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ure 10 1tem jo. No symptoms will be listed. Al|
connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- diseoses in Port | must be casually related. Coroner
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38-027926

STATE FILE NUMBER

Primary Registratian District No. ..6.(?.2 ............ Registrar's Ne. _‘0............_

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before’

wipowep [}

pivorcen )

dmi 33 iah)
. COUNTY a. STAT b. COUNT @
« COUNTY  Shelby Missouri Shelby
b, C(IJ'LY (4 ouiside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY : 10 2 Inside Limits
OR
tomv  Tiger Fork Yes Nogg owv  Rural 0 | YesD Negm
<. Eg;:l‘-l'?:ll_*EOI?F (if NOT inhespital, givelocotion)| Length of stay in 1b 4. STREET (}H outside, give location) Reside on Farm
INSTITUTION 10yrs. aooress Bmi , Ny By Bethel , Mo Yesf NoQ
3. NAME oF Firat Middie Lest 4. DATE Month Duy Year
DECTASED NA
{Type or print) John Ruben DEATH T 1'1; 2T 1958
5. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF uNDER 24 unis.
c marriep X, gever marmien [ | Tt tirerdays, oo T Dam

Hours I Min,

3

10g. USUAL OCCUPATION (Gipe kind of work done
during most of working life, eeens if retired)

Farmer

104, KIND OF BUSINESS OR INDUSTRY

SHrm e

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Shelby CO.Hiﬂﬂani_:i U.B.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. mo. or unknewn) | (IS yes, give war or datea of serzics)

(+]

16. SOCIAL SECURITY NO.

None-

17, INFORMANT Addresr

Mrg Julia Ann Kurk, Bethel, Mo,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) (o o

Cenditions, if eny,
which gave risg to

e cauge (a),
stating the under-
lying  cause last.

DUE TO (&)

OUE TO (¢

18. CAUSE OF DEATH |Enfer only one couse per line for (g), (b). and (c).]

INTERVAL BETWEEN

ONSET AND DEATH
._/_é‘ém?a_

20d. INJURY OCCURRED
WHILEAT ] NOT WHILE
WORK AT WORK

20¢, PLACE OF INJURY {¢. ., in or ahoul Aome,
Jarm, factory, sireet, office bldg., tic,)

z o 4 g
[} PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/O DEATH BUT NoT REEATED T0 THE TERMINAL DISEASE CONDITION GIVEN | JYPARY 1) 1a. :2:3: 0‘:;2:-’;?
=
. C { )

8 7¢L4/)/1'/ \2’-40, . 33])( ves ) nofT o
E 2a. scclpeAT SUICIDE HOMICIOE DESCRIGE HOW INJURY OCCURRED. (Enfegiiature of injury in Part I or Part 11 of item 18.)
g O O (|
3 2c¢, TIME OF  Hour  Month, Day, Year | '

INJURY 4. m.
a p. m.
[T
x

20f. CITY. TOWN. OR LOCATION COUNTY STATE

9/ @ @% o

Va)

alive on

/, . Pl |
21. I attended the deceaasd from JM%O and fast saw ,ﬁ:;.
Death occurred at ’ n'theldhte stated sbove; and to the bost of my knowledge.[from the causes atared.
174

4

.y

22c, DATE SIGNED

(-2 2 ¥

ey

Z2a “SIGNATURE
i
2. :gml_hg::g:‘ 2%. DATE ™
burial July 29/58

23¢. NAME OF CEMETERY OR CREMATORY 24d. L 10N (City, totcn. or county)

Asbury Chapel

24. FUNERAL DIRECTOR ADDRESS

( State)

>mi,.S.EiBteffensville,Mo

25. DATE RECD. BY LOCAL REG.

&

26. REGISTRAR'S SIGNETURE

4 5%

C.¥W.Musgrove,Boethel, Missourl,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name igjrecorded on the reverse side of this certificate was em!]

byme, or by ... couii i e Student Embalmer No......... .

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 embaln";ed, fact should be s¢ stated above,



