MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAR AR
TMENT OF PUBLIC HEALTH AND WELF E 38 30 o (a 4 9. & STATE FILE NUMBE
Registration District No. —Primary Reglstration Districs No. M W ¥ M __Rogistrar's No SN, .

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

s COUNTY ’60 OME o STATE N/ 6 Cou L b. COUNTY A o o AN sdmission}

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN GO,{_L(,MB/A OAYS o STAauER Yes O No O
€. E{lg.éptld'ATEooF {if NOT in hospital, give Iocaﬁon)N s ® Inside Limits d. .SI;%EREE};S {If cutside, give location) Reside on Farm
AL OR
INSTITUTION ukﬁggf;_-iy‘_oﬁc E:VTE“;! Ty & 'ND Row TE 4 Yo 0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year

{Type or print} OF
e RUTH MARR1oTT | °AM  JUNE 22 196§
5. SEX 6. COLOR OR RACE 7. n{\miud O WNever l\f\arried O |8 DATE OF BIRTH | - AGE (last birthday) l:\Ur;lhDEk lDYEAR l:UNDER 1;:‘ HR
FE’?ALE ) NH ’TE Widowed B Diverced [ 0}?-2‘{-3‘{_ 80 'y urs -

10a. USUAL OCCUPATICON (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired) '

MomSE wiFE CHAR!ToN Co. Ma. US A

F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MIKE SMITH ANNIE. HIBER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address F ! eA ‘—'
{Yes, no, or unknown] | (If yes, give war or dates of service} UNMIVERSITY OF M SSewRI MESR
I NoNE CENMTER RE CoRRS

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH [Enter only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
IMMEDIATE CAUSE {2) /L/e pacti ¢ COrc. (é dé !gs
L4

DOCUMENT

Conditions, if any, DUE TO (b) yf- G / /7€,f)a 'ff' f f. S ZO"}' ddys

which gava rite 10
above couse (a),
stating the under-
lying causo last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
diseaso conditien given in PART | (a) there & pregnancy in last 90 deays.

. Genevalized artérios clerosi=s [0 ve | O~ | O vnknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMD|C|DE 20b, PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

| . ~<PERFORME| O 0
: YES [0 NQ, e

20c. TIME OF Hou Month, Day, Yoar
INJURY a.m. .
P,

‘20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK [J -

- —
21. 1 atiended the deceased from—é%ulé_; |o—£./—z—:4‘—iend last uw%n?alive o 2z by

Death occurred at S_-' /10 ,-Q m on the date stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

22a. SIGNATURE {Degreo or title) 22b. ADDRESS | 22c. DATE SIGNED

. &, é St
232, BURIAL, CREMATLBN, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY TIdCLOCATION (CHy, fown, or county}

REMOVAL (Specidy)
. S| ST e o el md
24, FUNERAL DIRECTOR . ADDRESS ]v‘o 25. DATE RECD. LOCAL REG. | 26. REGISTRAR™S S5IGMATURE

L2 e s R = STED A5 00l 5To0er [Tora, 22 190 8 T RE Palmiek

[Licensed Embalmer’s Stetemen: on Reverse Side)

SHOULD READ ~

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




’ . . WA
4N ap :§t DO 2 !S'I"ATEMEN‘T‘.‘B\?"LICENSED EMBALMER

210 0 SARNEEEF TN R o \ a~aty

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

or by i ' Student Embalmer No.

"
nJ;L

working under n?y peti)riai s;tipze‘rvjsfqu. 29+% . ¥y o ﬂ Z"u p —
Student i ‘ Signed Q@ 1¢ - L
U ‘

Signature of Student Embalmer

Licensed Embalmer Mo O

- P. O. Address
AN\ - RIEALE o\l gy ‘
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 llcense)
If embalmed by a STUDENT, he also shall_sign in his OWN handwriting.

&,Qr"‘ m‘;lﬁ.fhls body |s~not embalmed,.fac'r should be ‘56 sra'red above. Jl.% s\tq (MJ(Q

N




