Ith,

elfare

lated.

All diseases in Port | must ba causally r

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

FILED FEB 13 1958

Registration District Ne.,

G

95

THE DIVISION OF HEALTH OF MISSOUR| ‘0%.1’
STANDARD CERTIFICATE OF DEATH
Primory Registration Dlstrl:t Ne. s

L

3_0 0 a.'._ . Reglsrrar s No. No

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdldancn b)efor
. . . odmissio
a. COUNTY Audrain a. STATE Missouri b. COUNTM 1”.’ ssion
b. CITY (If outsids corporate limits, give TOWNSHIP only) Inside Limirs ¢. CITY sldn le:ls
OR . Yos [ No [ OR . N
Town Mexico os ToWN ~ Wellsville £ o &l
c. FgLé_l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Resnde on Farm
HOSPITAL ADDRESS
wsTiuTion _Audrain Hospital 2 days R. F. D, 2 Yes [ Mo []
3. NAME OF DECEASED First ' ’e -~ Middle Last 4. DATE Month Day Year
{Type or print) OF
Patricia Mayree Ruebling DEATH Feb. 3 1958
5. SEX [ é. COLCR OR RACE| 7. MARRIEDDNEVER MA&!ED 8. DATE OF BIRTH 9, AG.Eo s‘,:‘z;:;; :‘I'JHND.ER I:l"flf.md I;:’:DER 2:‘:1!5.
Fegale White wooweo[]  ovorceo[ )| Feb. 1, 1958 B g [°% [ ™ ]
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond-atcte or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) NDUSTRY
Child None Mexico, M;ssourl USA

13a. FATHER"S NAME

John Harold Ruebling

12b. MOTHER'S MAIDEN NAME

Mayree Hunht

14. NAME OF HUSEAND OR WIFE
Xone

15. WAS DECEASED EVER IN th. 5. ARMED FORCES?
(Y.hna or unknwml[lfn._w._w_gmgf service)

16. SOCIAL SECURITY NO.
None

7.
Mr. J. Harold Ruebling Wellsville,Mo.

INFORMANT

Address RFD. <

PART I.
IMMEDIATE CAUSE (o}

i

Conditions, if any,
which gove riss to
above caouss (o,
stating the wnder-

18. CAUSE OF DEATH (Entfer only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

DUE TO (&) W

INTERVAL BETWEEN
ONSET AND DEATH

. |

DUE TO (c) M“‘W” ﬁ“‘"l "W

V4
3 Foved

WHILE ATD N?T WHILE
A

'nrm, factory, strest, office bldg., etc.)

4 lying couse last.
,c—_’ PART I, OTHER SIGNIFICANT CONDITIONS cou'rmaurmc TﬂEATH but net related to the terminal dizease condition given in PART | {a) 19. WAS AUTOPSY
< t PERFORMED3 2
& . . i 6 o) YES[] NO
=] 200. ACCIDENT SUI E HoMmicloE 20b. DESCRIBE HEW INJURYMCCURRER! (Enter nature of injury in PART | or PART Il of item 18.)
2 -
Ul 20c. TIMEOF Hour Month, Day, Year
a INJURY  om. -\.‘__,L.______———-
3 .. ‘M
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Faridr™

1~5~1958

Catholic

\fellsville,

WORK
21. | attended the deceased from 2 P 2‘ ‘:‘ ’ . ¢ 3 Vd 5 s and last lvuwh_ alive on
Death cccurred at AZ z_{ Lo m on iHe duta stated cbove; ond 1o the best of my knowledge, from the causes stated.
220. SIGNATURE {Oegres or titla) 22b. ADDRESS 22<. DA / i
<’ e . (7.5 4
23a. BJRIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY ORRCREQRY IR 23d. LOCATION (City, town, or county) " (Srate)

Hissouri

24. FUNERAL DIRECTOR

Arnold Funeral Home

ADDRESS
Mexico,

Mo.

. DATE RECD. BY LOCAL REG.

- &) 55k

BEGISTRAR‘S SIGNQURE C‘: 2 Z

d Embal

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et res et e st e e e e ea b e b ae e s s bt e errrar e .» Student Embalmer No. ..................

working under my personal supervision.

Licensed Embalmer No#é‘,?:
P. O, Address.%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.

B 21T L= 1| U Signed o7l ez
Signature of Student Embalmer /

.




