\

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D JUN 1L s

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... &= 8.2

185 83~

Siate File No.

-7 43¢l

ReQiSIrar's Nouc...omeoureemeeeeeceeecacaven

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Oregon
(@) County Oreg, (@ Sate Migsouri... o couny..Qregon. 7.
(&) City or town Thayer RS
(I outsida city or town limits, wrile "RURAL" und name of tawnship) {¢) City or town Tha._ver (Rurﬂl )
{¢) Name of hospital or institution: / (If outside city or town litalts, write ..RUHAL.?./)
: 7 X () Street No
{1f not in hospital or inatitulion, write street oumber or locotion) (i€ rural, give location) ()
(d) Length of stay: In hospital or institution = .
50 {Specify whather || (¢} Citizen of foreign country? (Yes or Na)
In thi ears
ny:-vl: ;?or:::f:td{yn) y v If yes, name country 0
3. {a) PRINT MEDICAL CERTIFICATION
. {a
FULL NAME Emil Ruprecht
20. DATE OF DEATH: Month...... April  day 11
. Ii vet , 3. Social Securit;
3. (B} I veteran N i year..-.......lg.ﬂrﬁ ............ bour. 6 mimuc._.._"_s.ﬁ._,&u M.
name war. bbed No -
21. &greby certify that I auended the deceased from
O 5. Color or 6. (a) Single, widowed, married, N 10 W W 19, 'B
4. Sex. Male &7 | race White. divorcedﬂ..ﬁ.i.dﬂwﬂ.d. that I lagt saw b Wﬂﬂ/w 19_______'
: T d that death occurred on the date and stated above
6. {b) Name of husband or wife...oooocceoeceee. 6. () Age of huabanr:y wife if || 2™ < nd‘ v Duration
bnd R francis Relman... QliVe e P YERIS A vll
7. Birth date of decensed.........August .22 . 1862 -
{Month) {Day) {Year)
8. AGE: Years Months Days If Jess than cne day
80 7 1S
hr. min \
JDue-to
9. Birthplace..... LBWMREOD . ooooee o Switzerland {].
{City, lown, or county)} (Sioto or foreign country) ]~ =TT /ﬁ 0 ' i
. Other comhlmm
10. Usual Dﬁcupauon_._____...._E.a_.mer {Includ me‘nnmy within 3 manibs of death) 7
11. Industry or business PHYSICIAN
ot Ma;éjt!' findings:
| s sam
E 12. Name_____llnknown : R opers PM ’ - . o : hUliderllne
s t t
= { 13. Birthplace y SWltt? rland. 3 wt;,g%?a;g
= (C“H;mm‘ or county) (Staze or foreign country) Of autopsy. should be
14. Maiden natne Unknown ; charged sta-
g . tistically.
§ 15. Birthplace P — (SE:%?::;::}-:%B,?-‘ i22. If death was due to external causes, fill in the following:
' 5 wa, OD!
16. (a) Informant Ernest Ruprecht ____________________________ (#) Accident, suicide, or homicide (specify) \\
) Address Thﬁyﬂrl Mo. (¥} Date of occurrence. N
17, @ e BUEIAL . () Date thereof.., (@ Where did injury occur? iy b e G
{Boris), cremation, or removal) ll-) (Dﬂ!) “(Year) (d) Did injury occur in or about home, on farm, in industrial pla:e in public place?
(¢) Place: burial or cremation....., &Hi SOOI
18. (a) Signature of funeral director. While 8t WOrKZ, sy (S_T_‘I, ‘(’3' ‘i{i:la';;) of huunr
(9 Address...._.. %ﬁyan MO ‘ m 0
. 23. " Signaturg,. a...oo (M D.orot . .
19. (a) &:'_g_. _.[( 3 mga.e, -_.-CU
{Dnta received kocal regul:-r) {Hegistras's signsiore) Address...

//7

(Licetised Embalmer’s Statement on Revenéélde)




Dlstrlct Itealth Officer No. 5
. District Fiie Number.@--%_s.j.z.é. r.. . \
Date Filed . - G.- .‘.Y: ;fd’ . T ) .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si('le of this certificate was embalmed bS: r;le', OF DY e
- : - SR, e emerereaem et are s e r e e st ran b . Registered Apprentice No.....ooooncice. -
working under my personal supervision, . .on :
Signed e b
- : ' o ' . Licensed Embalmer No...1..o.. I~
. P 0. Address... S — R
Note: The ahove MUST BE SIGNED BY THE LICENSED FI\IBAL]\IFR in Ius OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.} ' - v .
If this body is not embalmed, fact shou]d be so stated above.




