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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

kAR L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“ﬁ&jlﬁ .......

10409

Regzistrar's No. q

State File No

1.

(a) Cournty
{b) City or town..

{c} Name of hospital or institution: -

PLACE«OF. DEATI:

Iron.
“Ironton...

(Il'ouulde clly or Lown hmll.l. wnle llUIlAL und nnmu ul’ I.nwnslup) .

St.Mary's Hospital 0

(d) Length of stay:

In this community........

(If not in hoapital or institutiopf, write street number or lgention)

L) Haeta

In hospital er institution.....
(Spel:ll'y whelhcr

yours, months or doys) -

2. USUAL RESIDENCE OF DHECEASEI:

Missouri

/J,l/
S5t . Francois

(g) State........... (8 County
{¢) City or town.... Bi smarc k /
(If putaide city of tuwao limita, writa “NMUHRAL") a
() Strect No.
{IT rural, give locotion)
(¢} Citizen of foreign country?.....J1.O (Yes or No)

If yes, name colniry.

3.
FULL NAME

3]

PRINT

Milton Eugene Ruble

MEMCAL CERTIFICATION

4,,52:(

20. DATE OF/F?" Menth, o 0
. () If . 3. Soclal Securit
3. (&) If veteran no (¢} Social Security year hour. // {0¢ mmut/rq ------ "
name war 21. I hereby ce |fy th: ttende eceased frnm ...
ﬁ A WU Yy Ll s
Culor ur 4 G. (a},Single, widowed, mamed ________
4, Sex male '|r'|= dworced mal"r‘ ed that I last saw lﬁ:‘.‘mhvp on W ’50 feer TN . 19?65 )
6. (8 Name of hushand or wife... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
Elma Rubl e years Immediate cause of death 1
7. Birth date of deceased Mav 28 ,’f‘-“-“z“" ! ®
(Maonth) (Yeur)
15
8, ACE: Years Months Days If less than one day ey _;.3.
65 lo 2 ! hr. min / ;76
9. BlnhplnceDeSArQ.. Mo. 0 ..
{City, town, ur county) {State or loreign country) r
10, Usual occupation........... ;A RELTRBN ..o -
11. Industry or basiness Mo e ...} PHYSICIAN
] ajor findings:
& 12. Name Joseph Ruble { operations UM r ]  tertine
= ’ :
£\ 1a. Birvplsce.. DES_Arc Mo. /) e
(Clly l.uwn (State or foreign country) Of autopsy M—- should be
5 i 2 Wi clanan oo U || Ofeutepsya— | ;
@ { 14. Maiden name... &u fhz:rgﬂ sta
= A T . istically.
§ 15. Birthplace Elei c o (Sm{'j(?r:mgngl{",) 22. If death was due to external causes, fill in the following:
ALY, W, OF coun !’
16. (a) Tnformant Mr S, Elma R. Ruble (a) Accident, suicide, or homicide (specify)
(b) Address Bi smarclk Mo . {b) Date of cccurrence
17, (o) L PUrI8L . (&) Date thereof._ & =1 =4, (e Where did injury occur? iy v T
(Burial, cremation, or removal) (Moath) {Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
{¢) Place: burial or cremation.. R GVD.Old.S A[Q .
Specif: I pl:
18. (a) Signature of luneral :rector Norman. ithit Q &- SQQS While at worklery......... . ( i l(we ‘iup ace) f injury..
() Address fFaje FPEE. . Iront on. Lo, ) d? ) R "U
@ // j 7) 23. Signature.. (£ N1 Q2 . (1“(_9{ . or other)...
19, (o) ..l Sl A ... A
{Dats raceived loco rcnalrnr) ;j (Regiatrar -sxgnllure) Address, . A . Date cigned.

/J\‘é_»

(Licensed Embalmer’s Statement on Reverse Side)

7 5773,




RELCIVED

5s £40er JOe-—------
istrict Health Of£3 0 ¢ ?

v}

. District File Rumber-.‘l:-ﬂ‘:/..i_- y_ g
Date F116@o—c—ooomoanm Y - 14 S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooos

, Registered Apprentice No....

Signed...... M /’%% S

Licensed Embalmer No. s &%/ 2—

P. 0. Address.. tjz-n%)(, M

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.) B

working under my personal supervision,

If 1his body is not embalmed, fact should be so stated above.



