L THE DIVISION OF HEALTH OF MIS50URI 59—004346

,Wbollfuu STANDARD (ERT'"(ATE OF DEATH T USTATE FILE NUMBER
ublic _
Fervice '.".ED ‘V’AR 1 6 1gsggis1ruﬁon Distriet No. ( _____ Primary Registratien District NO-...-_GZ.Q..Q_Q,H__.._.“ Registrar's No....... Z_Z _________
BF-m"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY Adair a STATE Migsouril b County Shel E:dmus-on
=57 b. C:JTRY {IF autside corporate limits, give TOWNSHIP only) Inside Limits . C(I_-;I'RY ;¢ 1o Insidd Limits
. rom Kirksville Yos I No (] rony Shelbina ¢ Yos[® No[J
c. FULL NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS :
msnirution Latighlin Hosp. 12 Days Yos [} No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) .
Ruth Pearl Mefford ooy February '28 41959
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
; marRIED ] NEVER MARRIED[ ] Lo Fianthe. | Day o i
Female White woowtogg do ovorcesl]] OCtober 2k, 18BQ > sygyen [Merise [ Do [ Fows | i
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stota or country} 12. CITIZEN OF WHAT COUNTRY?
H t of ing life, if ratirad} INDUST ]
4 Housewitea ~ '™ Home State of Missourl ¢ | U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, | Thomas Bean Louisa Bean T Alphonso Mefford ﬁ
6 En’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address l+1.13 E. 36th S
~ = (Tes, nki M lf . gl d i ice} B :
A g -3, mr unknown| | r::::m-or_:n-n-nrvnc None Viole*t T'howsas Ci ty, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c).} INTERVAL BETWEEN
%, w PART |. DEATH WAS CALUSED BY: R ONSET AND DEATH
w IMMEDIATE CAUSE {a) '&gg&?@‘w
3 =
k3
- Conditions, if any, DUE TO (b)
0:_— w:‘::h gove lil-t r,o }
obave cause (a),
z ing th der-
o1 B Iving caves Tegt. ) DUE TO (g) A4/ X
i% E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diswase condition glven in PART I (a) 19. gégpggﬁgs‘(
b . E)
o xfY I ArAany- )F‘“’e"““"““a“"[‘ >~ vesD) Nogfj
R S
> x¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
R d 3 O
: 3912
¢ e Y]l 20c. TIMEOF Hour Month, Day, Year
{533 ks INJURY  am.
: - Q: X p.m.
L bé 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE AT NOT WHILE D farm, foctory, street, office bldg., etc.)
id 45 WORK L1 AT WORK
:E 3 21. | attendad the deceased from _ Q. / 17 / &q ) ZIZ& g Z \5—2 and last saw h " alive on /l ¥ /J-?
; ﬁ Deoth occurred Q:ng__ m on the date sfated above; and to the bast of my knowledge, {rom the cuuui stated.
P 220. SIGNATYRE or Ntlef 8. 22b. ADDRESS 22c. PATE SIGNED
5 .
2a Yol LR 8, 0.2 Encmbdin Noopdol, )57
< 230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) tare)
EMOV AL (Specify)
3 Burial 3/2/1959 IOOF Cemetery Shelbina, Missourl

‘N

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Hayes Funeral Home,Shelbina,Mo, |3- 7- /95 7 otea 20 TlLAL

(Liconned Embolmer’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oirireeoeriiii it irsrirnrni s ettt ., Student Embalmer No. ........ccooinnien,

working under my personal supervision.

SEUABIL  cerevenirnrrneaeranreansrrnseersarionsssasiraciissanans
Signature of Student Embalmer

Licensed Embalmer No "/ﬁ’é /

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

P. O. Address....2.. mm— s Ve

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). o
If embalmed by a STUDENT, he also shall siga in his OWN handwriting,.
_ IffMis body is not egbalmed, fact should be so stated above.
L]

-




