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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERéE
BUREAU oF THE CBNSUS

FILED APR

20

B

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE; OF DEATH
Primary Registration District No. J—.ﬂé ) Regi.

10935
/8

State File No

Regiatration District No. trar's No.
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
(2) County. Iron 1 . 0% 7
& City or town_bTCAAIA s (@ State_MELSS0OUrYL @ coumty__ IOl A
(1T outalds clty ot town llmits, Frile “RURAL" and nams of towsship) v
(¢) Name of hospital or institution: . Arcadia Py
{c) City or town
(If cunsida city or tawn fimit: writo “RURAL")
(If not in hospltal or institatlon, write sireet number or location)
H hospital {natitotd (d) Street No
{d) Length of stay: In ot Inatitation (Bpecify whether {If rural, give location)
In this community. 0
yoars, months or days) (¢} Ii foreign born, how long in U. §. A.?. years.
’ MEDICAL CERTIFICATION
3. (¢) PRINT B - .
roLL Name..Blanche Marie Ruble ...
— N = 20. DATE OF DEATH: Momth _ MAYrch ey 13
3 t . . (¢) Sodal Securi
(&) If veteran ft 4 ¥ year l 942 hour. l O minute 45 A M
name \War No. z .
21. I hereby certify that I atiended the decensed from
l 6. Color or 8. (s) Slngle, widowed, married, FM /3 1972 10 WM /3 1w% 2
seefEm. 1| e TN1LE l divorced_ MAYPL L 1 1 oot caw bt alive on_ LAl 13 19 ¥2
6. (5 Name of husband or wifewm v 0= {£) Age of husband or wife if and that death occurred on the date and hour stated above. D ]
urotion
Qzcar Buhle aﬁve_,_,,m%_S yeara || Immediate cause of death
7. Birth date of deceased Feh. 26 18a7|| 43 m@g_ﬁ_gm_ Z dagg
{Month} (Bay) (Yeur)
8, AGE: Years Months Days If less than one day Due to,
4 5 6 l‘? hr min,
. n Due to. f
9. Binhplace.. PLledmont . ... Mg T

10, Usual occupation

(Sl.nl.e or forcign conutry)

{City, town, ur county)

house wife

[

1, Industry or bisiness

sty

e
—

Other conditions.
{[ncluds progoancy within 3 months of death)

4

PHYSICIAN

Underline
the cause to
iwhich death
should be
charged sta-
tistically.

Major findings:
Of operations

" Of autopsy.

. (8) Ac_giiéi:t. suldde, or homicide (specify}

B { 12. Name.._ EA¥AD _DUunnegan :

E 18. Binthplace_ DES_ATE . ( Mﬁﬁe { ,
t Stale of igD conntry,

Ef 14. Mulden name SET IS Babics .

5} 15. Birthplace . ... Pie Mo, {

= {City, town, or county) (Btata or forelgn country}

16, {o) Informant Cscar Ruble o

(8) Address Arradia iMa
1. (@ Lourial (5) Date thereof, 0 =1"7-42

(Barlal, cremation, or remavnl)

(¢} Placet burlal or ucmation_._m-_e_.d_m_ﬂwL__..{Q_-__‘.__
Norman White & Sondl

( 2s. mthML__ (M. D. o other) 41 D~
dm_.g

18, (a) Signature of funeral dInr

(Month) ‘(Dey) (Year)

22, If death was due to external causes, fil! in the following:

(%) Date of occurrence...
(¢) Where did Injury eccur?.
(City or town) {County) iate)
(d) Did injury occur in or about home, on fa.rm in industrial place, in pul hc place?

- = n

of Injury.

(Specify type of place)

- While at work?. (&) M

(&) Ad
19. (s} (Dm:od et pow ¢ Ad Sk oan for , Ao Date signed: 3 =/ Y—4%2
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- , A
STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me,or by
, Registered Apprent—ic;--N;i : - ,

_working under my personal supervision. : - " . ) Z

Signed ij{;ﬁ Z (/f// )\W&

e “Licehsedé inbalmer No._ sy &/ 2=

’ P. O. Address W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure to comply with

.

the abovc constitutes grounds for revocation of license.) '

£

"~ If this body is not embalmed, above space should be leg;t bil.x‘n:l!;. ) 7.'_




