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WRITE PLAINLY—TUSING UNFADING lBLA'CK INE—MARE A

-

THE DIVISION OF HEALTH OF MISSOURI
fLED SEP 20 1884 STANDARD CERTIFICATE OF DEATH

31483

State File No

PRIMARY REG. DIST. no.bo_a_._

BIRTH KO. REG. DIST. NO. Registrar's No
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deconsed lived. If institutien: residense befors
a. COUNTY ]Jiﬁ a. STATE Missouri b COUNTY Pike . admisios).
b. CITY (1 outide corporats llmits, write EURAL and give c.Al;lENGTH OF <. Cg’\’ d, Is Residence within Limits of
township) in shis L] cuy l.neurporned town?
TOWN Rural-gpencer °| IRATHEaTE  tSWn Louisiana '
d. FULL NAME OF mmha—.n.:u or location) . STREET (M rurst, give location) ) Z -4
OSP1 ADDRBS
eron Us Se Highway 327 fural--RFD, Loulsiana, Moe /

3. NAME OF a (Fist) b. (Middle) ¢. (Lasty | a DATE ‘Mmﬂ’é (f& (Year)
(Typeor Puney ~ JACOB GRIFFIN RULE DEATH
5. SEX @ 6. COLOR OR RACE | 7. #&Fﬂ%g BFVEECPESR(EIED. 8. DATE OF BIRTH 9. AGE (In n’nn IF UNDER ) YEAR ; KoER umljr:a.
oum
Male Sarriod o 4 | nly 8, 1886 R L] B | P
108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | I1. BIR‘I'HPLACE (Ciay g sests oraien sty ‘O 12 CITIZEN OF wiAT
mdwﬁee?mm..mumm Farmer STRY Ipuiﬂiﬂ.nﬂ M C&)ENTSRII

oo W an Rule

13b. MOTHER'S MAIDEN

Rebecca Ccartmell

4. NAME OF HUSBAND'OR ¥IFE

Mayme Rule

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Yes. n. or unknown) | (If yea, xive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE N ODRESS
Poul'Biana . 3 .
N

urs. pvight Campbell,

line for (a), {b), end (¢}
*This docs oot mern ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH'(a)

Mortid couditivns, if any, gising OUE TO (b)bv
vise to the aboce couse (o) siating
the wndeslying last.

ne none
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BE?I'.E\:EEN
| Enter dnly anscssper | 1, DISEASE OR, CONDITION As the result of an automobile acqilBHE ™™

in which a chryslsr automobile |driven

Berly B.lacy Jr.traveling

the

.left hand lane of traffic atte

ting to

buE T0 ¥PASS an automobile,collided wiih a

case, injury, or compli
thost which cavsed death

lI OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied to the disease or condition cousing deafl.

chesvrolet automobile driven by
Jacob Griffin Rule,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Vg4’
dg ves [ wo

Zle. (CITY, TOWN, OR Tt er (COUNTY) & 5F ’?rnm

™ |_New London ,Township Ralls Co,Mo,

OF
INJURY

6~29-54 6&:30R

I’HILEA'I’

21a. gUCﬁI:PDEéTF Hpecity) , 21b. PLACE OF INJURY ({sx..,noraboat
- ' Sirogt, .
Howicioe” Accldent |- Hiphway 20
21d4. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED

NOT WH
AT WORK

211. HOW DID INJURY OCCUR?
- Auto Accldedt.,

alive on , 19

22. I hereby certify that I ctiended the deceased from

that I last satio the deceased

No Meg%sul atbentions 15
6:38 P m., from the causes and on the dale slated above.

, and that death occurred at

IGNATURE !

{Dregree or titlo)
Coronear

Z3¢. DATE SIGNED

8=24-54

23b. ADDRESS o . ‘
Ralls County, Mo,

. AIKL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t,uwn. or eounty) . (Btato)
TION, VAL (Bpestiy} Rl .
gm;r af 7/2/54 Fairview cemetery Pike Co., Mis8 ard

A

41727

25. FUNERAL DIRECTOR' S SIGMATURE RDDRESS

gterne Funecral Home, Joulsiana, MO.

(Licersed Ecbelmer's

Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

+ -

I hereby certify that the body whose name is recdxded on the reverse side of this certificate was emba

byme, esby . ... e eeeeenieeaeeeieasessseiesiiiiiaananns . Student Embalmer No............

working under my personal supervision..

Signature of §tnd¢nt. Embalmer

Student oo T e Signed.. Z) /174 ... J&AA.“J‘ .............

. . Licensed Embalmer No..& & 4/

* . o

I P. O. Address(fw 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa

to comply with the above constitutes’ grounds for revocation of 11cense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

“Lu v . . 4. s




