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

.

Bt sy

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 ’ Primary Registration District No

State File No.

Registrar's No

t. PLACE OF DEATH:

{a) County
(b) City ortown

CLAY P
SUTTTHYILLIE, MO Ay amad

(It catalds clty or towa limits, welte “RURAL" aad agme of township)
(¢} Name of hospital or institution:

SITTHYTILLE CODUHTTY _HOSPITAL, &

{If not o bospital or institution, write street aumber or location)
{d) Length of stay: In hospital or institution X L

IS - {Specify whather
In this community. LIFETI}: !
years, months or doys}

2 USUA;. RESIDENCE OF DECEASED:
‘MO! - .. {#} County CLAY 4
SHMITHVILLE, 110. Q

(If outaids ¢ity or Lawn limity, write “BURAL™)}

(@) State

{c) Cityortown

(d) Street No.

{If rurnl, give location} a

(¢} Citizen of foreign country? o

-5 {Yes or No)

If ves, name country.

bl RUNT  JANE PLLEN RUPE
3. (¥ Ii veteran, 3. (¢} Social Security
name WAar. No
5. Color or 6. (1) Single, widowed, married,

4. Sex TETMAAT. TN / A% MM divorced STINGL, R

race.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month W“'f/ day
/ ? '7/ s hnur_Gé

21. I hereby certify that I attended the deceased fromt...

19.5%, to...... 0
that Ilast saw h.erralive on... YAt T3 d

vear.

6. () Name of husband or wife....—.oocoeveceeneer. 6. (¢} Age of husband or wife if | and that death occurred on the date and Heur stated above. Durati
uration
alive.___ e years || Immedigte cause of death
7. Birth date of deceased MAY. 17 194:? ﬁym el S e
(Month) {Day)} {Year) (
8. AGé: Years Months Days If less than one day Due to
'5 h i
1 T, min. 0
D Due to-Q ........
9. Birthplace G T 'ﬂ{V?T-T N j'{o :
{City, town, or county) {State or fureign country) N
10. Usual . h N Other conditiona - ra [ /‘
. Us occupation " .(Incl_ndu pr within 3 hs of denth) / b , | ———
11. Industry or business . 'ﬁ i (. PHYSICIAN
= ajor findings: -
& [ 12, Nome... JOHN_ELLIS RUPE DA e
& - "CLAY COUNTY MO. v the cause to
i \ 13. Birthplace i P i / ) which death
+ bgwn, ar| r forelgn country, Of autopsy........ " hould b
E { 14. Maiden nameH.&iZ.t;ﬁ:__.J_.ﬁR.LE BERGEN g Fad zr%:eﬁ sta.
. A I E ﬂ D KAN ........ tistically.
g 15. Birthplace H(CE"S‘E; s Ttata or " pitr 22, Ii death was due to external causes, fill in the following:
16. () Informant... 9.@HN. E. RUPE {a) Accident, suicide, or homicide (specify)
() Address GASHT.AND, HO, (B Date of oceurrence
H
Where did [ ?
17. (o) -.BURTAL (&) Date thereot. LAY 21, " A3 (0 Where did (ojury oceur Civy o v (Comntr) {Siate)

{Barial, cremation, or removal) (Month) (Day) (Year)

(¢) Place: burial or cremation.... % SE’T IHVI LLE}

18. {a) Siznat'u.te of fun

dh'ecga

" (5 Address... ‘,. N o,
Signature, o m-umer) ______
5. @ 30/ 25w Mn ¥e - g
(Date rgdived loul registrar) Rui.;mr-unnmm) Address...... B Date s:xnedé-

(d} Tid injury occur in or abont home, on farm, in ndustrial nlaoe in pubﬂc place?

(3pacify type of place)
Means of Inj

[V

(Licensed Embalmer’s Stotement on Reverse Side)

/7’




> (. : - |
RECEVED -~ . o “
District Health Officer No. 8 |

Jistri;t| File Number - . . . )

Cote Fited . & - ‘ _
AR eaa S S ! ' - . = ‘ . L

.

" STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by

e, Registered Apprentice No

working under my personal supervision.

.o £
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 this body is not embalmed, fact should be so stated above, '

Y




