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w

10.48

CD-

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

”LED i STANDARD CERTIFICATE OF DEATH‘ ','““.j -~;_gm }:[u Now. o
' QIRTH KO. ﬂ?__]_‘_l_i“"_"'__ REG. DISY. No. ‘&annv REG. DISTY Mo M&Jf‘mulrur:h’m 7/ "’H
1. PLACE OF DEATH 4 2. USUAL RESIDEP“I—JW!»!: degeaapgl lived! It inmmion reaidence Lefors
a., COUNTY : a. STATE b .COUHTY N adunjaslon),
Marion Migsouri - Marion

THE DIVISION OF HEALTH Or MR ~ - - -

- 6865

TOWN

b. %1;‘\' {If outzids corpurata lmits, writa RURAL and give

¢. LENGTH OF

¢. CITY (If sutside sorpotite limigs, write B
STAY (in this placs? -

township)

Hannibal
d. FULL NAME OF (If not in howpital or institution, give streat address or location)

el 5, -

HOSPITA ADDRESS
| wsTiTuTion Becky Thatcher Nursilg Hpme
S.g&ME %5 " a. (First) /// Ao ciiedMiddle) , c. (Last) l.; DATE (Du) (Year)
{ Twpe or Print) Adam Ed. Rupp DEATH ‘,2 - 1G LD
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BiRTH 9. AGE (Io years| ¥ WoER 1 YIAX | ¥ GOV 1 Mrs
i WIDOWED, DIVORCED (Bpegity) Last birthday) | Montha | Days | Howrs | Mia.
__ Male! §hite L |.2/20/1872 g0 111 !
10a. USUAL OCCUPATION (Giredtod of work ¥0b. KIND OF BUSINESS OR IN. 1. BIRTRPLACE  (Ciyy cad State or Forsigs &;m,, 12, CITIZEN OF WHAT
Farmer Adamg Co, Jllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rupp _ Theresa Synder Rosina Rupp
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURMTY | 17. TNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or zoknown) | (If yew. slve war or dates of sorvice}
NO :
18, CAUSE OF DEATH MEDI RTIFICATAON INTERVAL BETWEEN
| Enter only cnseaumper | 1. DISEASE OR CONDITION _ m {w o-«ss AND DEATH
ine for (2), (), oud (o) | DIREGTLY LEADIRGTO DEATH® g)

*This does” nol mean
1he mode of dying, such
as heart foflure, asthenta,
ete. It means the dis-

T

ANTECEDENT CAUSES
Mortid conditions, if any, g-b'lng DUE TO (b}

6 r
rise Lo the ebove cause (a) sat

the underlying cause last, - - . . . . - .
DUE TO (¢)

caze, injury, or complico-
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but aot
related to the diseate or condition causing death.

' ?Zazcna

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
213, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..loorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, Eari, tagtery, sirest, office bidy..ate.) .
HOMICIDE _ : : .
21d. TIME {Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. - | “work AT WORX . e o -
2. ] hereby that ‘;«éuende Sdeceased from @A [ 19 \f"_ to Yo , 19 J J that I last saw the decenzed
alive on , 19 , and thal deaévccurred a 23 m., ffoph the pauses and on the date staled above.
2. SIGN - ortitle) | 23b. APBRESS ’ . | 23%. DATE SIGNED
Allsrel Ca %Lqﬁm , . 5;y4f3

BURIAL CREMA-
(Bpedty)

ki

24c, NAME OF CEMETERY QR CREMATORY

Grand View Burial Pk

24b, DATE

8/28/1953

,24d. LOCATION (Oity, town, or county)
Hannibal,Marion, Mo,

 (State)

REC'D BY LOCAL
REG.
%ﬂ

26- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

7Y

REGISTRAR'S SIGNATURE




MAR 10 1958
REC

EIVED
MARIGN CO, HBALT!“EW;
DATE FILED.._-—-—P

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o meiieaeme.

Student Embalmer No.

working under my personal supervision.

S5RUJONL sassereannsronnorisrcacsanines vives Signed \:Z/% @M-.ﬂ

Studmt Enbal:ur
Licensed Embaimer No.—.. 3 m ‘

P. O. Addras_M_SZa

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.




