.5, Mo.300

v, 10.48

<~
_G_

L=
e
<

;

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

IRIRTH NO.

ALEDFEB 19 195/

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :Qﬂi PRIMARY REG. DIST. NO. 3" ‘/3

State File'No... 5.36.3

Regisivar’'s No, . .50 vveisanen -

-

2. USuAL RESIDENCE (Whers decoased lived. If inatitution: retidence h.aor.

(Yea, nwamkno-n)

AIF yoe. ﬂv&w_ﬂr or dates of servios)

[6. SOCTAL SECURITY
NO.

a. COUNTY Marion a. STATE Mo, b. COUNTY Ral 1ls adisiselon).
b. CITY (If outaids corpursia limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporste limits, write RURAL and ghve townshin} J
TOWN Hanni bal towhablp) STT, "ﬁb&"’ TOWN R#S Clay Township 97a
d. FULL NAME OF (If not in hespital or institution, give streat sddress or location) . STREET (i rural, give loeation) 5011 th Hannib_l
westTALoR “SY Elizabeth Hospital | ™ S0ne mile of highway 61
3. NAME OF 8. {First) b. (Middle) c. (Last) 4, DATE {Month) {Day)
DECEASED 0 V) (Yer)
(Tomeor oy Li©O Nicholas Rupp DEATH 2 11 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED NEVER MARg!ED 8, DATE OF BIRTH 9. AGE (!l;:-)-n N‘:‘ U'::l | YEN | o ER w0 wes.
{Bpecify} t on Da, ours .
Male White g | July 27, 1887 | BE™™ | P | e | e
10a. USUAL OCCUPATION (Giekind of work | 10b. ﬁ SINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
PRUMCIHE " BFENTHE™ (Cong R TUP1u RS Mo, d CYEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Valentire Rupp 7 Tresa Plke Divorced
15. WAS DECFASED EVER IN U,S.ARMED FORCES? ADDRESS

1B, CAUSE OF DEATH
. Enter only onecmuse per
line for (a}, (b}, and {c)

*This does not mean
the mode of dying, such
ar heart fatlure, asthenia,

ease, infury, or complice-

“1| tion which caused dedth.

ete, "It means-the di- |-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b)
rise to the abore conse (a) sta!ma
the underlying couse last.

DUE TO (&)

INTERVAL BEIWE'EN

::SEI’ iﬂ) DEATE
& <773,

Il. OTHER SIGNIFICANT CONDITIONS : ;"

Conditions eontributing Lo the death bt not
related to the discose or condition cousing death.

Yo

19. DATE OF OPERA- .
= T ETTION

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

. ves [ wo
21a.  ACCIDENT " (apecity) 21b. PLACEOF INJURY (s.z..norabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) “* (COUNTY) (STATE)
SUICIDE home, farm, f2010ry, street, offics bldg..ez0.) . - . . e e et
HOMICIDE ] " 4
21d. TIME . (Month) (Day) (Ywur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHiLE .
INJURY | m. | “work L. _aywork e PR . .- R
2. I hereby ify that 1 auendcd e deceased from , 19 to m, 19.&_/ that I last saw the deceased
alive on . 2 [ and that deafff occurred at m., Jrom the causes and on the dote staled above.

23&9GNATURE

/( mﬁ’ (Degree or title)

23, DATE SIGNED

23b, AQDRESS
M jte Z-/3-5/

24a. BURIAL, CREMA. "

S

24b. DATE
2 -/S -S57/ |

2de, I\AME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, t.own.or county) (sum)

Hannibal MO.

Cemetery

DATE REC'D BY LOCAL
REG.

sSt. Marys

ISTRAR'S SIG ‘runE /=

(s 2D A




FEB 15
~p, HEALTH DEPT
FEB 17 {951

RECEIVED
LIARITN C

UAIE FILED _

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

et es o Balph.Clark .

S Student Embalmer No.

working under my persona! supervision.

Student cucacsrsassarrsneranmacnyan ssscanasn S L. . ................. . W .........

Studmt ﬁlbalner
Licenzed Embalmer No .......... 4 217_ ...........

P Q. Addf&a‘%ﬁnib&lrﬂe.‘_ ........................
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . i




