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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
A e

Primary Registration District No.,_,{_yzz_"m"

8-010770

STATE FILE NUMBER

- Regisircr'sN_ci..__...__ﬁt.z_--__-_

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceosed lived. |f institution: Residence before
0. COUNTY Monroe a STATEM4ggouri COUN drmsmv /9 p,
b. CITY (If outsids gorporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside LAmits
OR Yes [J No [ or  Madlson Yos B In 50
TOWN Ha-d—ia o3 TOWN o3 o
. FULL NAME 1 NOT, ive tion) f sty in 1b d. STREET (If outgjde, give location) Reside on Farm
HOSPITAL oA Y- KuwK-Cdepa¥raet 1irotine ADDRESS rural o) Nol]
INSTITUTION neme e °
3. :lTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Ruth oeai 3/ 17  3¥958
P S T SRR e Degeeneo)] ® OATEOP SR 0 Age e et e o s
female white woowed®  gwvorceo[d| 2 /4/1871 |
10a. WSUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. 'BIRTHFLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 0
at home Madisan, Mo Rural USA

13a. FATHER’S NAME

Samuel Klugh

135. MOTHER'S MAIDEN NAME

4. NAME OF H'U:‘;BAND OR WIFE

Tan Overstreet. -

Sallie Enochs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknawn}| (Il yes, give wor "ﬁdo"u of rervice) Harry O‘U'Brﬁtreet uﬂ.diﬂ on Mo
18. CAUSE OF DEATH (Enter only one covse per |ln for (u) (b), and {c).} R INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ﬁ ,t ONSET AND DEAT
IMMEDIATE CAUSE (a) V M‘v ] "7‘ q o
Conditions, if any, DUE TO (b)
which gave rize to }
above couse (o),
tating th dar- —_—
cz, l‘yiengneeau.nu?e::. DUE TO (c) "l'a ,"!d
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the tarminal diseose conditlon given in PART I {a} 19. WAS AUTOPSY
by PERFORMED?
w YES[T] NO([#
% | %0e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
v O O ad —_— 2
= £
U| 2c. TIMEOF Heur Menth, Day, Year
aQ INJURY . m. —_—
i p.m.
20d. INJURY OCCURRED 2e. rLACE OF INJURY {e.q., inbt;:’ubuul ho)mu, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, strest, office bldg., otc.
WORK L) aT worx UJ —_ Py fed®rn Ffphplr HCo
21. | ottended the deceosed /féqéé 5‘ /7"‘ é } and last 3aw Lm_uh“ on 5‘— /.5 ’*1533

Death occurred at

'y

m on the duie stoted above; ond to the best of my knowledge, from the couses stated.

22q. SIGNATURE

V

22!: ADDRESS 22¢. DATE SIGNED

,z—'/f- If.

23b. DATE

g/19/68

23a. BURIAL, CREMATION,
REMOVALiSp.cifﬂ

'Stmna'

23c. NAME OF CEMETERY OR CREMATORY

Hill

nd. LOCATION (City, town, or county) ate}

Mo

FUNERAL DIRECTOR

Fred A Thompson

24.

ADDRESS

{Licensed IE-nlaln--

25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE =~ | ;
g,/;b:_. /|& l?ﬁ&i
LY

nt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oooviriie e iiiiii i eeisirmsierseeenreansennsenssnnranserassanrrssnsssnsssasaencren «» Student Embalmer No. ., ...ccoeueannnnn

working under my personal supervision.

' ). =
StUdent .ot e e reens Signed . /;?"?.f:'. Zzﬂa[%)/‘-?’-—-ﬁ:é‘#

Signature of Student Embalmer 2

..............................

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 shai} sign in,his OWN handwntmg oyt

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

5 cel N - :
- - e . . N




