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

£

ELLE

DEPARTMENT OF COMMERCE ™~ *~

LAFT «a QT AITH

BUREAU

THE STATE BOARD OF HEALTH OF MISSOURI

s mEL851 1 1946 STANDARD CERTIFICATE OF DEATH

2177

-
State Filz No

Registration District No.__.._lf!'_g .......... - Primary Registration District No.....,.-:z"..os_q‘_ Registrar's No 95 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County BUCHANAN (@ State.. ¥ 1SSOURI ) County.....B.U.CH.AN.AN....{.{“...
(3 City or town AUSHVIL LE
(1F autaide city oe town dimits, write “RUAAL" ond nama of township) (¢} City or town_ R SHVILLE
(¢) Name of hospital or inatitution: / (I outsida city or town limits, write “RURAL"y %
3
{i{ pot in boapital or institotion, write sireet number or Iocnmm) {d) Street No (If rural, give locaticn)
(d} l.ength of stay: In hoapital or institution a
42 YEARS (Specify whatber || (¢) Citizen of foreign country? {Yes or No)
In this community i
years, months or days) If yes, iame country.
MEDICAL CERTIFICATION
3. PRINT . o
FULL NAME._MARY. _SUSUN RUBLE C gy
— 3. Ce) Social Sevuri 20, DATE OF DEATH: ,Monit, . J AN e day...2.1
3. t N . (e a urity .
@ veteran year 1944 hour. 1 [0} mintte. ? 5 P -M_m
name war,....o.omon. No.. =27 [
21. I hereby certify that I attended the deceased from_,. o2 A Se bt
g/ 5. Color or 6. (o) Single, widowed, mmarried, 7.4 19.. to 19
Ay S— W
4 sex FEMAL F. race WHITE divorced A2 OWED & hat Ijsgtaaw nER e Dn_ V) 9.!!# ______ _\J‘M‘A \
6. (&) Name of husband or wife..oooooeeceoeee. 6, {6} Age of husband or wlfe if |} afid that death occurred ate ‘md hour “t“;’-zz:. Duration
RICHARD RUBLE . aliVeooooo.....years || Immediate canse of deat
7. Blrth date of deceased.... DEC. 171 1863 -
{Montk) (Duy) (Year) [
4 8, AGE: Years Monthg Days If legs than one day Pue :3’
e - |
P
8 2 1 4 hr. min .
N e . Due to
©. Birthplace ESTELL CO . KY b4 s[“":" - 3 - - [
{City, town, or county) {Stata or foreign country} | \
10. Usual occupation AT HOME S 'cifhe‘r Eo.n_dl‘hqm “wiiia 3 montia of deathy
11, Industry or business . PHYSICIAN
. Major findings: N /‘ f | S ] ‘ | —
g 12. Name. JOHN WAL TON:: Of operations.... . U\ ) Jm ot Underline
< . UNKNOWN q \ ) the cause to
& \ 13. Birthplace town, of codnty)’ i {Siata or foreign country) \ w}?khﬂfﬁf‘
. ¥, ¥ Of aut shou @
g 14. Maiden name._.b.gﬁg ¢cd . !‘D AMS ! autopsy Ty i L y fhztugeﬁ Bta.
. UNKNOWN istically.
E 15, Birthplace. TP ———— PrTPp——— mﬁ,) 22, If death was due to external causes, fill in the following:
162 () nformant.... M RS. HADLEY HINER (a) Accident, suicide, or homicide (specily}
(5 Address K U SHVILL E MO . (#) Date of occurrence
AN e
17. @ BURIAL () Date thereof... 1= 2 4= 1046 _|[ () Where didinjury occur? e R Tomrt
(Burial, cremaltion, or remoml) (Mooth) (Day) (Year) (H Didinjury occur in or about home, on farm, in industrial place, In publ.lc place'."
[63] Place: burial or cremahun. b Al Qe oo,
: . [ lace) -y, 1.
18. (a) Signature of funeral director’ - .._..!.__.._...__....._.._... - ‘.Vh.iie at in;or._k?..__'... ._[..’_ "‘STHH t(“)” (1,:1:3 )Of l'nl U"Ym:-v-:—-- ' s
@ Ad ATCHISO0ON, KAN,__ o : H ' FEE I BT
23, Signat v ey . (AL D o
v @ J80.26,1946) KA L llotaud s S _d. _. T (M.D.oretigd
{Date received local rexistrar) istrof & aigmature) Address . ' Date mxned '122_ i

3 v

{Licensed Embalmer®s Statcment an Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

License.d Emi.:nalmer No... 3778

P. 0. .Addres%.AJ.'.CHJ..SAOM*.K_A.N_. ...............................

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

If this body is not embalmed, fact should be so stated above. » .



