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. 10.48

0

NV.Q

WRITE PLAINLY—USING UNFADING BLACK'INK—-MAKE A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

15 1929 164‘80

STANDARD CERTIFICATE OF DEATH State File Novrvrsrv..
BIRTH NG, REG. DIST. MO. o3 5 23 PRIMARY REG. DIST. W0, a3 65 S inars No "2/"3
I. PLACE OF DEATH 2. USUAL, R.ESIDENCE (Where d d lived. If L
8. COUNTY Lawrence a. STATE Missouri b, COUNTY Bollinger\ln #
b. CCI)EY (If outzide corpurate lmits, write RURAL and givs g‘.rALYENGTH p]?F ¢. CITY (1f outslds corporate limits, write RURAL and give townahip) 3-
iv) {5n this place) . .
TOWN Mt. Vernon o davs TOWN Sedgwickville .
d. FUIO.%P?_FAMLEO%F (I ot in boepital or institution, mive streat address or location) d.ASDT[;?}{E% (If ‘raral, give locution) e
INSTITUTION Missouri State Sanatorium < e, /
3. NAME OF a, (Firsty b. (Middic} c. (Last) 4. DATE (Month)  (Day). (Y
DECEASED . . 7. ar}
{ Type or Print) Mary Mlldred Rupple DEOA%-] May 10, 19,.19
5. SEX 6. COLOR OR RACE | 7. #nJRRIEg. NEVER ESRRIED. , 8. DATE OF BIRTH . 9. AGE (Imu ;{r ur |Dm F UNDER U WRS.
h 4 {Bpecify) onf ays | Ho Min.
Female /| Thite PERRREE® 2" yuly 11, 1915 | 3 | ™ |
IO:;J&UAL OtCUPATIONIfIChekE::;oImI; 10b. KIND OF BUSlNSSD%nglY- 11. BIRTHPLACE (Btate or forslzn eountry) 12 CLTIZEN OF WHAT
Honsewire « memaim Advance, Missouri i TRy
13a. FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Arch Masters ' Martha E. Park Raymond Rupple
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
(Yes. B0, or unknown) | {1 yes, xive war or dates of sarvice) 0. ﬁ Mg}l‘ Réag etﬁué‘%cﬁbf&f’ ADDRESS
none 8. 8Tk an. TTioN, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEg“:':L B%EN
; -1 | DISEASE -OR-CONDITION - ; s H
-E’ﬁ“ﬁ;‘}gﬁtﬂ“ﬁ‘(’g DIRECTLY LEADING TO DEATH?¢y, _ F@T Advanced Pulmonary Tuberculosis bte 12 TS
*This does not men ANTECEDENT CAUSES -
the mode of dying, such | Adordid conditions, if any, giring DUE To (b)
as heart fallure, asthenia, | rite to the above couse {a) stating -+ - Tt . . b
de. It meons the dis. | he underiying cause last. - : T
eane, infury, or compli DUE T0 (c} i [T
tion which caused death, '] ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. velated to the disease o7 condition caustng death. J Yo Pl 4
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o .| v w (R
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (eg..inorabout | 2lc.-(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, Iarm. factory, street, office bldg.,st0.)
HOMICIDE .
21d. TIME iMonth) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
" | WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cerhfy lhat I attended the deceased from May 21 Iﬂha to May 10 h9 that T last saw the deceased

, and thet dealh oceurred atl__i_iam from the causes and on the date stated above.

alive on - May 10 . 19 L9

23s. SIGNATURE

CEY D

(Degies or title) ?.'!b ADDRESS %3c. DATE SIGNED

W Mount Vernon;.Mo 5~10-49

BURIAL. CREMA-
. REMOVAL (Spagify)

24b,

242, NAME OF CEMETERY OR CREMATORY led LOCATIO! (Uity,my) : (Shte)

;Eo [l | AeR /o

DATE REC'D BY LOCAL
REG

S-s-yg

REGISTRAR'S SIGNATURE

s

. . . 5. Fl?fﬂll. DIRECTOR 85 SIGMATURE
| gecid pedodo o Lo /3 W%Wum

emetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'wés embalmed by me, ot by

et e oetate e s e an s meemmaees seam e en e om ot ek e en ee e e n mn e et 2 em e e pm et o em e e e ettt et < et e e andet Student Embalaer No.
working under my persona! supervision. ﬁ

STgned.eiiecennactvssnsrsaccans vesencsnsans essnas
Student Embalmer _ - -

.Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRH'ING , (Failure to comply with

the above consmutes grounds for cevocation of license.)
Ifthubodyunotembalmcd. fact should be so stated above.



