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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 19 1957

REG. DIST. NO. 2 Z_

PRIMARY REG. DIST. MO, x=

sute rie o 1. 990D
14

Kepistirar's No,

' BIRTH NO.__
i 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lived.. If icatitotion;: residanos before
a. COUNTY a. STATE b. COUNTY. ' 7 A admisston),
Cole I111iniocos "‘T‘ayawp'l'l X lolis
b. CITY Of cutdlde corpurmta Umits, write RURAL and sive ¢. LENGTH OF || ¢ CITY 1t outslde corporats lizuity, write RURAL and give township) N
. townsblp) | STAY (in thie place) OR . - p
TOWN Jafferson Gity owk e TOWN _yro .
d. FULL NAME OF (If oot L hoapital orimumha give street addrese or loemtlon) d. STREET {If rural, give ixcatlon}
HOSPIT ADDRESS
INSHTOTION Charles ¥, Still Hospit t
3, 5‘5?:%55%7: a. (First) b. (Mlddle) ©. (Lat) 4. DATE (Mcnth) (Day) (Year)
tTrpeor Pty Mildred Louise Rupp veati_June 17, 1952
5. SEX 6. COLOR OR RACE |_7. MARRIED, NEVER MARRIED, , 8, DATE OF BIRTH 1904 9, I-AEE (lnnsu- IF UNDEN | e ; O uM'L:
Qure
remate || Fhite Bldowed 2 |April 28 z@oW e S b v
10a. USUAL OCCUPATION (Gwa kind of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE {Btate or forelen sountry) 12. CITIZEN OF WHAT
dons most of working Jite. aven if yetired) DUSTRY UN??
fousewite own El Paso Illinios / S A .,

13b. MOTHER'S MAIDEN

i Marion Armstron Mildred Hol

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

13a. FATHER'S NAME

(Y-.-hnbuuna) | ﬂlnl.dﬁmwdu-dmiu) 54-09-62ﬁ

NAME 14. MAME OF HUSBAMD OR WIFE

17. INFORMANT'S Sl@lATURE OR MNAME ADDRESS
Robert M. Beavens Osage Beach,fle

18. CAUSE OF DEATH
| Enter only onscausper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO SEATH® (a) V.

MEDICAL CERTIFICATION

line for (8}, (b), and {c)

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (D)
rise o the aboee cauvee (o) sating
Ae underiying cauae last,

*This does niot mean
the mode of dying, such
ax heart foliure, asthenia,
de. It meens the dis-

DUE TO (cM ﬁu&u%

. INTERVAL BETWEEN
M:_

ONSET AND DEATH
v

3 dass

case, Injury, or complica-
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions mmmwmmmm

L, related to the di
19a. DFTE OF OPERA- | 19b. MAJO FINDINGS OF OPERATION, 20. AUTOPSY?
TION .
/Ll 7% 7798 o B e ]
218l ACCIDENT {Bpacity) 21b. PLACEQF1 . 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haome, farm. fa strest. offics bldy., e1a) ' .
HOMICIDE
210, TIME  (Mooth) (Dap) (Yea) (Boun | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY | “work AT WDRK
2. T hereby certify that I atlended adeceacedfrom.élé___ IQJy.éA_Lisﬂ/!hdImtmwthedcmud
. alive on Le , 1928 #7 and tha! death occurred at/Q.J.Q—’ from the causes and on the dale stated aboye

(Degroe or title)

ADDRESS

|Z( / "
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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 bymeerercren —

.................. Student Eabalmar No.

working under my personal supervision.

S5tudent veecavae eiisiserressrasanae P Signed.......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




