. No.300

10.48

‘E.

PERMANENT RECORD O

1

WRITE FLAINLY-—USING TUNFADING B_iACK INE—MAEKE A

ILED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

line for (a), (b), and (e}

*This doer not mean
the mogde of dying, such
22 heart fatlure, asthenia, .
cte. It megns the dis-

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morti¢ conditions, if ang, giving DUE TO (b)

rise to the above_couse (o) slating

the um;_crlying cause last.

W%M

BIRTH NO. REG. DIST. NO. _____-,_5____\_?_,_ PRIMARY REG. DIST. Nm Regisirar's No, L
1. PILACE OF DEATH Z USUAL RESIDENCE (Where deccassd lived. If ineti ‘oros before
. COUNTY Y dinissiony,
: Cape Girardeau @ STATE wissourd b. COUNTY Ccipe‘ J o
b. CITY ot limits, writa RURAL and . LENGTH OF . CITY (If oueaid limits, write RURAL v
[s] ’ - i} w‘i'n';bip) §TAY {in this place) ¢ fovasee mw.:. . s e 7/ 60
ToWwN  TRandel Tup. VIS . ToWN  Randol Twps &
d. FULL NAME OF (If ot in hoapital or institution, give strect addrees or locstion) d. STREET (If rural, give losutlon)
HOSPITAL OR ) ADDRESS .
INSTITUTION  Eerwpt Milis Ezvpt Mills
3[’)‘EACMEESOEE a. (First) b. (Middie) ¢ (Last) | 4. DATE (Month) (Day) (Year)
(Twpeor Prit}  Rogenn arecaraet Rubel DEATH Jon. 2, 10BB
5. SEX 6. COLOR OR RACE | 7. #&%EB g%oEchgSRRIED SJDATE OF BIRTH 9.1?.35&(;1:!::;- hl; UMBER | YEAR | IF UNDER u ums.
. {Bpecily) t onthe ! Days { Houmm | Min.
Female hite Harried / Fob. 24,1681 70 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountrs} 12. CITIZEN OF WHAT
dope during moet of working 1fe. evea if retired) DUSTRY P . R, NTRY?
Housge.lte ‘ Bgypt Mills, Missouri S
138, FATHER'S NAME 13b. MOTHER'S mlDEN'»ng; 14. NAME OF MUSBAND OR WIFE
John Baker JHenrietta Haunt - g0 Rubel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown} (If you, xlve war or dates of service) NC. . . . .
HNo None Mr. Leo Rubel Tovut Milla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION y

ONSET AND DEA?

DUE TO {c)

/ )0, Y,
e ;,y_-

case, infury, or Dl
tion which caured death,

tl. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but nof
related to the diseare or condition eausing death.

oot e b,

19a. DATE OF OPERA- °
TION

- P

1%L, MAJOR'FINDINGS OF OPERATION

° ot

L 3o]

/Mmﬂw

‘| 20" AUTOPSY?

ves O w1

24a. BURIAL, CREMA-
TION, REMOVAL (8paeity)

Biirin

2 /ﬂ ;: : (Desrea or title)

e Sorv e el dih

21a, ACCIDENT {Specify) 21b.PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)r !
SUICIDE home, fazm, fastory, street, ofics bldg., svo.} I U ¢ AR
HOMICIDE .

21d. TIME (Month) (Day) (Yeax) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF w g, |WHILEATF=] NOTWHLE s

INJURY WORK “AT WORK - . s

2. I hereby cerhf that I attendcd deceased from &?_,7 %‘ IQ_Q-that I last saw the deceaced
alive on and that death occurred al 1U:f0 'm fram causes and on the dale stated above.

23a. NATUREa 23c, DATE SIGNED

O kitnat ).

24b. DATE

2dc. l\AME o

*Luthern Chupehr Cemt,

F CEMEFERY OR CR TORY.

JFevoh Mills,

24d. LOCATION (Oity, town, or countd¥ - -
MGe

- (Btate)

DATE REC'D BY LOCAL

/=%~

o T w——

. FUgRAL DIRECTOR 8 SIGNATURE ADDREAS

(Licensed Embalmer’s Statement on Reverse Side)




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

Student Embalmer No.

working under my personal supervision.

SLUdONYE covesennrsonnonansaaceasnsbassssass ngnei“/‘__éﬂfjét/ﬂf/{zé«%‘—f)

Student Embalmer
Licensed Embalmer No :;//: =

P. O. Address@ﬂ.&é&z&eé&ﬂ,ﬂm

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,}

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




