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PLAINLY—USING

WRITE

D

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 25 1958 ~ STANDARD CERTIF

ICATE OF DEATH 28-006844

Rt Mo, mec. oist. wo. _2 47 __ eriwsny Rec. ovist. wo. (2022 wegistrars Nowoord B o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived, Il isstitation: residence before

{Yes, oo, or ynknown) (1l yea, pive war or dates of service)

a. COUNTY --&.-STATE . b. COUNTY adisisélon?.
Ray Mi sa ouri N
b. CITY (1 outid to limits, write RURAL snd o ¢. LENGTH OF c. CITY
TgR outeide porpurate Tmi. ¥ * m:l:lhfp) STAY (in this place) OR ¢ ?{wd'%#:qu:wmw‘:—ﬂ
s
WN B4 ahmond( Touual) 12hrs TOWN __Independence DD
d. FHSIS.P#A\;I_EO%F (1 not in hospital or institation, give sirect sddres or location) . .A%I'DRFIEZES ({1 rural, give tocatlon) 7 20 JD
INSTITUTION p 1. Hogn 21 a
3. I;tE%hélE-\ '.-'?EEED 8. (§lrsl) I b. {(Middle) ¢. (Last) 4. DATE (Monib) (Dsy) (Year)
{Type or Prini) LOLA MIIRI, OWEN DEATH Feb, 20, 958
5. SEX [ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io years] IF ONDER 1 YEAR | o ONDER m wEs,
WIDOWED, DIVORCED (8pe last biribday) Monlht Days | Hourm | Mis.
Widowed — b2 2 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
donndnrin.mn-:o{vor}.!ulih.n:-nnif :ﬂ.l ¥ - DUSTRY {Gity wad State or Foreign &“"” o COUTP}TZ'IE{:‘{'TOFWHAT
_Housewife g Misgsourl U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥iFE
Ruben Ball M_argL_EEEEnam&_
15. WAS DECEASED EVER IN U.SYARMED FORCES? | 16. 50C S unﬁrg 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

18, CAUSE OF DEATH SPASE O
. Enter only opecauseper { I. DI R CONDITION
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giving DUE TQ (b}
as heart follure, asthenin, r;;u fo thef aboce cauat {a) stating
efc. It means the dis. | ‘e underlying cause laat.

case, injury, or complica- DUE TO {c}

n, BRicrchmond 5 Mo,

INTERVAL BETWEEN
ONSEJ AND DEATH

D‘GMM

fion which caused death, | 11 OTHER SIGHIFICANT CONDITIONS
Chnditions eontributing to the death but not
| _related fo the disease or condition causing dcab‘l

19a. DATE OF OP'FI%?; 198, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? of

4200 ves [ wo [

INJURY WHILE AT KOT WHILE

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, streat, office bldg..exc.)
HOMICIDE

21¢. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HGW DID INJURY OCCUR?

WORK AT WORK

alive on ..2_&___ , and thal death occurred al

2. I hereby certify that I a!!cnded the deceased from % lo_t~d6 19.&21,&::: I last saw the deceased

m., from the causes and on the dale staled above.

2. w ? 2 ﬁe or titl)D

TION, REMOVAL (Bpaeity)

Burisl Febo22. 1968  Woodlawm

24a. BURIAL. CREMA- | 24b. DATE, 24¢c. NAME OF CEMETERY ORMCREMATORY

23 23c. DATE SIGNED

24d. LOCATI
independence Moo

{Clty, town, or county) (Stote}

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

- - ~c )?7/1,4/11

UNERAL DIRECTOR'S 81 GNATURE ADDRESS

tia )

ﬂ {Licensed Embalmer’s Ststement on Reverse=Side)




* - STATEMENT BY. 'LICENSED EMBALMER

. . L \
I hereby“certify that the body whose name is recorded on the reverse side of this certificate was embal.

h

Lbyme, 0F by coooiiii i e eeeeaceestteesencsesancr-itsemaanntasanres , Student Embalmer No...ccovouvnn--

=

-, working under my personal supervision..

Student.......ccocciesrarcnenezriosssnsisasaiassarsaens Signed.. T LT

Signsture of Student Embalwer
Licensed Embalmer No??

S ' - .P. O. Address

™, “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. {(Faily
to comply with’ the above constitutes grounds for revocation of license). ¥
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1’this body is not embalmed, fact should be so stated above.



