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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDQQN

State File No

Registrar's No.cuwwonmmnnmmsm s

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) CountyJaBper

(5) City or town........... LM 200,
(1t outsido city or town Iimits, write "RUNRAL"" and name of mvm.!hlv)

2. USUAL RESIDENCE OF DECEASED:

(@ s Miggonri....

() City or town

(b) County....... Ja Sper ............ 4/7

Joplin

& N ¢ bospital of ipstitatios (1r "vutglde eity or town Hmits, writo “RUBAL") J-
[ ame o oxD1
.......................................... Fawiey Gomoral Hospitel ! o e, 521 West 4th Street. .. ..
(if not in hospital of instltution, write atrest énm&ﬁar lguion] (17 mral, give location) .
(d} Length of stay: In hospital or institution .. .o S S0l e d
- (Bpecify whether || (o) Citizen of fOTEIBN COUTLIY Prviuieessrvoriirrrvrrersirvserms sotsstsnssrosasass sasarssssens {Yes or No)

In this comm:mitx..........1....y.egr

years, months or days) If €5, DAMIE COUMIIYainrertirerirssrimtsestasaios sras e esss sasssmssbsssssas s s ssssaras searbarsosssaroeeessrany

(a} PRINT

PUEE) RAME o LeRoy. Alwin Rubeck

3. (&) If veteran,

fame war | e erer e s s
5. Calor or l 6. (a) Single, widowed, marri;!.-
4. Sex.. mﬂlﬂ (’ raceWh it 6 dwnrc@arried ........
6. (b) Name of kusband or \.\deGerda' 6. (¢) Age of hushand or wife if
.................. alive.: .years

7. Birth date of dec December 22 1893

(Afonth) (Day) {Year}
8. AGE: Years Manths Days If less than oo day

53 7 3 hr, inin

9, Blrthplnce Ila.le.ﬂ‘h iIl ................................... H Ebrarska /
{City, townm, or county) (Btare cr [orelgn couatry}
£0. UTBUAY OCCUPALION.1.rerirsnsrisrestrrenmmnsnsataremnsssessasnse ssnsenrs szorss sesmbbnsssarssssmsnsen shsisrases sins brves
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FATHER
P e

‘MOTHER
,—-_M

(2. Nameu Ghaz:i";é ....... 4..Rub ack/
..... I11inois.

{State or tordm country)

13. Birthplace....

ity, , OF oounty)
14. Maiden an B.OHQI'ga n
15, Birthplace i vrmecomarinnrmenissstirns iosssessonssnssseas NebraSka ........ /

(City, town, or couniy) {3tate or forelge country}

16. {a) Informatt......... Galda.. Rnheck..., :
&) Address.nn... 521 West 4th. Street. ..
17, {a) (b) Date thereéu.ly

{Burial. crematlon, or removal)

(Month) {Day) (Year)
'(c) Place: Lurial or cre&i&ﬂxcity.
18, (&) Signa;.ure of fuﬁcmmxnhill-m llon
{£) Addresa...

19. (@) o 5
(Date recelved local registrar)

20,

that I last saw him alive on....
and that death occurred on the dat

Immediate se of death......... »
....... 3 T P

g L
Due to yﬂ»ﬂ Coty d«v&;;

Due t

Major ﬁndmgs

MEDICAL CERTIFICATION
DATE OF DEATH: Mouth.... 9. %17,

year....... _1.9437 ........... hour 2

/.j 191,6

day 25 - -
minnhgz P M.

19%.7

S oy

\1

PHYSICIAN

Oi operations]

Underline
the cause of
which death
should be
charged sta-
tistically..

22 If death was due to r.xtl:rna.l causes, ﬁll in the fqlluwmg

{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence...... ‘
(c) “’herg did injury occur?........

(d) Did injury occur in or about home, on farm, in industrial place, in public

Kddn;s

“{City or town)

{County) (State) ¢

place’......
While at work?...,...

ignature,. e 1)

Tefferson City Printing Co.

icensed EmBalmers Statement on Rebfige Side
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is. recorded on the reverse side of this certificate was embaimed by me, or by._._.
., Registered Apprentice No

i Signed... -..MMH emernssstieetaene
F 8’ A 8

working under my personal supervision
Licensed Embalmer No

P. O. Address__
G. (Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constinrtes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




