- TR e Baall o T L

THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300
- ' fILED DEC 20 1958 - STANDARD CERTIFICATE OF DEATH State Fite No...
'BIRTH NO. REG. DIST. NO. _L&L PRiusRY REG. DIsT. wo. .20 Y Regittrar's Now 3T . -
'——-—-—-————_-—_—__-—
1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where deceassd lived. I institotion: rmidence befors
a. COUNTY &, STATE b. COU admbmion).
"\ Livingston Missouri "“"Flvingston
- [t - b CITY Gt outedds eorpurate imits, writs RURAL aad give | ¢, LENGTH OF || . CITY T 4. It Residenea withiz ity of
OR . townsbipt| STAY (in this plaes)| OR ) a
Tows . .Chillicoths " 4.1‘ grs.|_ ™% Lock Springs A -
g d. FULL N_PAL:_EOOF Uf ot in bospital or fastleation, glve strect eddroma or loatlon) . -ASJDR;EEJS {1 raral, give location) ’ ) q{/ &
o Wernonion 1521 Clay St. No.street address 0 o
B NAME OF = o (Fin) b. (Mladle) e e CDATE  (Moalh)  (Dey)  (Yem)
B {T¥pe or Prin) John Harvey Rupe OEATH Dec, 8, 19585
g 5.5 - . (] 6 COLOR OR RACE | 7. MARRIED, IS'IEVERCIElSRRIED 8. DATE OF BIRTH 5, .f.GEq o yess] ¥ a5 YEAR | O UNoen & s,
. . {Bpe - : t bl b oD Days | Hours | Min.
g | _dale .| Wnite Widowad Apr: 5, 1863 T |
ﬁ w%%jigt C-)E‘IE‘P'ATION (b bind of wori 10b. KIND OF BUSINESD?JI;T IN [ 1) BIRTHPLACE (i, 1ad State or Foreisn 0,“",,'\’/ 12.cgl|;rh}1z_ﬁr‘d‘?rwmr
8 rmer retf‘re Qwn farm . West Liberty, Ky,
< 13a. FATHER'S NAME : : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
“ William Rupe Catherine Carroll | Lou Emma (dec)
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Y-.N,o!w_nkm) I (If you, Kive war or dates of service)
N xx » None nk Rupe, Henderson, Towa _ . . ..
' I " |} 18, CAUSE OF DEATH o N e T T MEDICAL CERTIFiCATION o INTERYAL BETWEEN
=] . Enter only onecattse per 1. DISEASE OR CONDITION . . .. ONSET AND DEATH
& || e for (), (b), and () | DIRECTLY LEADINGTO DEATH® () - " é &ﬂ‘ RA/
g “This does ot mean | ANTECEDENT CAUSES jq (‘ E) Z z é . é
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) L___ .
"3 " [{ ‘&# heart faflure, asthenta, | rite to the above coure (a) slat ..
[} de. It means the dis- | the underlying couse loat. N
® case, Infury, or complis DUE TO (¢)
" || tion whieh cauica deash, | 1f. OTHER SIGNIFICANT CONDITIONS - -
] Cbmditions comtributing to the death but not
a related to the dizense or condition causing death. . 3 3 /x .
I 19a. DATE OF OPERA-' | i5b. MAJOR FINDINGS OF OPERATION o T o ‘2. AUTOPSY?
= TION | E
oo ves [ wo
o [i21a ACCIDENT Bosdly) 21b. PLACE OF INJURY o5 tnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . - ER bome, farm. factory, street; offiow bldy., eve.) : . Lo . o
= HOMICIDE ot : s
g 210. TIME | (Moath) .tDay) (Year) {Houn | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . OF ; WHILEAT[™] NOT WHILE
bl_' INJURY WORK AT WORK _ ]
g 2. I hereby certify that T aumded the. deceazed from _M_L_ Iﬂﬁ lo _M 19_5 that I last 2aw the decensed
o alive on 878 and that death occurred at 22154 m., Jrom the causes and on the date stated above.
o '_m” X 7 : (Degreeur e)(>23b.A e j . fc;nm?mm
E 'non BU ER MloAvlr. CREMA- b, DATE: = © 24, vﬁAME 6F CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or county) ' (State)
§ | ourial™ ' : | Lock Springs, Mo,
DATE REC'D BY LOCAL REG[SI’RARS SIGNATURE .-—“f) 25, FUNERAL DIREGTOR' S SIGMATHRE .-, , ADDRESS
1
2 793 | emennete s B &,
(Licersed Embalmer’s Statement on Reverse Side)




-

o

STATEMENT BY LICENSED EMBALMER

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

Y e, OF By L. it baea o , Student Embalmer No..........

working under my personal supervision..

Student .uvenrensgeereeee i e i Signed. @Lé/vé% HM LA

Signature of Student Embalmer

Licensed Embalmer No4(‘:F
P. O. Addre W

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,

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

- -




