THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED JAN 20 ]gsﬂaimu:ian District No. ... 5 .3 ______________ - Reni om Districy N 36 IQ

503

STATE FILE NUMBER

.- Registrar's Ne. 13 5"

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor
admixsishl

a. COUNTY . . STATE b. COUNTY
Cape Girardesu ° Missourd Cape Oann
b. CéTRY {If outside corporate timits, give TOWNSHIP only) | inside Limits c. CITY Inside T.im'n,s
Towd  Cape Girardeau Yesyh Nol TowN Cape Girardeau ol (,f’nv.gp NoD
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . :
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
wsniution southeast Hospital 70 yr apbress 1213 8 Benton Vosa 3Hen
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Mary Christina Rugbel o Jan 11 1958
5. sEX 6. COLOR OR RACE 7. marmiep [ NEver marrigp [J] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
last, birthduy) Months | Doy | Hours | Min.
TFemale White wi 3] oworceo [ Sept 28 1881 76 | 1
10a. USUAL OCCUPATION (Gice kind of gtk done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / [12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
Housewife None Terre Haute Ind U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tnitownsn 1

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

diseases in Part | must be casually related.

et Ty WAL AT Iy WETEE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yew, no, or unknownt | (If yee, give war or dates of service)

no no

17. INFORMANT Addreas

Mrs

Raymond Ruebel Cane Grr Mo J

18. CAUSE OF DEATH [Enier only one cause tre for (o), J and (c].]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BEJWEEN
ﬂﬁE.T ANDEDEATH
.

L

L]
Conditions, ifany, | pur To (bm

which gave rise fo
above cauze (0,

stating the under-
4 n DUE TO (¢}

lving couge losl.

z

=] PART I OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 19, WAS AUTOPSY

= ’ PERFORMED? )

g 331X _{vsO neD

£ | s. AcCiDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part [ or Poit 1 of item 18.)

& O g a '

2 | c. TiME OF  Hour  Month, Day, Year

ol INJURY & m.

s Pp. m.

S .

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or about Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK

21. J attended the de

Prss

S Ao, o151 ¢

|
m /?T/ N { M {/ /?“amd last saw h: alive o

ate atated cbove ar’tg to the beat of my knowledg

rom the causes stated.

( Degree or title) o) (70 ADDRESS . DATE SIGNED
23. NAME OF CEMETERY OR cnm;omf Z3d. LOCATION (Citytorwn. or mumw WH
i 1-13-1988 ralrmount Cana Nenandac.. e
A=
ZAWNERAL DIREC £55 p 25. DATE RECD. BY LOCAL REG. | 20% REGISTRAR S SISNATHRE U lrllT e

Brinkopf” Howell Puneral Home 7.

{Licensad Embolmer’s Statament on Reverse Side)



ST “ " STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of-this certifiéatg was e

: ‘by,zvne.'-e;ﬁy-

1
working under my personal supervision..

Student......oviiiiiiiiii i s eas
] Signature of Student Embalmer
R e whe e s T P O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ¥ DWRITING.
“do comply with the above constitutes grounds for revocation of license}. ~ . ) -

- . . If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
<= If this body is not embalmed, fact should be so stated above. -




