No. 300

10.48

R

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 2~ 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ 2 é - PRIMARY REG. DIST. WO.

e rie o 2202 £ 00

i Kegistrar's No. / f

1. PLLACE OF DEATH
& COUNTY T awrence

2. USUAL RESIDEMNCE (Wbere decensed lived. If institution: residence befors
a. STATE” Mis SOUI‘i “‘ b. COUNTY Lawrencedmh!ﬂ).

b. CITY (I outeide corpurnte lmite, write RURAL and give & Al.yEme I’!C.)F e ng A, Is Residenes ,,,m, st of
[{ )] el
Town Rural sz, — - TOWNRUI'al % Rl =
d. FULL NAME OF (f cot Ln hospitst {)ostivution. give streat address or looation) . STREET (It raral, give location) ()(5 .
HOSPITAL OR ' * ' ADDRESS
wstirution: Rt., £, Ash Grove Rt. 2, Ash Grove o
3. NAME OF a. (Firsl) b. (Middle) c. (Last) 4 OATE (Montt) _ (Day )
DECEASED ey
DECEASED  BRNEST: ALBERT RUBISON o guly 22, 1998
. SEX 76. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE 1n yetn] i vocl 7oK | ¥ ween 1.
» ¥ oo Min,
Male White PTG 7| 0ct. 5, 1895 | 59 | P | Tows | Mo
10a. USUAL OCCUPATION e kind of wark | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Gi\, vy Seuse or Forgion Connery) )] 12 CITIZENOF WHAT
wor DUSTRY Y an ate or nr-x'l BLry .
=) o 1= Republic, Missouri UENTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE

Joseph Rubison

Lilly Williams

Maude Goodman Rublson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

(YWE). orunkoown) | {If 5 qin war or dates of servios)

No

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Mrs. Maude Rubison, Ash Grove, Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5) (: & Ei3rAl HemMomruags NulegHs

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if eny, gieing DUE TO (D)
rize to the abote cause (a) stating
the underlying cause lost. ’

the made of dying, such
ar heart fallure, asthenic,
ete. It means the dis-

case, infury, or complica- DUE TO (¢

33

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves (1 wo [X
21a. ACCIDENT (Bpeci{r) 21b. PLACEOF INJURY to.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, {actory,street. office bldy.,et0.)
HOMICIDE ’ )
2id. TIME (Month} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P ’ WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

21 he;'eby certify —that I glitended the deceased from .ILJ_N’_E-__ 18_S%t
=ia o,

alive on #2= 2 & _ 1935, and tha death petiivred af

193:5. that I last saw the deceased
m. fram the causes and on the date staled above.

23a. S\IW 2 ;’ )jm or title)

23¢c. DATE SIGNED

iV -¥)

23b. RESS .

24a, BURIAL, CREMA- | 24b. DATE
{Bpeciiy)

"z4.c TAME OF CEMEEERY OR (;KEMATORY 24d. LOCATION (O;ty, town, or counity)

(Btnte)

piyig July 24, 55 Wade Chapeb Cemetexjy Republid, Missouri

DATE REC'D BY LOCAL

n;ix/g(??-s sagnf'run £ J%@

7- 29 o

ADORESS

25 F RAL DIRECTOR™S S51GMNATURE
ﬁ Mﬂepubllc, Missour

(Ticensed Embalser's Statement on Reverse Side)




®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...c.ooviiciimicr i aiieiecracaiacnciaraan
Signature of Stodent Embalmer

P. O. Address

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.

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

rl




