THE DIYVISION OF HEALTH OF MISSOURI ‘

{saith,
Welfare

'ublic

ervice

30 |
-57

170

egistration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e B=044732

STATE FILE NUMBER

Registrar's No....._.. /7_? """"""

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasead lived.

H If institution: Residence befsre
a. COUNTY lacleds o. STATE Missouri b. COUNTY Lacled‘y‘“'“'?}’
"b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 53¢ Inside Limits
OR . . OR o
TOWN Union Township Yes (] No fg] _TOWN Conway Yes[J] Nof]
<. lI;EJ:'LL ;JAC!EORDF {M NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRE .
i INSTITUTION Smi.&.of Conway 8l yrsa. : Sé mi.E.o0f Canway Yes [g No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OoF
Ruth um DEATH _Dec. 3, 1998
5. SEX 6. COLOR OR RACE| 7. MARR[EDEHEVER MARRIED[ 8. DATE OF BIRTH 9. AGE {in yeara IF UNI?ER i YEAR| IF UNDER 24 HRS.
M birthd Mont D H Min, -
fenale white . winoweo[] oivorceo{T]| Qct. 85,1897 gf e | Mo l s o l "
100, USUAL DOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lils, even if retlred) INDUSTRY o ¢
housewjife none Conway, Missouri U,5.4,
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF H'USBAN[! OR WIFE
Lee 3 |___Naomie Bef#ton Joseph J. Wissbaum
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, or unk If yus, Give w d f sarvi . i e .
(Yes, no :;;; nawn)| (If yes, glnn:;r otes of sarvice) CliL chhard lﬂlssbam COnway, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)
which gove rize to
cbove cause (a),
stating the wnder-
lying caouse last. _DUE TO (<)

ONSET §ND DEATH
‘&#Lm&

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition given In PART | {2}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A PERFORMED?
Y% YES[ ] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O |

20c. TIME OF ,Hour Month, Day, Yeor

INJUR a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK v

21. | attended the deceased frem zzé Z o /%%Z:SZ
ll :?}0 P.. m on the do

stated above; ond to the best of my knowledge, from the couses siated,

Death occurred ot

and lost iawt

alive on

22a. 5IG

All disecses in Part | must be causally related.
-

23e. BURIAL, CREMATION, [ 23k. DATE
REMOVAL (Spacify)
burial Dec.6,1958

(Degroe or title)

Wl " Kpncvafossf hpy (727

22e. PATE SIGNED

Sacred

235. NAME OF CYMETERY OR CREMATORY/

eart

234. QPGITION (City, tawn, or countl)

Conway, Loclede Co., Misscuri

{State)

Q

24.

25 DATE RECD. BY LOCAL REG.

[A- 7= 1957

26. REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR ADDRESS
Mbebanon, Mo.

{1

i d Embal;

) on Reverss Slds}

4. Ay




"POTTS o1mq

8461 91 Aqnr

STATEMENT BY LICENSED EMBALMER

J

.» Student Embalmer No. .........ocoennnee

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By M, O DY eiviiiimiiiiriiniirnicin e srs s e e e

working under my personal supervision,

SEUAERL revrrrrnirrinirarrrarensestiososssinsrarrarasrsananas
Signature of Student Embalmer

P. O. Address

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.




