-~ THE DIYISION OF HEALTH OF MISSOUR] 1781

Helfars LED JAN 2 0 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
sblic FI : Ld 3
yrvice R:gisfrcticq District Nu.‘ ______ , -b__i __________ Pri_mory Reﬁg'irsrrirmion Distr?:t No. .4 ___p__,,;...:k..........w Re_g_istrnr'l No.____,______[__g_____,,_
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |C160UJ T” institution: Ras&#ncg bisfure
. COUNTY . STATE b. NTY admission)-
00 ° Johnson : Missouri Johnsg. -
-37 b. C|OTRY (I eutside corporate limits, give TOWNSHIP only} | Inside Limits < cuorRY 0 Hrtide™Limits
v iowiWarrensburg Ves {g] No [ Tom  Centerview 2579 velg O
c. Egls_}g,nf_vl:ITEogF waqimn@buiregscuﬁon) Length of stay in 1b d. iB%%EE-gS {If outside, give location) 5ui|d:g|er;4FlE]|
INSTITUTION IMed i ca I I :en t er __A_Day_s [13 o
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oP
Nora Eler Ruppert DEATH January 12, 1958
5. SEX 6. COLOR OR RACE T‘MAR £p[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER iYEAR| IF UNDER 24 HRS.
o H o Maonths | Days Hours Min.
Female White wopkso§  owvorceo(])| March 19,1880 | Pt | M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri 21 of working lids, even if retired) NDUST
Busewlte 0wn' Home Illinoi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Lewis W, Boston Ruth Ann Brewster Harvey L. Ruppert
|$. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-5, r unknqwn)f (If yes, give war or dates of service, .
(Vos. G Uokoam] 1 ras givg wor o detes of sarvics) None Mrs., Pearl Irvine,Centerview, Mp,
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH
IMMEDIATE CAUSE (a) C"hq 7 . _;&_'
BUEFD (b) C:

Conditions, if any,
which gave rise to }

above couse {a},
stating the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse lost. D= ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldfad 15 M.rmlnel dissase condition given in PART | (o) 19. WAS AMTOPSY
h F PERFORMED? =2
2 4/ 2 1—’ | YEs[ ] NO K]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) N
(")
v O | {a
S| 20c. TIME OF .Hour Manth, Day, Year
i INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK PN

. 4 -
21. 1 attended the deceosed from PP2 lercaf /& 4};? . o last saw_'l:;; divaon L= 22~ 3°&
- m « date stated cbove;

. Doath occurred ap2) and to the bast of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

{Degree or title) ° 226, ADDRESS 22¢. PATE SIGNED
zaa ‘£, Yl XRL
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONICity, town, or county) {State)
EMOV 4L | ify) - -
. Buridal” 15 Jan 58 | Centerview, Centerview, Missouri

24 FUNERAL DIRECTOR ADDRESS 25. DPATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
weeney-Phillips,Warrensburg,Moe. (No/0./18 /145 &“M—

{Licensad Enbd--‘HS!-u-m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY .oorivrinerieeiarrnrerisrrrrrerearirersensrrasrnessesesenenensssrressenrnnnssasssnsnsnnas ., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. 4963 ..........
P. O. Address Warrensburg, Mi

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.

N . . ' : |




