alth,
Velfare
blic

rrvics

300
-56 \

Ealal

W BN Idie wWill e 1o ield.

TUTuEg 113 1oy §0 -

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QCTOrN, COrgner, aic, mMmyust usa QY TENRUQTS TR
{isooses in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ug..z_.ﬁ_._.__..Primary Registratien District No, _(.3.9..%:6

FILED FEB 17 1958

5TA TESFIQU(’}E%S 2 5

Registrar's No. ,z }é

-110a. USUAL OCCUPATION (@Give kind of work done

during Bo:t of warkwg.lrf, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

Moniteau Co., MO.

1. PLACE OF DEATH 2. USUAL RESID%NCE {Where d'-c-:ucd lived. {f instirgtion: R“i“:;r:il:.s'i:rn.
a. COUNTY ioniteau o STATE Migsourl & COUNTY o hitesu
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
T%ﬁm (alifornia Yesg NoO TOO':'N California ol g} YesHr NoD
e. Egls_h%l:gl%gF {1f NOT in hospital, give location)|Length of stay in b 4. STREET {1l outside, give location) Reside on Farm
INsTITUTION 5 TE &, High 5 y¥s, aooress BLT g  Hish YesO NoWf
3, ::::‘ :I.!D First Middle ] qut 4, 06\;: Month Dbay Year
(Type or prinf) Ruby _ Gladys Tising I DEATH 2 le} 1958
5. SEX 6. coLm.! OR RACE 7. Mﬂ,ﬁ.m l%'nsvm marriep [ 8. DATE OF BIRTH |9. ?uif-‘f:‘i?hﬁf}a ;:::t::n b YEAR® ﬁ:;,::fn u;.as.
Female white wioowen (3~ oivorcen [ §— 22~ 1909 A8 14 l_ll.}g -

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

{¥Yea, no, or unknown) ] (1f wew, pive war or dates of scrwice)

4

496~

09-433F "Cant Tnimg

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
FJouis R, Coale Etta Mae Jobe
15. WASTDECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address

ea.‘e-JWnia, ma

18. CAUSE OF DEATH [Enler only one cause pe
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (&), (b). and (c}.]

(pGU\aa

@

7 INTERYAL BETWEEN
ONS#T AND DEATH

/8 mue.

MEDICAL CERTIFICATION

DSy h occurred at

Conditions, if any, DUE TO (b) f- f.) m
which gage risg to e - .
ohove cause (8} 0
stating the under- \
lying cause last. DUE TO (e)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} :IE;SF‘.;‘I%J;(;PD?Y
(1Y X | vesO ro@— <
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Parl Il of item 18.)
20¢c. TIME OF Hour - Month, Day, Yeor
INJURY a. m.
P m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or chout Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE " Jarm, factory, sireet, office bldy., ele.}
WORK AT WORK
e
2l. I artended the deceased Irommﬁ- / 9‘-‘-1 . to d"ﬁ-é X and last saw I'h.er alive on a_ ,a- s-x

m on the date stated above; and to the beat of my knowledge, irom the causea atated.

—

22 lg'runt {Degres or 1t

23a.

RESS

23b. DATE

A=-i12-198F

RIAL. CREMATION,

'RE uaviL (ypecifil

/

22¢. DATE SIGNED

N/ Y 4

Bd LOCATION (Ch...tnlcﬂ or eounty) (Srn )

24, FUNERAL DIRECTOR ADDRESS

25. OATE RECD, BY LOCAL REG.

2—/A - /jff

S!G%

[ 4

{Licensed Embalmer’s Statement on Revarse Sids)




“STATEMENT BY LICENSED EMBALMER-~

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was ET

fo3 e L. 3 . » Student Embalmer No,....... :

working under my personal supervision..

Student .....oiooniiiiiiiaia it serasaatnraaanans Signed.............a....'-..gt..wfﬁéﬁ...--......-..;

Signature of Student Enbalmer

Licensed Embalmer No..{z...z..f

. * P. O. Adm:lress..&i.’.é{‘flf:‘.‘iE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply 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 n?t embalmed, fact should be so stated above,




