THE DIVISION OF HEALTH OF MISSOURI '7_._“““58“_:0"09 5_’_3”_ _____ |

Ith, -
e FLED MAR 31 1358 STANDARD CERTIFICATE OF DEATH N e FILE NOREER
::. Registration Districy No.‘___lz,.%..__________Primory Registration District No'“)-ﬂ'ta’““p“"“"‘“" Registror's No..mngh}____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= a COUNIY  anaene o STATE Misgourit WY arg enaémlsswy
77 b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. C:)TRY osgé’ Inside Limits
2P0 & Soringfield Yos bgd No [] rowe Springfield (| veld N0
g c. FULél NAM%OF (If NOT in hospitcl, give location) | Length of stay in 1b d. iTREREE'ES (If outside, give locotion)} Reside on Farm
it nentution 10204 Hamilton eP 10204 Hamilton Yos [ Ne[®
a 3. :‘TAME OF DE)CEASED First Middle Last 4. DS'IEE Month Day Y ear
ype or print
d EURA BEATRICE DeCLEW oeats Merch 25,1958
Q 5. SEX 6. COLOR OR RACE| 7 8. DATE OF BIRTH £ UNDER | YEAR] IF UNDER 24 HRS.
Z . ) .MARRIEDmEVER MARRIEDD ’ s AIGnE ”'" %;:r; Months | Days Hours Min. -
&E: Female \ White wooweo[1| oworceol]| Mey 17,1883 e v j
[/ I0a. USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
ring mest of werking life, wven if retired) INDUSTRY O
folsewite n Home Missouri USA
13- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBA.NEE OR WIFE
B. F. Ruggles Lucindla E, H, DeClew
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, nri—aur&nqwn)l(" yes, give wor or dotes of servica) ! lc - E . H . De Clew SDI‘i ngfi eld N MO .

INTERVAL BETWEEN

P o), (B, end (<)) ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

which gave rise 10
gbove cause (o),
stating the under-

lying cause last. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 (u{— 19. WAS AUTOPSY 2
PERFORMED

AHR22A\ YEs[] NO[3—

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O 0 O

2c. TIME OF .Hour Month, Day, Year

Conditions, if eny, } DV (&) l_/

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m.
! p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.) Ly
WORK AT WORK s _ Wf , W,
7 ?—
21. | attended the decoased from, | (= ), to 2 and Ifst wh!-"uliveon Ma4 Zﬁ }/£ z
1. - m on the date stated above; ond to the bast of my knowledge, from the couses stated,

Death occurred ot o »
22a. SIGN,

22¢, DATE SIGNED ,

All disetses in Part | must be causally related.

{Deagras or title) ‘H) 0 22b. ADDRESS
Ay { &

ra —tr o~
23c. NAME OF CEMETERY OR CREMATORY
JREMOVAL {Sgecify) /
puri

Lrig R-27.1658 Zastlewn Cemetery Springfield, Mo.

QSTUNWL'DIR G'[?{rl'gn'ec % GI;‘!.ESS S_: 'm ' 2&3213? B"::;fg REG. %ﬁi’s SIGP%!-RE h) L —

436 Last Pacihc (0 eed Embalmer's Statement on Reverss Side)

23d. LOCATION {Cityf town, or county) {5tote}

23a. BURIAL, CREMA’ 23b. DATE




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, ot by ..o, Sererreierenerastestesnoreenatabsittaisassasitnsienrneate

working under my personal supervision.

Student oo e e Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER1
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,

- PR E -



