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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&a. COUNTY .
Atchison

] -y State File'No.
FILED SEP 23 1952 | :
' BIRTH NO. REG. DIST. MO, o PRIMARY REG. DISYT, m.ﬁw_ Registrar's No...._.Zﬁr.._................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: residence befors

a. STATE admineton),

- . b. COUNT .
Missouri Ltehison

¢. LENGTH OF

b. CITY (If outside corpurate limita, write RURAL and give
STAY (ln this place)

OR whahi
TownRock Port rommtie)

¢. CITY (I outside corporats limits, write RURAL and l:h'- township)

own Hock Port. S 3 0

d. FULL NAME OF (If not ia hospital or institution, give streot address or loeation) d. STREET {1 rarsl, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION IIonNe none
3. :';'E‘?:"éﬁs%% ®. (First) b. (Middle) ©. (Last) 4. DS}-E Month)  (Dsy) (Year)
(Typeor Pinty ~ HENTY Yeager Rupe DEATH $/15/1952
5. SEX 6. COLOR OR RACE | 7. x’ARR\"IJEB. EﬁchEBRREE:‘) 8. DATE OF BIRTH 9.:.?5 (s yean] v voca .D“m” v GoeR u s,
( ¥ birthda 0 RHours | Min.
Male Whi te IR } 9/29/1875 79T |

10a. USUAL OCCUPATION (Glmldndofwork 10b. KIND OF BUSINESS ?Jg‘rg‘f

11, BIRTHPLACE (Biate or foreizn eountry)

12. CITIZEN OF WHAT
NTRY?

18. CAUSE OF DEATH
. Enter only onecause per
lina for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above catise (o) Hating - -
the underlying cause last.

*This does not mean
the mode of dming, such
at heart fallure, asthenia,
ede. It means the dfs-

case, infury, or complice- DUE TO (c)

during moss of waeking life, sven . .COU
ml‘armer retiTe Agri cul ture Atchison County. Mo., Am,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bradford Rupe | Bircha Taylor Florsa.
[5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥we., 5o, or ankoown} | {If yes, give war or dates of sarvice) NO.
© nene Rockpert
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut 1ot
related Lo the disease or condition causing deafh,

tion which caused death,

19a. DATE OF OPTE'IFE)Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1T
G426 vis [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (ox..inorabout | 2!c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fagtory, street, offios bldg., sta.}
HOMICIDE
21d. TIME {Month) (Day) (Yer) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE
INJURY WORK AT WORK
22 I hereby cert N 1982 to __ Ddxarl. | 19 that I last saw the deceased

ify that T attended the deceased Jrom
alive on / , 189=2, and tha! death occurred al _,Z._l_if m., from the causes and on the dale staled above.

23c. DATE SIGNED

(Pnj S |/9/l7/34

DRESS

2 Bk’éﬂ“é‘ CREMA- | 24b. DA 4c. RAME OF cgm ERY OR CREMATORY | 2%d. LOCATION (Oity, town, or county) (5tate)
°§u Pa1™y’ | 9/19/1852] Greenhill Cem Rock Port, Mo .
REC'D BY LCCAL | BEGISTRAR'S SIGNATU Yif 3~ ¢ | B FUNERAL DIRECTOR™S 51 GMATURE ‘ADDRESS
7 24 /9,;5356,' artholomew Mortuary.Reckport.Mo.
r / . it on R Side) -




0CT6 1959

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 ...

Student Embalmer No.

Signed

Signed ............ sassnsassasmanney traasanumee Licensed Embalmer NO 3173

P. 0. Address Rock Port. Mo..

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

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




