P THE DIVISION OF HEALIH OF MISSOQURI

No. 300 -
NONE P JA STANDARD CERTIFICATE OF DEATH State File No..... N
-‘ " pI&TH WO, N 2 8 r95d REG. DIST. NO. / PRIMARY REG. DIST. MO. a Registrar’ s No s ccirassonsvien
) 1 P P]_ACE OF DEATH 2. USUAL RESIDEMNCE {Whero decosssd lved. [f institstlon: residemes before
COUNTY . STATE b. COUNTY dusislon}.
0 \ Cedar : Missouri Bedar
b. Iy ide corpx , x . LENGTH OF . CITY
{1 cutnide corpurate limits, write RURAL ndl:‘l'v:.mp} gTAY o i placel [~ oR . . 4 ilgf,ddence Iﬂ!hlnhdunw;:g
TOWN- B1dorado Springs _ oW Eldorado Sprinzs wal G
d. FULL NAME OF (1f not in hoapital or insticution, give street address or location) o+ STREET (2 rural, give location) ’
HOSPITAL OR ADDRESS o J
INSTITUTION 197 W, Qge Davis St, 121 W, Joe Davis St. 0
3DNE‘AC%ES%FD a. (Fil’ft) . . b. {Middle} ¢. {Last) 4. Dé;E —.. N (Moﬂth) (Day} . (Year)
( Type or Print) Elizabeth Jane Rubel oeat ~ Jan, 10,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIEDY?Z 8. DATE OF BIRTH S'I:GE (In yn)u- hl; Unt:lt 1YEAR | F tDER 1 Hxs.
{Bpect; — . t on Da; Ho Min.
Female | White e Apr.23,1855 o3 it
W0s. USUAL OCCUPATION iveiinduf work | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢;1y ag Stare or Foraies Conatry) f | 12 SITIZENOF WHAT
- Housewile Home - Virgindg: 7 iioem, R
’ ’!35’. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Waghington Park | Martha Davlis George F. Rubsl
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECUREI;)Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos. po.or unknown) | (If you, giye war or dates of service) .
ity e ' Mrs. Ruth Sunderwyrth Eldogado

"18. CAUSE OF DEATH ’ CERTIFICATION

| Enter only onecenssper | 1. DISEASE OR CONDITION 5
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH*(5)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO &
at heart failure, asthenda; |  Tise to the above couse (o) siating L . .. . . .
de. It means the dis- the underlying cause last. :

case, injury, or complica- DUE TOQ (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - B . . - . " f

" Conditions contribuding to the death but not
relaled to the disease or condition causing death.

f9a. DATE OF OPERA- | 189b. MAJOR FINDINGS CF OPERATION T - : 20. AUTOPSY?
TION .
_ 2f Rl ves (] wo E_
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..in orabegt | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
B - SUICIDE . boms, farm, factory. strest, office bldg..ev0.) . . . )
HOMICIDE . .
214. -TIME (Month) , tDay} (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
: : WHILEAT[ ] NOTWHILE
INJURY . | " WORK AT WORK
' 21 hercby certif; that I attended the deceased from M, 1 Q.SS lo 2 19__1{ that T last saw the deceased
alive on 19 , and that deaih oceurred at .5..:_3...Am from theVeauses and on the dale siated above.

(D gma or tltle)a

” N EET ?? vt [] l;
Z24a. BURTAL{_CREMA. | 24D. DATy B 24c NAME OF CEMETERY OR CREMATORY " | 24d. Locangfl (City, to

"BiriaL | Janl12, 195 Virzinig' Cemetery Virginib - -

DATE REC'D BY LOCAL | REGISTRAR. #2 FUNERAL DIRECTOR S 3] GMATURE

JAN. 12,1956 )

WRITE PLAIN;LY—-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




i

et N ’ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certtfxcate was errﬂ:.-:ll
|

by me, OF By o it iiseseemecaaeanae beaeave- Student Embalmer No...........

working under my personal supervision..

Student.....; .......................................... ngned(;,DﬁM/& AALdonddttlh............

Signature of Student E‘nhalner
Licensed _Embalmer No..é./ é.

N P. O. Add-ress‘m. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




