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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ZQZ PRIMARY REG. DIST. me&éé

13333

Siur File No,.azriiivoen N —

R RY ﬁ é—“mmm‘

REG. DIST. NO. Rlyuﬂ’dr:No J——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed ived. If ln-:i_tullon residencs before
. COUNTY STATE® b. COUNTY as sdaimioal.
s Jas per a. Missouri per .

b, CITY/ (1 cutelde carpurate limite, write RURAL and give c. LENGTH OF = CITg {1t ouwide muﬂmiu.mnummunmm. 1o ciiy wipemman.
LB { d Tate p e —
TOWN Joplin "1 548 “yrg" TowN i Joplin Y74 K

d. FULL NAME OF (If oot 1o bospital or bnstittion, give streat sddress or location) d. STREET (I raral, give location) = J
CSPITAL OR ADDRES .
INSTITUTION 1621 Virginia . 1621 Virginia Ave
3. l;lE%ME QF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priney  William Clyde Rupard DEATH 4=17-1952
8. SEX , 6. COLOR OR RACE | 7. #IARRIEB' gs\\;fgn ESR(EIEE:} 8. DATE OF BIRTH 9, AGE uu.,... 7 woa 'Dﬁm" v oo .
y pacify) . -, . on! ours
Male White Yed - 1621887 | |
10a. USUAL OCCUPATION (ﬂinkiudul-wh, 10b. KIND OF BUSINBSD?JgT II!!- 11. BIRTHPLACE (State or forelgn omunser) ll-ct!JTIZEryr%JFWHAT
da man working life, even if retired
ﬁgr Goodyeadp Tire 86 Vernon County, Missouri o Do

|

13a. FATHER'S NAME

John H. Rupard

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

tﬁ-om or usknown) | [37) "Ng'n'ér or dates of pervios)

16. SQCIAL SECURITY
NO.

Mary A, Peters

NAME 14, NAME OF HUSBAND OR WIFE

Nell A. Rupard

17 INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs Nell Rupard, 1621 Virginia, Joplin, Mo

DEATH MEDICAL CERTIFICATION INTERVAL
15 CAUSE OF DEAT I. DISEASE OR CONDITION OFET AND DEATH
. Enter anly onscsusser | |, ~renal Disease
line for (e), (89, and (¢ | DVRECTLY LEADING TO DEATH® o) Cardiovascular-r 7-15
ANTECEDENT CAUSES :
*This doer not mean
the mode of dring, tuch | Morbie conditions, if any, Yook buE Yo ¢y — Rizht-sided Hemiplegia 4_B_Ldy
as beart faflure, axthenia, | TiFe (0 the abore eauae (a) . -
dc. It means the dig | the underlying cause last.
care, injury, or complicg- Dl}E TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition causing death.
.19a. DATE OF °P1"-",'},‘}; 155, MAJOR FINDINGS OF OPERATION 2.. 2. AUTOPSYT
ot X | w wE
2ta. ACCIDENT (Bpeeily) 216, PLACE OF INJURY (s.g., lnorabant | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTYT) (STATE)
SUICIDE botoe, farm, fsstory, street, offies bidg., ste.) -
HOMICIDE _ o .
21d. TIME (Mouth) (Dey) (Year) (Hour | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- IHJURY lnm.n'r ngwu
22 1 hereby certify that I atiended the deceased from ___1=11 45 39 4o 4=17- 1552 " (pat I last s0v0 the deceased

_ alive on s , 18 “and ihat death occurred at .,14_33.0_]3 - Jrom the eauses and on the date stated above. -

1

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Za, SIGNATURE'

{Degres or title) | 23b. ADDRESS 3¢, DATE SIGNED

M, D, | 321 Frisco Bldg., Joplin, -Mo. h-21-52
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumty) - {Btats)
Ozark Memorial Park Cemptery Joplin, Missouri

/_?Y 25, FUNERAL DIRECTOR'S SIGHNATURE aAbONESS

hornhill-Dillon Hor-tuary, Joplin, Mo,




REBEIVED. 4~ 30-522
Jasper County Health Office

County File Number 52/4/332 _____. :
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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 embalmed by me, or by _
working under my personal supervision. Student Embalmar Noweenessorsraeisannnss
Simed_ M- B W
31 Jeuosncoscosvsonsasasssannns ceerssnns .
vrane Student Embaimer ~ Licensed Embalmer No ?L Z 70
P. O. Address oy P1E :
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated sbove.




