i, THE DIVISION OF HEALTH OF MISSOURI 99-00692%

Walfare . STANDARD CERTIFICATE OF DEATH STATE FIL i
. UMB
21 321
arvice MAR S tration District Ne., Primary Reg'isfmli?l:l Distric_?_?ﬁ Registr o, S-S5
T. "PLéggD'F BEATH T 2. USUAL RESIDENCE (Where daccas:d |i(v)ecf. If institution: Resjdqncg h;for;
. COUNT . STATE ! admission
%0 . Y St.louis ° Missouri ° “"New y
=57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY - 53 ) Inside Limits
TOWN 3t. Louis Yes [ No [] Tony P ortageville o Yos3 No[]
. c. }'-:igIS_PLI‘?AAIiA%I?F (IF NOT in hespital, give location) | Length of stay in 1b d. iL%EEEES {If outside, give location) Reside on Form
¢ NsTiTution Barnes Hospe. 5 days Yos [J Mo [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
SION BRAY pEaTH  Febe 5, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. marRIED[ ] NEVER MARRIEDK] ¢/8- DATE OF BIRTH 9. AlcE' ﬁ'—",ﬂ"; :\:ﬁ)qu:sm Is:;NDER 2;_HRS.
Male white wooweo[]  oivoreeo[J| Unknown ok " [
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
nknown Unkniown Missouri ¢ U,S.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown Never Married
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.hlf. INFORMANT Address
(Yea po, or unknown)| (If yes, give wot or dotes of service)
o | -— Unknown Mrs.Ruby Gaddis, Point Ple

18. CAUSE OF DEATH ({Enter only one couse per line for {a), {b), gnd {c).) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: i . ) ONSEgND DEATH
IMMEDIATE CAUSE () ~—/ AR Al *W ~
DUE TO (b) J // // y /

Conditions, if any,

which gave rlae to N e

above cavse {a), } E q 3 ;‘ . e

stating the under-

lying cause lost DUE TO (e} ’)_ P *-
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dizecse condition given in PART 1 {a) 19. WAS AUTOPSY

PERFORMED?
YES[C] NO o

20c. ACCIDENT  SUICIDE  HOMICIDE 20bg DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARJ) or PART Il of item 18.)
¥ O = Loccot e (A Rwcea )
22¢. ;I'IMEROYF Hour  Month, Day, Year R N
a.m.

S abep.at (Botanesille, Plo., as L 1q59
20d. INJURY OCCURRED 207 PLACE OF RY {e.g.. inor abgdpt home, | 20f N, OR LOCATION sTAT J/
WHILE ATD NOT WHILE 0 farm, fo straet, office bldg. f ft1c.) .

WORK AT WORK Lg
21. | ottended the deceased from to ond last
DeMnd% mﬁm on the date stated above; and to e bost of my knowledge, from the couses srshy. /

Lz M (W i. Am?é_ﬁ @W mwm
s 7
/] 235 DATE 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION {City, tawn, orfuumy) [/ (srepb) I

2/6/59 Clty Cemetery Portageville, Iissouri

ADDRESS 25. DATE RECD. BY L? REG. 26. REGISTRAR'S SIGNATU
East St. Louis,Il1l. FEBG 5% KAJM /7 0.
F Zleaien st s

d"’ {Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be causally reloted.

UNERAL DIRECTOR




L

STATEMENT BY LICENSED EMBALMER

I hereby certj t the body whose name is recorded on rse side of this certificate was embalmed

By Mme, O DY e T s e v . S o , Student Embalmer No. ........cevvevvenn.

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer NQ__,@"7JI%
P. O. AddresWM .

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 al$o}'sh'§ll sign in his OWN handwriting.

If this body is not embalmed, fact Should be: so stated above.




