’“h?éb"m” OF HEALTH ~ STANDARD CERTIFICATE 0|= DEATH
TLED VS APR 1 2 1960

Registration District No. ___/_-_% ______ ————Primary Registration Dmru:tJQ 2{-----___Reghlru ‘s No. ___j___?.-_-_---

STATE FILE NUMBER

s B60-014381

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instizution: Residente baefore
a. COUNTY a. STAT b. COUNTY admission)
Jackson Missouri Jackson
b. C(I)];( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
TOWN I ndep enden ce 2)+ hrs TOWN Independence Y} Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I cutside, give location} Reside on Farm
HOSPITA h& ADDRESS
msmonot ndependence Sanitariugye Ko 715 So Cottage Yo O NoXD
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
' {Type or print) OF R
- Earnest Delbert  Ruth DEATH April 2 1960
| 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) l;UNhDER IDYEAR ::UNDER 24 HR
Widowed [} Divorced (] onths ays ours | Min.
Male White 12-16=1927 32
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
dyring mo ing life, avan if retired) . .
(BN st Gillam,Wis USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
John Ruth Myrtle Bohrn Ester Ruthh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 71 5 SO Cotta g|
{Yes, no, or unknown}[ (If yes, give war or dates of service) - ?
N0 [ x93-2L-0%2 ¥ Mrs,Bster Ruth Independence,Mo
2 R AN A Huf o 3 Ajg %z, ONSEY AND DEATH
R ?* :
v} rtl O "(’,
z IMMEDIATE CAUSE (s) ﬂ [lond /(dl(/(" UL W" A < <A . . 5?’114&4
D wrwt
0 W/L&\A—- /Qéuu-c%% e
o C?.Ind’_ilﬁom, if| any, DUE TO (b)
which gave rise to y
sbove cause d(a), W y L 22 ¢ E ﬁ ’ /ﬁ;{Q,Q;d ?—‘(W
stating the under- ’ o v -
Iying cause last. DUE TO (¢} ' 6/( < -l y
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 111, 1f decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
z [DYetllZlN-' |DUnknawn
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
& PERF&BM&)? O m] a
U YES B NO O
w .
I | 20c.TIME OF  Houl Month, Day, Year
= INJURY a.rm.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streef, office bldg., stc.}
NOT WHILE AT WORK (O
—
21. | arrended the d d from / ? 2 6 1o‘£_-ké_a.md lasy uw'hi'mgliv. on {/ = ;ﬂ '—'5 :)
Death occurred at. :}# l/ 3 j !/Dm on tho dste stated zbove, and to the best of my knowledge, from the causes stated.
8 22a. IGN :g/‘ [Degree itle) 22b. ADDRESS o/ 2 ) (2/»(-&/ 22: DATE SIGNED
o : ‘ ¥ T
z 23, BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, town, or :ounty) (State)
Q REMOVAQL (Speci
g BLEAEL | b=5-60 Englewood Clinon
E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY LOCAI. REG. | Z EEGI TRAR'S SIGNATUR
>- - —— .
@] Sickman & Dunning Clinton Mo é/’ £l
(Licensed Embalmer's Staternent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,W/ Pl ot Bl e

Signature of Student Embalmer
Licensed Embalmer No. ¢ 2 / (
P. 0. Address._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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. -




