MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘63“814614

DEPARTMENTY OF PUBLIC HEALTH AND WEL RE

. Registration District No. --M.Q.._Primaq Registration Diatrict No. M_g_ﬂaqiﬂnr': No. AL- STATE FILE NUMsER
BORRE e | R Eryapo 151083 :

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
V§ 300

a. COUNTY . a. STATE . b, COUNTY
v Stoddand I s sound Stoddand _ =
ev: 4/59 b. C(;';Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Ingice Limits
. = ] OR )
own [ ibenty Township own  Jexten YeR) NoO

[N tlUé;PNATEO%F (1f NOT in hompital, give location) ingide Limits d. STREEY {if cutside, give location) Reside oy Form

ADDRESS
msunnon Fnaoute do Hoospilad Ya D Nog 203 (Vest Stoddard Yes O No X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoor

{Type or print) . OF
Rubie Jane (ode pEA™  Apnid 6, 796
5. SEX 6. 'COLOR OR RACE 7. Marriad []  Never Married [] Hs. DATE OF BIRTH | - AGE [last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
vy - 7#, H Win.
Fe]ﬁale ”}Me Widowed a Divorced [J 70_ 70- 788 7 Mws % our.L in
T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND.OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify and afets of country] | 12. CITIZEN OF WHAT COUNTRY
uring, mos| king life, eyen If retired)
ﬁeﬁﬁe&"ﬁf ude-Reepen Fujf-""-: KWU[‘# i S,

13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7 homas 2 Vi Mary ;g Wa.de Fred (ole (/)ececuecl)
15. WAS DECEASED EVER IN.U. 5 ARMED FORCES? 16 corirdl 17, INFORMANT Address
{Yes, m;,zg unknown) I (If yas, give war or dates of L 5p 4 E CU ! E -Lﬂ., /n 40

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
W Lo W
Conditions, if any, DUE TO (b} - 7

which gave risa to z -

sbove cause (a), y F
stating the under-

lying cause last, DUE TO (<)

PART 11, "OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART 111 If decossed was  female  wos
disesse condition given In PART I [a} there a pregnandy in last 90 days.

FY&; l [ No ] O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART t or PART Il of item 18.)
PERFORMED?, [m] n] a
YES[J NO

20¢. TIME.OF " Hour Month, Day, Year
INJURY am. -1.
. p.m.

! fe 2p
2038

DATE AMENDED

L2

EN
"~

‘U

y-S

w |~

‘J\

ole
3
>

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

DOCUMENT

MEDICAL CERTIFICATION

. INJURY QCCURRED 20: PLACE OF INJURY (eg in or about home, | 20f. CITY, TOWN, OR. LOCATION
2d WHILE AT \ﬁ'%m( 0 farm, facrory, street, office bidg., efc.)
NOT WHILE AT WORK 3

M s W) . - ‘
21, | attended the decasted ﬁomw, 1ol . é‘-/l¢63 and last sow :f;. allve:on.
L 2:45 P AL

f
Death occurred at m on the dste-stated shove, and to the best.of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

. O, Dexten, Missouni | 4-8-63

= P77 _ _ _ _
- 23s, IURlAL CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR’' CREMATORY - 23d LOCATION (Cﬂ‘f. town, or COUHM {State)
OVAL pecify} - . . : . .
4-70-7963 Dexiten Miasso ~ P
24. FUNERAL DIRECTOR ADDRESS 25. DATE7D BY L REG.

Rainey Funenal Home, fexten, flo..

fLicensad Embalmers St-mmm on ‘qwu Side)

USE BLACK INK
OR

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIIDAV_IT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverie side of this certificete was embalmeci by me,

—

Student Embalmer No.

or by
working under my personal supervision.

Student

Slgnature of Student Embalmer

Licensed Emba

P.O. Address_&ﬂzaz ,‘; 24,

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

with the above consfitutes 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.




