No. 300
10.48

L)

RLED FEB 11 1852

BIRTH NO.

THE DIVISION ;:rr HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ZO PRIMARY REG. DIST. m.;ﬁ,ﬁ. Regisivar's No._...{....(.'? .......... -

1. PLACE OF DEATH
a. COUNTY Howard.

2. USUAL RESIDENCE (Where d
a. STATE M ssouri

d Lived. It 1 befare
b, COUNTY HOWE’.I"d .u.nh.!ou)

b. CITY (I ontcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . &. 1 Restdencs within Mntts of
Tonn Fayette o) SBY g 1Swn  Harrisburg o Mmf"b?“'@
d. FULL NAME OF (If not in hospltal or institution, give strect sddrem of location) STRE! {a dve laation) 'g
hepTat St  Lee Hospital " ADoess R. R. '#‘i ot ©
3. NAME OF o (First) b. (Middle) <. (Lest) 4. DATE (Mouth) -
DECEASED . ¥)
{ Type or Print) Ralph Edgar Ruppert ooy dan.: 25’, 165%
1"§ SEX D 5, E(}OhLORtOR RACE | 7. MARRIED, NEVER %BRRIE[& 8. DATE OF BIRTH 9. AGE (I::;;n Lf [ ] l m- F UNOER u wEs.
v {Bpecity, ionihe Houns | Min.
lale ite MRRERY R Jan. 29, 1897 | ‘6o | P | e
10a. USU.:AL OCCUPATION (Giéve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n Cosbtr 12, CITIZEN OF WHAT
domﬂrﬁgﬁiu lifs, evan if resired} Fam DUSTRY Chest er ‘%’]_Tfﬁb‘i g"“ Count ,) / %NRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME ir HUSB, oro ¥IF|
Robert Ruppert Ida Marshall Luci ac

I5. WAS DECEASED EVER IN U.S. ARMED FDRCB? 16. SOCIAL SECURITY

Yes

17 INFORMANT'

Mrs alph imﬁﬁ%pgr%mﬁarrisﬁﬁ')r'%smo

g | YOy T WAL Y

. Enter only oneoniise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and (¢)

ANTECEDENT CAUSES
Mortid conditions, if anyg, gising DUE TO (b)

*This doer not mean
the mode of dying, such

MEDJCAL CERTIFICATION iNTERVAL BETWEEN
. ONSET ARD DEATH
DIRECTLY LEADING TO DEATH* (5 Sy é AL
//

rize to the abote canse {a) stating

heart .
a8 heart falfure, astenla the underlying cause last.

ee. It means (he dia-

case, infury, or compli DUE TO ()
tion which caused death. | 1) OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not [N

related Lo the disease or condition causing death.

19a. DATE OF 0P1§|%ﬁﬁ | 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 1L

YBD NOM

/e 3K

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.q.. Incrabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bote, farm, fastory, atreat, offics bldy., e1.)
HOMICIGE
21d. TIME (Mosth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATWORK

2. I hereby
alive on

2]
y that I attended the deceased from e Is_g to

, 15%7, thet I last saw the deceased
the causes and on the date stated above.

23s. SIGNA

PN

WRITE PLAINLY—-USING UNFADING BLACK INEK-—MARKE A PERMANENT RECORD

ul BURIAL, CREMA- DAT
s 7N =y 7 757 “Fvergreen

_ﬂz_.d-.f

23c. DATE SIGNED

NAME OF CEMETERY OR CREMAT H

DATE REC'D BY L(I:.AL

/-3 F- J‘7

SIGNATURE ADDRESS

Fayette, Mo




- STATEME.:NT BY LICENSED EMBALMER

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

BY INE, BT ™Y ot tnmimmaraceanamcansnsanararsaac s aaasttranre e tae s e aaeas , Student Embalrmier No.....covaooe0

.working under my personal supervision..

-

Student . ...ooiii i ienaearaazesiaeatanas Signed.f _f.
Signature of Student Ecbaloer

‘ Licensed Embalmer N
- N -~ »
. v .. . .
s L T -~ P. O. Adr.lre:m%f0

L - [t

Note: The above: MUST BE SIGNED-BY-THE LICENSED EMBALMER in his OWN HAND TING. (Fail
to ‘comply with the above constitutes grounds for revocation of‘license). * -
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. oy

T thw body is not embalmed, fact should be so stated above.

.
2




