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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958

STAN DAED CERTIFICATE OF DEATH

T STATE FILENUMBER

R:qismniot! Di sfricrt No. Primary Ru_gisftcﬁon District N°-._,‘3hQ_Q_-.G.____n__ Regi!ttor'l No-.__l..l _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bpfore
a. COUNTY Boone STATE MlSSOU.rl b. COUNTY Boone ﬂdm"’?‘{'
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY _ Inside Limits
7oRy Columbia Yes £ Mo [ Tom  Columbia b | Yes@® NI
c. Fgl]la. NAM%OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lo:crlri'c:n) Reside on Farm
H 1 . ¥
HOSPITAL ORRector Nursing Home S Months ADDRESS 513 w, Ash St, Yes [] No i)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type or print} OF
IVA SUSAN RUPARD DEATH  Jan, 7, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female 'Whi.te WI@ED% DIVORCEDD OCt. 12’ 1875 823! birthday) [ Manths | Days Howrs l Min,

100. USUAL CCCUPATION (Give kind of work done
during most of working life, wven if retired)

At Home

10b. KIND OF BUSINESS OR

INDUSTRY

Home

11. BIRTHPLACE {City ond state ar country)

Randolph Co., Missouri

ch12. CITIZEN OF WHAT COUNTRY?

U.S.AI

130. FATHER"S NAME

James Harris

13b. MOTHER®S MAIDEN NAME

Elizabeth Cox

14. NAME OF HUSBAND OR WIFE

John Rupard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or N;Imq-m) {lf yas, give war or dates of service)
Q

16. SOCIAL SECURITY NO.

—

17. INFORMANT

Orville Bradley,

Address

110 McBaine, Columbia, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditisns, if any, DUE TO (b}
which gave rise to
obove causs ({a},
stating the under-
iylng cause lost. DUE TO (<}

18. CAUSE OF DEATHAEHI« only one cause per line for (a), {b), and (c).)

TMTERVAL BETWEEN
QNSET AND QEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminel dissase condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED? 2

z
o
L
3
z Y22/ YES(] MO
T 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itern 18.)
[IT)
o O a O
3| 20c. TIMEOF .Hour Month, Day, Yeor
& INJURY  a.m.
£ ‘p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etec.)
WORK AT WORK 7 N 4 ‘

21,

on the date stot

DT (7

— A
and Iau hwb alive on .
aboVe; mdq: the best of my kpéwigdge, from the couses stat
g —

T MATE SIGNED

L’A

Parker Funeral Service, Columbia, lo.

Qam.q

1987

BURIAL, CREMATION, Zic. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} (Stata)
TEIEHET | 1-9-1958 Perche Church Boone County, ifisscu
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SGNATURE

Meen REFaldmmere,

{Licansed Emboimardjs Statemant on Reveras Sidy)
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STATEMENT BY LICENSED EMBALMER

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

(o370 LT T O - S PPN .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e
Signature of Student Embaimer

P O Address

AN ‘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).
) [f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




