OGN,

All diseoses in Port | must be causolly reloted.

THE DIVISION OF HEALTH OF MISSOUR|

28-009469

alth,
wifare F“_ED STANDARD CERTIHCA“ OF DEATH STATE FILE NUMBER
rvice Cegistration District No. ... /.., ﬂ ............ Primary Regisrrntion District No. £ £ 2 . Rngutmt s No. No.. L. £ ___ L . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befor
00 a. COUNTY Gentry STATEMY aaouri b. COUNTYGentr admission)
57 b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits < chv Ingide Limjts
D 10N Albany MO Yos g N0 [ Town Albany,MO 43 g O} vl “"*
c. Egls_'l_“l:l:tiggfz {If NOT in hospital, give location) | Length of stay in 1b d. ST[')%%ET (If outside, give location) 0 Reside on Farm
insTrTuTion. Albany HOspital I Yeek ADDRESS North of Albany Yes i) No [}
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Doy Year
I {Type or print) OF
MARY IDA RALPH DEATH April. §_ I958
5. SEX 6. COLOR OR RACE[ 7.\, zcico [ never warnico[]| & DATE OF BIRTH 9. AGE (ln years JF UNDER | YEAR] 1€ UNDER 4 iR,
F / Vhite wioowen[] 2 oivorceo| July. 20,1868 89° § I ! )
100, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUEINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mpst of working Life. #ven if retired) DUSTRY .
Fousewite Housewife Gentry cO,MO, O USA

138, FATHER'S NAME

George S,Ralph

13b. MOTHER"S MAIDEN NAME

Mary Jane Tweedel

14 NAME OF HUSBAND OR WIFE

Jogeph Warden

Death occurred ot

; L0300 rp

L, mon Ihe; i
¥ s

'date sto¥ed obove; ond to the best of my knowladge, from the couses sluhdb

w
E'n‘ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yes, no,N unkmwn)l(lf yas, give war or dates of sarvice) None Orpha. Grace Al] ’MO
o 18. CAUSE OF DEATH (Enter only one couvse per lina for {a), {b), uﬂd {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: SET AND TH
u IMMEDIATE CAUSE (a)
S - Y,
& Conditions, il any, DUE TO (b) et
b which gove rize to
- above couse (o}, } / .
z tating th d
8 g i‘ymgﬂncw:.wl.a:: DUE TO (c) /
2 = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HDEA?H but not reloted to the termingl diseose condition given [n PART | {a) 19. WAS AUTOPSY
= K 2 a2 L PERFORMED?
3 E A ves(] o
¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.) >
= w
o O O O 2
<05 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  a.m.
3 ¥ p.m.
5 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farem, factory, street, office bidg., efc.)
g WORK AT WORK - -
21. 1 attended the deceosed from to arg last saw her alive on — —

22a. SIGNZSRE
U

g {pA (Dlgr:c e: title}

. #

A)

22¢. DATE SIGNED

4 ~0 ~5Y

23a. BURIAL, CREMATION, | 23b. DATE

| 96 NAME OF CEMETERY OR CREMATORY

734 LOCATIPN (éhy, tawn, or county}

Visrarey

RN Burial 7 | April.o, 1958 Lonestar Cemetry MO0
"¢ *~—N 3. FUNERAL DIRECTOR Al 25 DATE RECD. BY LOCAL REG.

2210

Y_10_°58

2. REGISTRAR'fTURE B

(Li:ms’d Embolmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify body wh is recorded on the reverse side of this certificate was embalmed

.......................... <+ Student Embalmer No. .............o.....

by me, or by ............»

working under my pe;sonal supervision.

Student ..o Signed ,_.....
Signature of Student Embalmer

Licensed Embalmer No...Z..2%..0. ...
P. 0. _Addressxgﬂnf ......

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




