THE DIVISION OF HEALTH OF MISSOURI 2067

0. 300 L, - ’
0.48 fLED . , STANDARD CERTIFICATE OF DEATH . State File No...
: FEB 151954 3 3._
" BIRTHNO .o- REG. DIST. NO, 222 FRIMARY REG. DIST. m,ﬁﬁ Rtoulrar’an
1. PLACE OF DEATH i 7 2 USUAL RESIDENCE [Whers' deconsed-ived.". 11 hxl.nndm reaidens bufare
U a, COUNTY Marion a. STATE MiSS ouri* .L" ‘mh‘mur{‘ry Marion '-da:hiunl
b. CITY (If outoide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporate umu. m{n num-r..i aive w-rmun) .
OR townahipy| STAY (in this place) R . e ar h.. . J, W
TOWN Hannibal TOWN Hannibal - AL A
g d. FH(I).IS;PFPAT_EOOF {If not in hoapdtal or instivution, give strect nddress or loeation) d. ASI;I'SE;EEESTS (1 rural, aive looation) b
o institution St. Eiizabeth 3300 St. Mary's Ave.,
§ 3. I:';‘E%%ES%E a. (First) b. (Middle) ¢ (Lest) 4. D,m; (Montn) (Day) (Yean)
F (Type or Print) George J. Rupp pEAH 1-30-54
g 5. SEX | & COLOR OR RACE | 7. #m!ég. gls‘yggcrgsnmso./ 8. DATE OF BIRTH I 9, ':.'?E (In years JF woex 1 ToAR | o LWOER u was.
N {Bpwalfy| birthday) ontha | Days | Hours | Miq,
Z | Male White | Married 4/3/1898 55 l |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelzn sountry) ¢ 12.SITIZEN OF WHAT
- ﬁ during moat of working life, aven If retired) DUSTRY COUNTRY?
& Breraton Motel Hannibal, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME il SOnin-ubh- ¥ FE
9 Louis Ruwnp . Margzret Amon ILillian Rup
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
-« (Yes.no, or unkeown) | (If yes, give war or dates of service) NO. '
;i! No Mrs, I1illlan Rupp, 3300 St. Mary's
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B i Enteronlyonecansoper | ). DISEASE OR CONDITION _ e T . Hannibal, Mo. 8"557 AND DEATH
Z |l e for (ay, (b, and (o) | DIRECTLY LEADING TO DEATH? ) oronarv Thrombosis ays
e *This does mot meon | ANTECEDENT CAUSES . . .
O |l the mode of dying, such | dorbic conditions, if ang, gistng DUE TO (&) Anterior myocardial infarct 9 days
3 a8 heert foilure, asthenda, |. risz to the qbove cause (n} ctutiua e e e T v vz e =% LR AR
& [Lete. 1t means the dis. | the underiying cause losh Pulmonary Emboli 9 days
o ease, injury, or complica- DUE TO (‘9‘ i _
> tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS *~ ¢ 4 - - :
= Conditions contributing to the death but ot
9 related to the disease or condition causing death.
e 19a.-DATE OF OPFE)?G' “19b, MAJOR FINDINGS OF OPERATION "+ = =/ fu oo T Y. |2, AUTOPSY?
g | S TR 20/ ves (1 wo (4
® 21a. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (e.g. lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homas, larm, lactory, surest, office bldg..ma.) LT el T o R v
5 HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" . WHILE AT[—] NOTWHILE[ . . ) ,
J‘ INJURY = | woRK AT WORK ' '
; 2. I hereby cemf{ that I attended thé deceased from 1-22-54 , 19 , to 1-30-54 , 19, that T last saw the deceased
'j . alive on and that death occurred ampm., Jrom the causes and on the date stated above.
E 2a. SIGNATE%/ > % 2. . or titl 23b. ADDRESS 23c. DATE SIGNED
o e AR g 2 = FL 100 N. Sixth, Hannibal,:Mo,. *2-9-54
E %adNBURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, of county) - - (Btale)
{Bpedify)
3 B 2/5/54 Grand View Burial PkJ Hannibal,.Mo, .. - -
DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE: %‘l %ann ADDRESS
REG.
Sy B E )

/1859 - {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 Embdalamer No.

working under my personal supervision.

STUdONt vevnereesaonnsses creerererteneannas s;gm%d“"-/ %@JW

Student Embalmer

Licensed Embatmer No.2.2.%.£
P. 0. Address__ N nne e b W_a |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of License.)

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




