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FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

8§ 1951  STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

1B

a. COUNTY’ 5

- - TOWN -
“e. FULL) NAME'O

HOSPITAL
ms—rrrunou st. F

b CITY (I outelds oomunh limites, writs RURAL snd give

{If pot in bowpital or jnsthytion, give strect ‘address or locatlon)

State File No..... 1585.8..

REG. OIST. NO. S 3 _ priuary res. pisT. No. _SO/O Registrar's No 1/%

‘e an 2. STATE y4 sgouri

2. USUAL RESIDENCE (Whers d

14

d lived. If i before

b. C¥Pe Girardeaﬂ“‘"“‘““"

¢. LENGTH OF
townahip) | STAY (in this place)
TOWN

¢. CITY (U cutsids sorporats limits, write RURAL sod give townabip)

Cape Girardeau 5 /% <"

Francls Hospltal

(I rural, give loestion)

* ABonEss 1132 N. Middle

!

3 g&%ﬁs%% T e (First) b. (Middle) c. (Lnst) 4 DATE (Munthé (naig ﬁm)
{ Type or Print) LORENA M . RUBEL D
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | & LAOER 3 sas.

5, SEX |

7. MARRIED, NEVER MARRIED, ,
WIDOWED ED

W 2" | Feb.. 17,1907

last w.nﬂ

N

Boan'llh

10a. USUAL OCCUPATION (Cive kind of work
doﬁuhgmmd;fuﬂh.mﬂnﬂnd)
ousewile

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or foruign gountry)
Oran, Missouri

12, CITIZERN OF WHAT

A RYNT

A

Q‘\mm‘ PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECOR
’ . . .

13a. FATHER'S NAME

William Halter ]

13b. MOTHER'S MAIDEN NAME

Vietorla Brucker

14. NAME OF HUSBAND OR WIFE

Otto Rubel

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, Kive war or dates of service!

{Yua, fin, gr uaknowsn)

—

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Otto Rube®, Cape Girardeau, Mo.

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | . DISEASE OR CONDITION 5 ; M S~ ONSET AND DEATH
lins tor (), (b), and (&) | PIRECTLY LEADING TO DEATH® (5) f~
«This dort wot mean | ANTECEDENT CAUSES WM
Ihe mode of dying, such | Aforbld conditions, if any, giving DUE TOAD) !
a2 heard fallure, asthenla, - | rise to the nbove cause {a) tmim - . . P .
cte. It means the dia- the underlying couse last.” : - e . -
care, infury, or complica- ‘ DUE TO (c).
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the ditease or condition cauring death.,
19a. DATE‘OF‘OP_'E_%?? 15h, MAJOR FINDINGS -OF OPERATION ! "~ t S 7] 20, 'AUTOPSYT
e /U X ves [ o [¥]
218, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (se.g..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHICIDE bome, {arm. fagtory, strest, cffice bidy.,st0.) . 5. I i
HOMICIDE ]
21d. TIME (Monis) (Day) (Year) (Hvar} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby _ZZLL _réd_. IQQ that I last saw the deceazed

certify -tha! allended the deceased from
IQLL and that deaih occurred al

YA

alive on ., Jrom the causes and on Lhe dale ataled above,
231, SIGNATURE EJD or title) éw 23(; DATE SIGNED
24a. BU MAL rﬁ»:m 24b. DATE z4c NAME OF CEMETERY OR CREMATOQ 244, I..OCATION (O!ty. wwn.o:eonmy) (State)

June 2,/§:t St. Mary'!s

Cape Girardean, Mo.-

Tl%hifv&m}

DATE REC'D BY LOCAL

fo =~/ F5]

(Livensed Embalmet’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE ;_f(,L | 25. FUNERAL DIRECTOR'S $)GNATURE ADDRESS
EG. /
?Di%w“‘"’/ %M@M&%&




RECEIVED

JUN 7 1851

DISTRICT HEALTH OFFICE No.¢
TE RO, et —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e memsmenenmeen

Student Embdalasr No.

working under my personal supervision.

Student ceeeveanese vesaraan Srasessassaiesis Signed_.éé_/&%—;)fu- m
Student Embalmer P
] Licensed Embalmer No..é.‘..#/d ..........................

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with’]
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o stated above. .




