NENT RECORD

WRITE PLAINLY—USE UNFADINC BLACK INK-—MAKE A PERMA

L.

DEPARTMENT OF COMMERCE
Bureau or THS C:

HED JAN 17 1941

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na._é‘_.iZZ_

State File Nn4 2 7 3 i
/3

Registrar’s No

Regiatration District No. _/.Z,__i..._.._..

1. PLACE OF DEATH:
{a) County. Iron Q‘ j
& C{ - v ..W m

(If oataide city or town lmits, write “RURAL"™ and pame of ht-hlp)
(c) Na.me of lmupual or institution: /

(If not [ hoapital or ivstitution, write street number or location)
(d) Length of stay: In hoepital or Institution

1Life

{Specily whether

P

In this community.
yoars, monthy or days)

8. (a} PRINT

ruLL name_anford John Ruple ===

8. (&) If veteran, 3. {¢) Sodal Security

name war. # No. #
5. Color or 6. (a) Single, widowed, martled,
Lsx8le | neWhite| divorced__IMAPT i &g

8. () Name of husband or wife. e oo 6, () Age of husband or wife if

2, USUAL RESIDENCE OF DECEASED:

dsae_Missourl @ comy_Iraon
Vs

o cityor own_Granlteville
(If outsids city or town limits writs "RURAL")

(d) Street No
(If rural, give locativn)
() 1f forelgn born, how long In U, 8. A2 years.
MEDICAL CERTIFICATION
20. DATE OF PEATH: Month. DE€C .. day 10
year. 1940 haur. 5 minyte 25 P M
21, I hereby certify that I attended the deceased from %

that I Jast saw hmaﬂve on wj—a / 19&% ’

and that death pecurred on the date and hour stated abo
Duration

{City, town, or county) (Stale or foreign country)

16. () Informant___...Mrs ., Jennie Ruple .. .
@ Address - Oraniteville Mo, ———

17, (@) burial (b) Date thereot DEC.
. {Barta), cremation. of remaval {Month) (Day) {Year)

(©) Piace: burial or cremation 100 ebrook Mo,
18. {(s) Slgnature of funenl dhwtw_ﬂﬂman_m_&_s.ﬁnﬁ_

&) Ad L -
19. {a) M ®
(Data received local registrat) ogistrar's xignature)

el 87IM _Ruple alive DG _ rmmwm 2 :
7. Birth date of d ecember 73 ffm .-;1 ;;
(Month) (Day) (Year)
8. AGE: Veare Montha | Days 1f lesa than one day Due to_MWMM. ;/E 7/
6 6 1 1 2 9 hr. min ’
Due to. ]
o. Bithptace .- Graniteville. Missouri __ )
(City, town, or county) (Btate or forcign country) ?.4_
. - E h ditl
10. Usual! occupation Blacksmith : O(tl-n;rndu:" n.:;’ within 3 months of death) ” g‘:
11, Indostry or business '/ %‘-&'\/‘A—C I f.ﬁ PHYSICIAN
M findi —
5 12. N'\ma Iohn Runle - g : ‘,lgr r\?\pr’;ﬁnnu
£ Penn : a N/ lneces
& \18. Birthpl . .
> - (City, tqwn, or county)” ! (State or foreign country) Of autopay. I ( k 7y NS :v!!:locglc:lng]:
gl: 14, Maiden pame._. un o X'ika q\ v sta
g : tistically.
= 1. Blrthplace e 22. If death was due to external causes, fill in the following:

(3} Accident, sulcide, or homidde {apecfy}
{d)} Date of occurrence
(c) Where did injury occur?,
(Clty or tawn) {County {Btara)
{d) Dig md7-y oorur [n or about home, on fam. in industrial p!m:e. in public place?

5@ 22

L) of
{Specify (‘:)WM Mof_

(Licensed Embalmer's Stuteinent on Reverse Side}



an

. _ STATEMENT BY LICENSED EMBALMER

" -

I hereby certify that the body whose name is ;l'ecot;ded on the reverse side of this certificate was embalmed by me, erbye

, Registered Apprentice No.

working under my personal sl_zperviuion.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING
the abeve constitutes grounds for revocation ol' license.)

.(Failure to comply wi

lf this body is not embalmed, above space should be left blank.




