Avv HIEAPR 15 1957

Registration District No. ... b ............. Primary Registration District No.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

B0 ... vegnarsro Z ...

STATE FILE NUMBER

. PLACE OF DEATH
. counTYy Cape Girardeau

a. STATE

2. USUAL RESIDENCE (Whera deceased lived. I institution; Residence balore

Ml_gouri a8 i rardean

admission}

. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c, Cl
Cape Girardeau

Yes) HNoD

. Egypt Mills pll Tl | veo

Inside Limits

',,T T804 TOWN Neg
. FULL NAME OF |iano;"‘h°SP'f ﬁ" '0%1“9") l—'f;ﬂ'h of 5“‘-';;“ ib 4. STREET ]i!f oulsndc. give location) Reside an Farm
ursing Home weexs aooress Route Yo Mon
First Middle Last A, DATE Month Day Year
OF
Leo Rubel caaAprll 1, 1987
6. COLOR OR RACE 7. marmiep [ never MAHR@D 8. DATE OF BIRTH |9. ?g's’fifrr'.hg:;r)a :: ur:;xn I,;E,:R nr"uuozn ZIMHRS.
' Months a oura in.
White *1 wiooweo () owvorceo [ JBN 19, 1876 81
-110a. SSUAL OCCUPJ}TIORk(’Gio;fmd ofwfrttdm}; 106. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and stuic or country) O 12, CITIZEN OF WHAT COUNTRY?
uring most of working Itfe, eten \f refire e t Mi 11 s hIo
Retired Farmer Farming Egyp s . USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Rubel Loulse Deer
lzsv' WAS DECEkASED EVE)}f IN U. S, ARMEE FDRICEST. , 16. SOCIAL SECURITY NO.|17. INFORMANT clddresy
¢4, Ak OF LA Wl { wdy 010 war or dater of aeryice]
N None Erna Rubel, Cape Girardeau, Mo.

Coronar cannot certify to a decth due to natural causes.

PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

Hating the under-
cause laxt,

lo
ah,

OUE TO (¢)

18. CAUSE OF DEATH [Erter only one cause per line for (0}, {b). and (£).]

o Mosiibrel Al e drad~

INTERVAL BETWEEN

ONSET A CEATH
” &MJ

DUE TO (b)MM -‘va_. Col . sdtuiaac

e ———

__éy_ﬁ::&g .

——

PART |l. OTHER SIGKIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a}

13. WAs auToprsY
PERFORMED? ;’\

MEDICAL. CERTIFICATION

NOT WHILE
AT WORK

“I 4 2K | ves no Xl
SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part Ior Part 1 of item 18)) M
0 o N ’
Month, Day, Year
\_-"\_—-—'—-.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or choul home, |20, CITY. TOWN. OR LOCATION COUNTY STATE

farm, factory, sreet, office bidg., elc.)
[NS—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- I attended the deceased from
Death occurred at

A r =
_‘.l—'jlﬁs%é.. to wand lase saw mivc on W
£ 79 m on the dgte stated above; .{ d to the best of my knowledge, Idom the causes stafed.

223. SIGNATURE

KT8

{ Degree or titie)

[}
] s .

224. ADDRESS

73 «Md:o& 66 (30E b RPLDSp e ¥+ 3-S]

22¢. DATE SIGNED

23a. BURIAL, CREMATION,

B RzuoiL (ipec:j:r\

23b. DATE

Apr.4,1957

23¢c. NAME OF CEMETERY OH CREMATORY

23d. LOCATION {City, town. or counrv'ﬁa, (State)

EgyptMillsputheranCem Egypt Mills, Missourl

W dizeases in Part | must be casually related.

AN

mad,CapeGTYErdeau,Mo.

25. DATE RECD. BY LOCAL REG.

ATURE

HS2/TST

26. EGIST&R'S EL
i 2, .

{Licensed Embalmer’s Statement on Reverse Side)




. ' R .»g%\

S

i *.. STATEMENT:BY LICENSED EMBALMER

' .
. . P el - . - —

.

PP . -7

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

A -

by me, or by ................ P i eeeeaemesaranen. , Student Embalmer NO,evuu.n

working under my personal supervision..

Student - ... i o Signed-..w‘/

. T e . o . Licensed Embalmer NoX £
R N . \a LN M B v L LAY L Pl 0. Address éﬂﬁ(_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.
L to comply Wlth ‘the- above conshtutes .grounds for revocation of llcense) . -

: If embalmed by a STUDENT' he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

' . -




