SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61-041582

STATE FILE NUMBER

Registration District No. ____LZ.A,—_Primary Registration District No. _ __._..-___yi Registrar's No. _.5__@____.__

1. PLACE OF DEATH

Bl

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence baefore

N 3
MO Lafayette > STyygaourd ® " Lafayette MY
b. cg;r {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b £, Cé? Ingice Limits
TOWN Davis Township minutes TOWN corder Yl Ne D
[ ﬁ%épﬂﬂeo? (Im halp'cleS'v.n Imgua 1D8 Inside Limirs d:;%EEETSS {if cuiside, give location) Reside on Farm
INSTITUTION o mi. North Of Jigsinsvi Lﬂn No a ‘ YO No F

3. gme OF ns)cnsen First Middle Last a. Dé\';l’E Month Day Yasr
EEET oy A vim Rusrk iy
*| OEATH / — g
Naq / “ 4
5. SEX 6. COLOR PR RACE 7. Married Never Married (] |8. DATE OF BIRTH | ¥. AGE (lmst binthdoy) | IF UNDER 1 YEAR NDER 24 HR
W widowed Diverced [ ?\_ /g - % ’q z Months | Days | Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfate or couniry) | 12. CITIZEN OF WHAT GOUNTRY

during monﬂgusas'ip life, even If retired)

Trailer Mfg.

Osceleo, Jowa

USA

13a. FATHER'S NAME

Frank A

« Ruark

13b, MOTHER'S MAIDEN NAME
Sylvia M. Way

14. NAME OF HUSBAND OR WIFE

Erma_Summers Ruark

iS. WAS DECEASED EVER [N U.5. ARMED FORCES?

{Yes, no, or unknown) I(I

16, SOCIAL
f yes, glve war or dates of service}

18. CAUSE OF DEAI‘H (Enter only one cause per line for {8), (o), ana (38

SECURITY NO.

| mrs, Sylvie Ruark _Liherty, |

Addrass

INTERVAL BETWEEN

9. WAS AUTOPSY

I. OTHER SIGNIFICANT C'ON%E'}OJNS) CONTRIBUTING TO DEATH but not related to the terminal

PART I. DEATH WAS CAUSED B ﬂ ONSET AND DEATH
IMMEDIATE CAUSE {a} e /J‘ %)1
/ -
Conditions, if any, DUE 70 (b} S'Z-'?/ L M
which gave rise to T [
sbove cause (a),
stating the under-
lying cayia last. DUE TO (¢}
PART PART NI, If deceated was female was

there a pr-gnnncy in last 90 days.

D Yas

DNDI

1 Unknawn

18.}

MEDICAL CERTIFICATION

20d. INJURY OCCUEEED
WHILE AT WORK []
NOT WHILE AT WORK $

iy Ji- 4

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRJBE HQ:ZENJURY QCCURRED. (Enter nature of nlury in FART | or PART II of, )
PERFORMED? O a ?ﬂ
YES D NOKf o
20c. TIME OF Hour  Month, Day, Year V4
INJURY a rn

20e. PLACE OF INJURY (e&ug.,

in or about home,

farm, factory, strest, office bidg., etc,)
B0 fr bbb divry
[~ /s

20f. CITY, TOWN, OR LOCATION

21, | attended the deceased fro and last saw pioo
Desth occyrred at ¥/ -4 # m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNA [Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
Y s Y 7rRE

238, BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)

=2 = | Missouri City Mis souri City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG. NATURE

Forrest A. Hoefer Higginsville, Mo.

Mee: 9. /9£/

Q,mzm

A4 Emhbal,

Sy Coaty
[ ]

on Reverse Side)




196[ 1330

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signed ,/Z—;’;L&i! 7‘;/? // u-?é/c.—-—

Licensed Embalmer No. 4801

Signature of Student Embalmer

P. Q. 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 2 STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above. .






