FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Rt G e sy STANDARD CERTIFICATE OF DEATH  sweracn. 32882

Registration District No, ... E .é‘ Primary Registration District Nu..é..z.é_z_.._..- v . Registrgr's No. ......é....._....__._..*..........

ALY

1. PLACE OF DEATH: 2. USUAL R!:‘.SI.DEN(}E hF 'ﬁmsm%""‘mﬁ‘*w ¥ g
Oregon e -
{a) County. Stat Hlasouri. rary -7 L0regon. - 5
(¢} City or town Tha yer. (RUI‘& 1 ) (a) State (b) Cuunty N
(If outside ¢ity or tawn limita, writa “RURAL’" and name of township) (¢} City or town - . Tha yer - ( Rural,) .- ! \:.\
(¢) Name of hospital or institution: / - . {If outside city or town limits, write YRURAL") i"
(If not in hospital or inatitation; write street number or looation) (&) Street No, | : - e (i ruzal, -EiVB locatian) N ‘J
{d} Length of stay: In hospital or institution ) Citizen of forel . ?
- (Specify whether ¢ itizen of forelgn country - : {Yea or No)
In this community 39 yoars
years, months or days) R If yes, name country.
N . MEDICAL CERTIFICATION
359 FRINT Ernest Emil Ruprecht ) D .
3. 5) I veteran, 3. (¢) Social Seeurity No. 20. DATE OF DEATH:i Month ... WECe _ _ day ‘
- . - + year. 1948 hour. 8 minute. 15 A. M
name war. .

21, 1 hereby certify that I attended the deceased from.

ﬁ:\S Color or ) 6. (o) Single, widowed nmmedi 1. , to
4 sec. Male G| e Vihite | mmd_zm_zig;{__ bt Iast saw b alive o

6. (b)) Name of hushand or wifeoe . 6. (¢c) Age of husband or 'wij'e if || and that death occurred on the date and hour stated above, Daration
. 8 T Uy als
Bunice Cathsay - alive.. B0 vearal||1 te cause of death
7. Birth date of deceased April 18 1908 Letn, gyne L AaASA
(Month) {Day) (Yeur)
8. AGE: Yeara Months Days If less than one day Due to v
40 7 |17 o in =
- : } rd Due to
*9. Birthplace. FU3 4 ~-County . --- _Arkansas. .. |L-+ . = oo o0 o mc o e BT
m town, or county) (Stats or forcign nnunu'!z T J
10. Usual occupation rarmer : A oc%mmy:&mammofmm = :
11. Industry or business o] v PHYSIGIAN
. N LT . A .- LI ._‘.'!i_!a.ior ndi 4 L. e PR e
E 12, Name.___ - Emil Ruprecht - ' --7| = Ot aperadons WAL ﬁ‘r\ ; S
= N J ! ﬁ l ’ ] Usnderline
13, Birthplace i _.___Switzerland e the cause to
{Cit; wn, or ty) {Stats or forcign country) " Of auto N T sh 'uldbe
Bl { 14. Maiden name Hima Reer autopey. T S — R N N
= _ . Ohi / L, : : tistically.
g 15. Birthplace pricr 'hm;‘wm') rore ﬂj;_o m““,) 22. If death was due to external causes, £11in the following:
16. (¢) Informant Mrs.: Eunice Ruprecht (6) Accident, suicide, or homicide (specify)
@) Address_._ - Theyer, Mo, (#) Date of occurrence
17. (o) Buriel " " ) Date thereot 12/9/48 {6} Where did injury occur? iy e
: (Barial, cremation, o removal) - (Mooih) (Day) (Year) (d) Did Injury oceur In or about home, on farm, in mdus ,In pubhc p!ace?
() Place: burial or cremation... Cem t%%
18. (a) Sigoature of funeral director . " While ‘at PR mm",‘(ﬁ” ﬁm)of imury_____ R
®) Address Thayer , Mo,
23. Signature_ - (M D. ar
0. @ FRaa=t3 19490 bdla Cross. 41 @[22 stemstuee
ata received local registrar (Registrar's signature) Address Date gm:d rol 1
(Lieenud}imhdmu'ﬂ Statement oo Roverso Side)




“ETPE ﬁ/"’qu’“N ond Pata
'g ON TG YHETH A
A-LI—r TIATTEIN

[ )

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, ot by

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

" the above constitutes grounds for revocation of license.)

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

"




