. Ne.300
. 10.48

- BIRTH NO.

FIED AUG 18 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. ‘m PRIMARY REG. 0IST. NO.

Dr, WAKEMA
H ﬁé Er State File No... %7808
Kegistrar's Na........Zé.Q.......

3 7d‘ 2. USUAL RESIDENCE (Where deccassd lived. If |nstitulica: residence before
illmhlinn
3. COUNTY ereeNe. (=7, | »SAEHaaauRT > T GREENE 457 &
b. CITY (%% nmmu WLlnddn cgr A!:(Ei;{lfm pl?F) ¢. CITY (If outside corporats limits, writs RURAL and give township)
tor b o] cel
N et CaSRI ripghpld W SPRINGFIELD /

d. FULL NAME OF (1f zot fa bosoltal dr inatétutlon, glve streat address or looatlon}

d. STREET - (If rursl, aive locaddon)
ADDRESS

ar

Nﬁ or unknown)

15. WAS DECEASED EVER IN U.5. ARME
L4 ¢ 3 ¥, mive war ot
/ﬁ 2

of service}

Wermonion  DANCAN REST HOME, 2811 COLLEGE
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE (Month)
(Tyoeer Priss CHARLES B. RUBISON oS AUG, 14, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\,!ER MARRIED.ﬁ 8. DATE OF BIRTH 9. I.A‘?Elzn yours b:em.n 'nﬁ ;u:.n m
MALE WHITE MAY 3, /876 6 | |
| 10g. USUAL OCCUPATION lew ol vrk | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE " (cicy mt siute or Farsien Consiy)) | 12 STHERNOF WHAT
MER: GREENE COUNTY, | TSA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
} WILLIAM RURISON: . LUCY ANN BRITAIN 1
FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

MAGGIE RUBISON SPRINGFELD, MO,

18. CAUSE OF DEATH
. Enter only onsoaus per
line for {a), (b}, and (c}

*This does nol mean
iA¢ mode of dying, such
as heart fallure, asthenia,
ee. It means the dia-
case, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (D)
rise to the cbove couae (aJ dating
the underiying cause last

y‘%:m CERTIF[CATION

DUE TO (c) %H_M

‘ﬁ\ INTERVAL

ONSFY AND GEATH
R o 22 '%l T

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacose or condition causing death.

| 2. AUTOPSY?

1%a. DATE OF OP'FE)AIG 19, MAJOR-FINDINGS OF OPERATION - ) B
| . Y3 X | w0l
21a. ACCIDENT (Bpecity) 21b., PI.ACEOFINJURY (s.g-Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, lactory . strest. ofSce bidy.. st} -
HOMICIDE . l
21d. TIME | (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ’ vmu.nT NOT WHILE
INJURY - o T WORK

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

exdify Vthai ‘I -atiended the deceased from

and that death occurred at

A . : SRR -
IB_I-L/, lo 4 ’ 19£?.: that I last sow the deceaced
4 P, fromt uses and on the date stated above.

AP
. * {Degroo or title)
C

b, DATE

F4S 52|

2. ﬁAME OF GEMETERY O

GARROUTTE CEMETER

| 23. DATE SIGNED

/ ’(S-/SV
24d. LOCATION (Olty, town. o ootmty) E (Siate)
NEAR PLANO, , MO,

REGISIRAR'S SIGNATURE 25
REG.
2
( .

FUNERAL DIRECTOR'S 8|GMATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO,

e Staternet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Studont Embdalmer Mo.

vorking under my personal supervision.

Student savesnenss Signed.u%éé ....... (.(,.D

Student Embalmer
Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ?/¢ailure to comply with
the above constitutes grounds for revocation of license,}

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




