All diseoses in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 4 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8-011180

a1

Primary Registration District No

STATE FILE NUMBER

-....é_ .................... Registrar's Na.__m nnnnnnn

1. PL.‘A:EENO[FYDEATH 2. USUAL RESIDENCE (Where deceossed livad. |f institution: Reudnnco bel,
> Ripley > STATE Missouri® “““Ripley '"""f/“’;/ﬂ;
b. CITY (Mf eutside corporate limits, give TOWNSHIF only) | Insida Limits c. CITY |n.ad. Limits =
7owm Rupal - Doninhan Twap /"™ ™3 10w _Donivhan Yosld Ne[X
. zg%ﬁ?:r%OF (If NOT in hospital, give location) | Length of stay in 1b d. i‘l[')%%EEES {If outside, give lacation) Reside on Fg/
insTiuTion. D n Rt, #71 74 yrs, Rt., # 7 Yes K] Ne
3. NAME OF DECEASED First Middle Last 4. DA'I‘E Month Doy Year
{Type or print)
Nelli Ellen Runminer oEkTH March 18, 1958
5. SEX 6. COLOR OR RACE} 7. mARRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AlGE' [bl.n'{':nr; ::Jﬂr::en i YEAR |; UNDER 2;'HRS.
Femald | White wooweo®] [l avorceol| August 15,1883 7 ol [FT [F R

10a. USUAL OCCUPATION (Give kind of work done
Hmlng most of werking life, aven if retired)

ousewlle

10b. KIND QF BUSINESS OR
INDUSTRY

ome

11. BIRTHPLACE {City and state or country}) O ‘5. CITIZEN OF WHAT COUNTRY?

Ripley County, Missouni U.S.A.

13a. FATHER'S NAME

William Crook

13b. MOTHER'S MAIDEN NAME

Elizabet

14. NAME OF HUSBAND OR WIFE

Patterson | Willism F, Ruminer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(frténo, or unkmwn)ltll yuu, give war or dotes af service)

14. SOCIAL SECURITY KRO.
None

17. INFORMANT Address
M

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.)

Minnie McaGonit D
INTERVAL BETWEEN

ﬂlSET D DEATH

Conditions, if any, DUE TO (b) : é ém
which gavs rise to }
obove cause (a),
tating th dur-
z lying caves last. / DUE TO (c) 1913
=4 PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
Py PERFORMED?
. YES[] NOE |
%= | 0a. ACCIDENT SWCIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
o ] O O
3| 20¢. TIMEOF Hour Month, Day, Year
s INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D rh, uclory, street, office bldg., efc.)
WORK AT WORK

21. | attended the dececsad from

Death vccurred at

alive on &L‘d ,é i ﬂ

Vot )
Lo 715 D i i
q m on the date sfated above; and to the best of my knowledge, fram the covses stated.

220. SIGNATURE

W A

{Degree or title)

22/

0

22b. ADDRESS

M%

22c. PATE SIGRED

S VA=

232 BURAL, CREMATIO b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, rown, or county) { (Stete)
RE'ATALiSp.cHy) CL
Buria rch 19,1948 Oak Grove Cemeter'tr Riplev. Coynty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGIS UGNAFURE
dwards Funeral Home Doninhan,Mo,|\J-2/—/Z/ <
{Licensed Embalmer’s Stctement on Revhese Side) W




. l“ i N
Iy

4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
DY M, O DY 1ooiiiriiiieii et i e re st rea s e raa et bae s s en i e n b ., Student Embalmer No. .............cueen.

working under my personal supervision.

LT LY || S PRI Signed ]

Signature of Student Embalmer

P. O. Address... 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (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.

*




