MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EFARTMENT OF PUBLIC HEALTH AND w

Registration District No _--_j_i_-________ﬁ’nmarv Registration District No. . ... ——__Registrar's No. .Z._é_ﬂl'_ _______

=62-003254

STATE FILE NUMBER

TE AMENDED g4 o
B bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetu deceased lived. If institution: Residence before
a. COUNTY a. STAJE - . COUNTY admission)
) 2 Reynolds Missourd Reynolds men
% b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TY Inside Limits
R R
i
= %N Cepterville 35 _yrs TOwWN _Centerville Yes @ Ne O3
2z < ¢, FULL NAME OF {If NCT in hospiral, give location) Inside Limits d. STREET (1f cutside, wive location} Reside on Farm
lll_-l HOSPITAL © ADDRESS
M mNsTiTuTioN. General Delivery Yes No 3 General Delivery Yes O Nod—
g 3. NAME OF DECEASED First Middle Lost 4. DATE Fonth Dav Year
{Type or prinl) DO.:TH
— WALTER RUBLE ‘ anuary 22 1962
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [1 [8. DATE OF BIRTH | 9- AGE [last birfhday) [ IF UNDER 1| YEAR _IF UNDER 24 HR
] Widowed [] Diverced [ Months 1) Hours Min.
Male Caue i 17Janl88) 82 g
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dhuri o3t of ife, qven |f roticpd
B "HEW R opYrE b Saw Mill Vulecan, Missouri
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—? Andy Ruble Kizzy Lewls Emma Lotz Ruble
) 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
i< {Yas, no, or unknown){ (If yes, give war or dates of service) .
/ lw no none Emma Ruble Centervilie,
¢ [ 18. CAUSE Ol DEATH {Enter only one cause pcr lime for {a), (b}, and (c). INTERVAL BETWEEN
< E ART ). DEATH WAS CAUSED BY: C oro I‘ Occlu s i n j-,eONSETrr?iDrfﬁ He o
S o g IMMEDIATE CAUSE (s} nary o W 1
2 0
| _[W 1o o
i g 8 Conditions, if any,]  ouETOm COTORAry Heart Disease ?
} “ :7, which gave rise 10
- 212 sbove t:l::'.ru d(a). H »
= tating the wu - yp
- |Iyii'nlgn tavie nl::;. BUE TO (C) ertens ion :
__% z PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAVH bul noy related fo the terminat PART IIF. If deceased was femals wai
= ditease condition given In PART | {a) there o pregnancy in |sst 90 days.
g :_t, ’ I O Yes | O Neo ] O Unknown
b} E 19. WAS AUTOPSY 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item [8.)
g = PERFORME m} m] O
> w YESQO W
g 3 20c. TIME OF Hou Month, Day, Year !
4 a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.))
. NOT WHILE AT WORK [] .
D L _ 20 ] T g s | ) __.Ll'\
1l=Z=01 - ¥ Lefa=0d
I-E 21. | attended the decessed frrl_'_UD._P_m to 1 22-—62 and last saw hi&m'"“" an
o Death occurred at. * hd b m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- )
8 3 22a. SIGNATU { egree Of e) 22b. ADDRESS 22¢, DATE SIGNED
2 7 . LI
“ 5 ﬁ \ < r Ironto Missonri 1-2h<62
< | "3 EURIAL, CREMATION 235, DATE 23 NAME OF CEMETERY OR CREMATORY 220 LOCATION (City, tawn, of county) {State]
d Q RESMOVAL fy]
z & Eur 25 Jan 196%2] Annapolis Cemetery Anna Missourd
= < 24 FUNERAI. DIRECTOR ADORESS 25. DAYE RECD. BY LOCAL REG. TRAR'S SIGNATURE
i > ite F eralFE e, Ironton, Mo T g 7.
= o b PE W AR P s 0. |\Jamr2¢ / 61 @\Wto(_
{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name,is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer K

Licensed Embalmer No.__ 3012

- - - P. O. Address._Lronton, Missouri

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.



