OWN handwriting. -
T If this-body is not emhalmed, fact should be so stated above.

bl .
» - L




