No. 300 THE DIVISION OF HEALTH OF MISSOURI 2219
e | $ilED 0L 19 105 : STANDARD CERTIFICATE OF DEATH g ruews @I
BIRTH WO, ° 3;59_- DiST. NO. _4_2______ PRIMARY REG. DIST. MO. 1000 Regisisar's No 785
B 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived, I instisction: redd before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanaﬁdml-lnnh
b. C(I)‘}F‘Y (If outalde corpurate limita, write RURAL and :ivn-‘hi X & I#-Z!('LGZI; OF )i c. Cg’g . d I Residence withk Tt of
oW St, Joseph o Yrs |__TO% St. Joseph R
d. FULL NAME OF (1f aot in hospiial or institution. give stret addrom or loeatlan) || o STREET. (1t raral, eive location) oll 7
instirution. St , Joseph's Hosplitsal 1209 Powell 3t,.
3 NAME OF _ a. (Fisst) b. (Middle) <. (Last) COMTE (M) (Da)_(vem
DECEASED ' (111211 o3 William Rupert odmuly 15, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER EARHIEE#_E. DATE OF BIRTH 9. AGE (In yoars| ¥ uwoer 1 TE.II ¥ GNDER M HRR.
Male l White MERBOREE™ @ h g, 20, 1875 | A [Me| o | b

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (City aad State or Forsign w"”/ 12, CITI"TZENOFWHAT

Het ol 2y "ﬁ'ﬁ.é'ﬁiaye »  Consbructlion|Martinburg, W. Va . Y& TS

13a. FATHER'S NAME 13b.. MOT!'IER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charles Rupert. | Mary Jane Mason | Anna Margaret Rupert
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, np, or uynknown) | (I yes, xlve war or dates of service)

jife) ‘ - 495.07.3139 William Rupert : St. Joseph, Mos
18, CAUSE OF DEATH - .~ -, MEDICAL CERTIF[CAT[ON - ' INTERVAL BETWEEN

 Enter only onecsuseper | I- DISEASE OR CONDITION
1120 for a3, (b, and (@ | D'RECTLY LEADING TO DEATH® )

" “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a3 heart fallure, asthenia, | rise to the above cause (o) stating
ete. It means the dig. | ohe underlying canse last.

ONSET ARD E

WRITE PLAINLY—USING U’NFADIN"G BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (“!
tion which caused death. |11, OTHER SIGNIFICANT CONDITIONS 'y’ b B
Conditions eontributing to the death but not 5 % q/zy
related to the disease or condition causing death.
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
A : { 45/ JM r ves L] wo X
Al 2ta. ACCIDENT ¢ Bpecilys  *© * | 2ib. PLACEOF INJURY (eg)insrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE ' CoeF g bomse, farm. fastory, street, offict bidx..ete.)
HOMICIDE : b .
21d. TIME' . (Moath) tDw) (Y-.r) {Bour) 21e, INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?T
. OF - WHILE AT[] NOTWHILE
INJURY WORK AT NORK ;
. 2. I hereby certi yt I c!tende he from _%f 1957, to / 19__£(/ﬂml I last saio the deceased
ali at death geexrred at __2_08,,,., from t g/canaes and on the daje stated above.
Za. SIGNA . (fegreepz titic) 1.,: . ADDREZY Z3c. DAT SIGNFD
/) £
"// 14‘ e A~ KTOLGDC] | S itz
2ta._ B A c MA- 1-2fb, DATE * * *- 2Ac. I\AME OFCEMEI'ERY ORCREMATORY ( L&3. LOCATIGN (Oity, town, or county) (Btata)
10 EM V (Bpecity)
feiihgeh July 17, 54| Mt. Olivet | st. Joseph, Mo o ,

DATE REC'D BY LOCAL Zm S smumuas 2 lfﬁ

M icensed Enbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

D R 1 T 2 - PPt

working under my personal supervision..

Student...ooomoimiiieie i ieae e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




