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CERTIFICATE OF DEATH

1. PLACE OF DEATH

21767

43 <)
/0 f County........... srno 4 Reglsteation District No.............. §/7§/ ............. File No......

é, Township...,. .I}rawo.o Primary Registration District Nouf:sf ...... Registered No/,o .........................
City SHELmN .......... (NG et B ettt e s peeae s s ehe e semvae R e a3 e Ward)

2 FuLL name.. Eatherine Elizabeth Rupard
(a) Residence, No. By e Ward,

{Unual place of abode) . . {If nonresident, give city or town and State)

Length of residence in city or town where death occurred 20m mos. ds. How long in U. 8., if of forelgn birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE |[ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
female White, Am.. single

a9 f

t I attended docensed from

21. DATE OF DEATH (MONTH, DAY, AND YEAR} gm Yo
1 HEREBY CERTIFY;

)
Y, WITH UNFADING [INK---THIS IS A PE
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE  OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE FLAII".

) -2

22.
SA. IF MARRIED, WIDOWED, OR DIVORCED
IARRIED, WIDO 4&?4 ..................
(OR) WIFE oF 1 last 5% bee%%.. alive on

to have oceurred on the date stated above, at,..f....é....m.
The principal cause of death and related causes of importance were us follows:

6. DATE OF BIRTH (MONTH, DAY. AND Yeap) June 19, 1881
7. AGE YEARS MONTHS DAYS If LESS thon 1

50 11 28 day, e hrs.

8. Trade, profession, or particular

kind of work done, as spinner, Aasis t%t PO 8 ms ter LT TP PP P SCU PRI <P N s firrrbr il

z
4] BEWYEr, DOOKKEEDET, BL0...ccvcvrcr s rirrrerrerssratnrtiarererinsarsoesne ot
'&' 9, Industry or business in which &4
o work was done, as silk mill, /? ?
3 saw mill, bank,etc
§ 10. D‘tf- deceased last worked ng 11. Total titn_m é ears)
this oecupati an apent in this
ymr)om%?m;lgsz oocupation....'..é......&'...é..
12. BIRTHPLACE (CITY OR TOWN Near Garden City, Mo. ’l

(STATE OR COUNTRY) .88 Lo,

é 13. NAME Jo Beph Wi ll iam Rm d ............. ;.t .................. ;.........;:
ot prrt e oy g A s P S A ate O ..‘.:.-i.-;u .z‘z-
E 14. B(I RTHPLACE (ciTY ?RTOWN)%algrrkwic'gche?Per!_Kytz ‘What test conflrmed dlammb?z%lz;-:ﬂfu there an autapsy?.f%:!....
STATE OR COUNTRY, - /
23, If death was due to external causes (violéncce), fill in also the following:
4
4 1 15. MAIDEN nameMary Elizabeth Rigk Accident, suicide, or homicideT...........covoeeer.. Ditte of IB{UFY ooy 18
[ Where did inju £ ST
g 16. BIRTHPLACE (CITY OR TOWN) Clark Co. Ky. Edanind (Specily ¢ity or town, county, and State)
(STATE OR COUNTRY) ‘Specily whether injury occurred in Industry, in houié, or in public place,
1. nFormant. T 2nces R. Jones, Sheldon, Mo,
(ADDRESS) Manner of injury.
Nature of injury

|| s e Taen , Wo. . June 19, 1832

1. unperTaker.. G s Be Boeny & Sons

sl 24, Was disease or inj;lry {n any way reinted to occupation of decezasd
If 8o, specily.............. o e

{ADDRESS) Se (Signed)...... Lo -
20, FI u-:n‘g{?“%/ (Addrem) ..







