~DEPARTMENT OF PUBLIC HEALTH AND WELFA ;, , oy -
s . BZQZ STATE FILE NUMBER
Ragistration District No, . m__.__.}rimary Regllh‘lﬂon Distr R S e Registrar's No. _____

DO NOT WRITE AMEN o)
ON THIS $TUB bk FH_ED Sttr—bud =
1. PQC'E OF nufg . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY t. Louis s sTAT, sgourle cony Jeffersgon smiion
b. CITY (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b ¢ CITY inside Limirs

| TowN St. Louls 19 days| . TowN Festus va O No O

¢, FULL NAME QF {If NOT in hospital, give location) . Inside Limits o, STREET {f outtide, give location] Retide on Farm

hetmmodt. Louis Children' B Yes 0 No[] ADDﬁl{- Rosemary Lane Yes [ No [

V5.300
Rev. 4/59

DATE AMENDED

3. meof):r il:rv:}censsn First Wiadls ra oé;z Month
Daniel Scott Ruble DEATH : Fuck Aoty
5 sEX 5. COLOR OR RACE 7. ".“‘"i.d O Never Wiﬁ ﬂ iAl?gigaH 9. AGE (Iirginhday] IF UNDER IPY_EAR JE.
Male White Widowed [ Diverced [ - ¥ X' g onthell iDays ]
10a. USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE [City and state or country) | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
N5né None Bonne Terre, Mo.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME.OF HUSBAND OR WIFE

William F. Ruble Mary Sumpter . sSi
15. AS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Sj

(Yo, orurkmomr t-ree,sive s or-dutes-ok ser A, Pryor 500 S. Kingshighway

18. CAUSE OF DEATH (Entar only ona cause per line , (B], and [€]. INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: -ONSET AND DEATH

IMMEDIATE CAUSE {a} EM C G‘?}-‘ AL |'TIS i IR /'l \_ |-dAyS:

DOCUMENT

which gave rise to
above case (a),
stating the under-
lying cause lest.

Conditions, 1f uuy,] DUE TO (b)

DUE TO () d?g}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 3) }f- deceased was femate was
disease condition given in PART 1 (s} thers a pregnancy in lest 90 days.

]DYnl 0O No ] O Unknown
79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer nafure of injury in PART | or PART IT of item 18.)
PERFQRMED?T W) O D
YEs #8 NO.O
20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eix.)
NOT WHILE AT WORK []

: -. 8§-08=6
21, | attended tha deceased from. .8 "'7 -61 to. 8"‘28-6% and’ last uw}hh-?,taliw an -l 5
Death occurred ot 12 05 AM m on the date staled shove; and to'the best of my knowledge, from the causes stated.

a. Vruor itle] - Ut Al shl (7] 22¢. DATE SIGNED
Za. SIGNARY {Dea fitle) S mStﬁLgou is, Mg ghwy 8-08-63 |

73, BURIAY JCREMATION, | 23b. DA 3. NAME OF CEMETERY OR CREMATORY . |.23d. LOCATION (City, town, or county) (S1ate)
pacify . )

8-30-63 1.0,0.F

ERAL DIRECTOR »?«DDRESS EUGATEzﬂEBCD 156335”- REG. y .. d ‘p'

s § t an Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 SM:; M"‘-@-&

Signature of Student Embaimer

Licensed Embalm'er No. 51 2‘3

* P.O. Addressw W,

1

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

If embalmed by a STUDENT he also shal| sugn |r| his OWN I'jandwrmng L

rIf this: godyfls ot embalmed fact should E'é S0 statdd adove WL

]1'

fovomar

v
' - B wir 4‘.
o et e T ]




