PILED FEB 19 1958

Registration District No. ..

/60

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

- Primary Registration Distriet No.. J'_ f V

a&-@@mvs

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before
ssion)

o COUNTY a. STATE NTY
Jefferson Mo Jeftrerson
b. C(;-LY (It outside corporate limits, give TOWNSHIP only) | Inside !...lrmtsi €. Cé'LY ’ Insida Limits
TOWN Horeulaneum Yes HNom ‘own Herculaneum Yestu HNoX
. FUL i
e HgSI}‘-I'PIﬂAAI'_“%gF (If NOT inhespital, givelocation}|Length of stay in 1b d. STREET (LF outside, give location) Reside on Farm
INSTITUTION ,Lon'q 4, ADDRES$S Long St YosO NogX_
7 =
3. NAME OF First Middle Laxt 4. DATE Month Day Year
OECEASED : OF
(Type or print) RUDY MARTHA DEAN DEATH JAaN. 26, 1958
5. sEx 6. coLor oR RACE (7. manriep (B neEver marriep [Jf 8- DATE OF BIRTH |9. AGE (I years TIF uNoew | YEAR JiF uNDER 24 ms.
{.] rtnday Montha 1 Dow Hours | Min.
Female White wivoweo [ ovoreen [ Octs 31., 1904 ]

T13. FATHER'S NAME

10a. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

Hous apar

104. KIND OF BUSINESS OR INDUSTRY

James 8. Greecnles

11. BIRTHPLACE (City and atafo or couniry}

12. CITITEN OF WHAT COUNTRY?

U.S.A,

14, MOIHER'S ﬂMDEN NAME

Josephine Ruby

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yu.ﬁ. or unkmown) | {(1f pex, oive war or dales of service)
[+

16. SOCIAL SECURITY NO.

17. INFORMANT

Harvey Dean, Herculaneum, Mo,

Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTHFICATION

18, CAUSE OF DEATH [Enfer only one cause p
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
above cause (4.
t!amw the under-

OUE TO ()

ten

DUE TO (&)

fine for (a}, (0}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

im

{769

Iying cauze lqst,

PART [). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DUTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

19, WAS AUTOPSY

PERFORMED?
ves [ no G/

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifemn 18)
[20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK E] AT WORK D

20r. FLACE OF IMJURY (e.

g., in or abow! home,
farm, factory, atreet, office Dldg,, elc.)

20/, CITY, TOWN. OR LOCATION

COUNTY STATE

o / /o,

her 6

nd last saw i alive on

2a. % TY

7.

21. 7 attended the deceased from A%Lm . ta F A i _L,LLLKEL
7
Death occu adﬁ / )— 3 m on the d. Jatadfbove; and to the best of my knowledge, from the causes atated.

23a. Bun'l;\L. c?gunr!t; B 3. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, toicn, or county)
MOVAL (- (4}
Buriaf 1/29/58 |- Catholic Herculaneum, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Vinyard Funeral Home, Inc., Festus, M

25.

;

DATE RECD. BY LOCAL REG.

. /')’7’11’?

WWHUEE f ;

{Licertsed Embaimer’s Statement on Reverse Side)
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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 em|

L3 o 4 LR s N T g Student Embalmer No.........

working under my personal supervision..

| Student ....covvmrasiiiiiniiatsienasesiianaene e
‘ Signature of Student Embalmer

LicenSed Embalmer Noi= ﬂ/

P. O. Address

. 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),
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. *j;::‘\.'; e I e
t
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