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QR WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
15844

ALED APR 2919587 STANDARD CERTIFICATE OF DEATH State File Ne
B-IRTH HO. REG. DIST. NO. éz—_é__ PRIMARY REG. DIST. W-M_.zjkegi:lrar’.l No //[
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. Il inatitution: residence before
a. COUNTY S c':otland a. STATE Mo. . b. couNTs co tl&nd adinimion),
b. CITY (If outzide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY : - 4. 1a Rexidence within Timis of
OR - OR [ v
town  Memphis ki) SPE PPl 10in Memphis RRC S el
d. FH%%PFFME QOF (If aot in hoepital of instiration, give street address or locadon) . AsDrDRREESS (If rural, give location) 44 D
|NSTITUTl0N 0
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4, DATE (Month) ay) (Y
DECEASED
(Tepeor Prine) HATT'Y Oscar Rule ' oeamw April Iéb ?’?
5. SEX C 6. COLOR OR RACE | 7. MiARR]ED, EIEVEFRiCEBRRIEc?J. B. DATE OF BIRTH 9, AGE (l;;:;;n LI; uz.r.l ’Dnruy: ; DER 5 MBS,
{8 on Mia,
male | white HEFFIEE" “* | May 15, 1881 | &% l =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City aad S y 12, CITIZEN OF WHAT
d duri - . DUSTRY ¥ tate or Foreiga Country
OB &l&:éwf‘to( orkiag ife, even i retired) Memphis MO . C &UN’gYJ
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Oscer Rule | Elixabeth Jones | Dore Lee Rule
I(Sy. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 0o, or unkoown) | (II . klve war or dates of service)
Yo e o S Ih88-I8-ILL& Jay Rule Burlington, Ia.
E R 0 INTE
18, CAUSE OF DEATH MERQICAL CERTIFICAT ousgrvﬁg%?

| Enteronly cnecauseper | I DISEASE OR CONDITION
Yine tor (a3, (b, end & | PIRECTLY LEADING TO DEATH® ()

*This does mol wmean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a# heor faflure, osthenda, | rise to the above cause (o) stating
ee. nfm the dis- the underlying canase lagt.

ease, infury, or complica- DUE TO {¢)
tion which eareed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cbndallom coniributing to the death but nol -
related to the disease or condition causing death. )

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY1L)
TION { -]( 9'0/
ves [ wo [J
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.g..Incrabent [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a&gﬁlgFDE . bome, farm., factory, strest, offies blds.. eto.}

21d. TIME iMonth) {Duy)’ (Year) (Houn) 2te. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
!mn..:rr NOT WHILE

INJURY AT WORK
22, I hereby certify lha! I atiended the deceased from _LZ._. 19_2 {o __8'_, 195_? that I last taw the decensed
aliveon <£ ~ /§ - 19s3 7, and that death occurred af m., from the causes and on the date sialed above,

2. DATE SIGNED

23. SIGNATURE

24a. BUR|AL, CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY | .
"°"b“5"°¥“f""“ l|.-2I 1967 | Pleasant Hill Scotland Co. Mo.
DATE REC'D BY LCEEGAL R ) NE . - I "
f_RAp-57




STATEMENT BY LICENSED EMBALMER

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

DY INeE, OF DY ¢t ittt iieeitieecceomi it aeas e e et , Student Embalmer No.................

working under my personal supervision,.

Student ...o.o i iiiiiiiiiisirriirrer e asareaann
Signature of Student Embalmer

P. O. Addres (
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). :
If embalmed, by,a STUDENT, he also shall sign in his OWN handwntmg
7¥ this body is not embalmed fact shou.ld be so stated above.

S ) .



