» 2o BUREAU OF VITAL STATISTICS
é? CERTIFICATE OF DEATH 3 .
G 01

1. PLACE OF DEATH 85

»)
/ County....... Bmham Reglstration District No. CFile Nowcsonre oo g o s
/ ~ Township............ Primary Beglstration District No........... 1001 Registered No.. 1 2 4

2 cuy...St,..Joseph......... MNo..Shte Joseph Hospital ... . . 8t Ward)

MISSOURI STATE BOARD OF HEALTH Do not use this space.
|
|

(a) Residence. No....... 209. Powmall. Stroet St Ward.
(Usual place of nbm;'e') -, {If nonresident, give city or town and State)
Length of resldenceln city or town where death occurred yrs. mos. ds. How long in U. 8.,1f of forelgn birth? yra. mos. ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS fy MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %{‘,ﬁ,"ﬁéﬁ,‘,‘{‘m‘“-‘,", 'tvtfelq::rfl? oR 16. DATE OF DEATH (MONTH.DAY ANDYEAR)  January 29 19 3}

Male Vhite Single l%‘f&“ . cemtirvoenas "y
5 2, A

MARENT RECORD

XACTLY.

Exact statement of OCCUPATION is very important.

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 7 #
(OR) WIFE OF that I last saw b..3m aliveon........
denth oceurred, on the date stated al

6. DATE OF BIRTH (MONTH, DAY AND YEAR) December
7. AGE YEARS MONTHS DAYS

28 1 1

8. OCCUPATION OF DECEASED

() Trade, profeasion, or )
particuter kind of work... Formerly..at. Goatz. Brewing.
(b) Genernl nature of industry, Py
business, or establishment in < S‘.
which employed (or emplora).....c.'ﬂq....lﬁbﬂtﬁr
(¢} Name of employer

ITH UNFRDING INK---THIS IS%A PE

9. BIRTHPLACE (CiTY OR TOWN)...... St a.. JOBEDR . .
{STATE OR COUNTRY) Missouri 7

10. NAME OF FATHER Charles H Rupert

11. BIRTHPLACE OF FATHER (CITY OR Town)........Martinsburg,.
(STATE OR COUNTRY) West Virginia 7z (Signed)

1. MAIDENNAMEOF MOTHER * Ayne Reshart || Jan,30 3 j@:ess) /

PARENTS

13. BIRTHPLACE OF MOTHER (cityorTown) .. Heukoma.. ... *State the DispasE CAusmG DEATH, @émha from VIOLENT CAUSES, state
(STATE OR COUNTRY) Iowa (1) MEANS AND NATURE OF INJURY, and'¢Z) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL, -
. A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

mrormant.......Charles. . Rupert
t.-St.JOSO '_5_0 vils) Mt.‘. Olivet Ce‘metet'y Ja-n 31 19 "‘1

Fi - ' D/ 20. UNDERTAKER ADDRESS >
> =T A M,Wﬂ 1802 U

K. B.—-Every item of information should be carefully supplied. AGE ghould be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified.

j@a‘ . 7
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