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WRITE PLAINLY—TUSING - IUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION

XC-1559057
R# 3215

a:M_M'}E__ REG. DIST. NO. _AZ_PR

OF HEALIF U MiAJURKI

STANDARD CERTIFICATE OF DEATH

u . r:
State File No. 41603
IMARY REG. DIST. HO._D_QZ Registrar's No. "'6-;[4?

1, PLACE OF DEATH
[}
o COUNTY  putler

Z. USUAL RESIDENCE (Whars decesssd lived.

M instiuiion: residence befo.e

2. STATE M4 ggourd Iron  “husls

b, COUNTY

¢, LENGTH OF

STﬁ ramh p_l.:._m

b. CITY (I outeide corpurate timits, writs RURAL and give
townahip)

c. ClTY {I! outside corporats limits, writs RURAL and give towmhlp) 0
QR
Town Vulcan y 75,

TOWN  Poplar Bluff
d. FH(]::'SLP?'&“{EO%F (I not Lo bowpltal or isstitution, Kive strect addrass or loeatlon) .ASJD'EEI' : {1f runl, give location) 7
INSTITUTION g beran 8_Administration Hospital. “Rural Route _
3.DNEACMEE OFD 8. {First) b. (Middis) . ¢ (Last) 4, DATE {Month) (Day) (YW)
(Typeor i) Walter Lo Byble pea December 12, 1952
8. SEX 6, COLOR OR RACE | 7. M|ARRIED NEVER HARRIEE’ ) 8. DATE OF BIRTH 9. AGE (s rl;n 7 Tmoce 1 Tk | ¥ owor y wn
. . . opb ours .
Male White A £ | sep, 11, 1895 g M) I
10a. USUAL OCCUPATION (Giveblodof erk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i\\ i0i stute or Foreign Conntiy) 12, CITIZEN OF WHAT
ninat of working [fe, sven if retired} RY?
orer Saw Mill Vulcan, Missowri
ltlaa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Ruble Polly lewis Flava Ruble
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Yao.wunkmn) l {1t yeu, plve war or dstes of sarvices) NO. )
es - Unknown VA Hospital Records

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), 80d (c) :

*Thl does ot taean ANTECEDENT CAUSES

Bleeding esophageal varices -

Hepatic decompensation

the mole of dying, such
a# heart follure, axthento,
eie, "It meons the dis-
care, injury, or complica-

Morbid eonditions, \ DUE TO (b)
m:' fo uﬂm wug?:g m
the underiving cause last,

_DUETO o)

Laennecs cirrhosis

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but n
related to the disease or condition causing dmﬂ

tion which caused death.

13a. DATE OF OP%%AN 15b. MAJOR FINDINGS OF OPERATION IR S o . | 2. AuTOPSY?
' 5 g/ vis [N w0 (]
21a. ACCIDENT (Boecity) 2ib. PLACEOF INJURY {es..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Doag, farm, fastory, street, offes bidg . ete) . :
HOMICIDE ] - -
219. TIME (Mesth) (Day) (Yeur) Cdewn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : mm.u'r KOT WHILE .
INJURY =, AT WORK S . .

2 1 hereby certify that/y/sHinded the deceased from

Dec. L,
ang that death occurred af _h2 m

rg52 ©0DeCe 12, 1552 merreaKecTIseR

$ 2N from the causes and on (he date siated above.
De. SIGNATURE o@és{/ (Degres or title) | 236, ADDRESS Z3c. DATE SIGNED
A, Y, DelANEY, ; CHIEF, S GAL SV. VA Hospital, Poplar Bluff, Mo,|12-12-52

SR AP 5

#b. DATE 242, KAME OF CEMEIERY

-1 - 1253

Ma. BURIAL, CREMA-
TION, REMOVAL (Bywify)

_FEMOV AL
DATE RECD BY LOCAL

OR CREMATORY 24d. LOCATION (Clity, towp, o1 county) (Biatr)




RECEIVED - .
DEC 15 1952
BUTLER CO. HEALTH CENTER

ALE N,/ A5 2- 576 |

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

S

. *

Student Eabaiser We.

working under mjr personal supervision.

+

Student .ociisiescnctvarvasssrnsesnanseseae
. Student Embalmer

" Note: ~ The vbove ‘MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated sbove.




