w0y FILED OCT 25 958 THE DIVISION OF HEALTH OF MISSOURI 34291
10.48 - STANDARD CERTIFICATE OF DEATH S561 File Novrmmimsmssmicorsonsr
'GIRTH NO. REG. DIST. NO. Z Q é PRIMARY REG. DIST. no.l\_.)_égmgmmr',un éld 7
1. PLACE OF DEATH * [4 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
. T - \ A . . dniselon) . |
a, COUNTY Jackson ( 7 Z ) 8. STATE Nay Mexico b. COUNTY . )
b. CITY (If outnida corpurate limits, write RURAL upd give ~ e LENGTH OF c. CITY . a ,,M,m within Limits
OR . townahip} SI‘AY: this place) T o mcwponhd w-mr
TOWN Rural — 1 da ;! TOWN 4083 ity .0
d. Fi-L{]]O-I'_-';P{JTAAP']!_'EQ%F {If not in hoapital or inatitution, give streot add. ot loen ) F“ A%r[)RREEESrS (If rursl, give location) :J: 5 3 a U
mstirution E)X Rancho Motel on bO Highway
36‘5%%%5%% a. {First) ’ b. (Middle) . . _0 (Last) ) 4. DSEE {Month) (Deay) (Year)
(Tpe or Pring) Jay Ruble oearn Oct. 12, 1954
5. SEX 6. COLOR OR RACE | 7. EFD%“E% EIEVgFRichéSRR!ED. 8. DATE OF BIRTH 9. AGEhiLnd::n L: Ur ID'I'EM ; URDER uMm i
. {Bpeciiy, on' aye ours in. ;
male white married Apr, 26, 1886 (3 , | |
w% BEEUALDC(;ZLJ&P'.:TLON u('('}.i::k:‘::ml; 10b. KIND OF BUSINESS %R% IN. |11 BIRTHPLA?E (City sad State or Foraign Covotre} 12 CITIZENOF WHAT
etired ract self employe Elk City, Kansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Chas. P. Ruble | Smifthia Ellis Margaret D, Ruble
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yen,no, or unkacwn) | (Il you, rive war or dates of service! NO. .
yes Mrs, Margaret D, Ruble, Taos, NewMexico

INTERVAL BETYWEEN
b ONSET AND DEATH

o 22 b N

DICAL CERTIFICATI

18, CAUSE OF DEATH I DISEASE OR CONDITION
. Enter only onecausoper | I+
line for (a), (b}, end (c) PIRECTLY LEADING TO DENT )

“This does miot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b
as hegrt fatlure, asthenda, | rise to the above cause (a) stating .
ele. It means the dis. | Uhe underiying cause lost.
ease, infury, or compli DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related Lo the dizease or condition causing de

G UNFADING BLACK INHK-—MAKE A PERMANENT RECORD Q.\E,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
TION
. wo [J
21a. ACCIDENT, 21b. PLACE OF INJURY t(e.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH botme, farm, factory, sireet, office bldg.,e10.)
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I ailended the deceased from T bA , 18 , that I last saw the deceased
alive on , 19 and that death oceurred at £ =222 3 m. from the causes and on the date stated above.

Z3c. DATE SIGNED
/2

county) {Etale)

egree or m]eg 22b. A

, CREMA-

MOVAL (Boedity)
ova

DATE REC'D BY LOCAL

_—

. LOCATION (Olty.t.o
Marshall, Mo%

FUNERAL D-IREC OR" S SIGNATURE ADDRESS
&D é; 2 e— Independence, Mo,

WRITWLA]NLY—US!N

~ -

{ mcnsad Eu'l.an Statemnent on Rmm Side)




STATEMENT BY LICENSED EMBALMER

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

by M€, OF Dy ottt e e bemennnn . Student Embalmer No.

working under my personal supervision..

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

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

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




