- THE DIVISION OF HEALTH OF MISSOURI .
w0 1 FUEDNOV 241958 GyANDARD CERTIFIGATE OF DEATH 38322

10.48 State File No.., rnrareaioniann
. L% ! B1RTH NO. REG. DIST. %0. cAZS PRIMARY REG. DIST. NO. 33 942, Kegistrar's No A07
) : -\ 1, PLACE OF DEATH B 2. USUAL. RESIDENCE (Where Jdscoassd lived. If insthution: resldence befora
et 8. COUNTY a. STATE _,, . b. COUNTY sdinimion),
: Q \ Fhelps Missouri Phelps
: b. cm' (It oateide corpurate limits, writa RURAL and give c. LENGTH OF || ¢ CITY ' Is Restdence
townghip) | STAY (s this place) OR ¢ I-'{_uy qam'n'::&-“u""?‘o'-'rﬂ
TouN Rural-Rolla township % yveard TOWN Rural-Rolla twp. “ ° i
e d. FULL NAME OF (if not in boapital or izstitution, give street address or tocation) . STREET {1 rural, glve loestion) ‘“)
e HOSPITAL OR * ' ADDRESS ~ f{, !
INSTITUTION  35uth Cemetery Hoad South Cemetery Road
3. NAME OF a. (First b. {Middle; ¢ (Last)
et DECEASED (it ¢ . ) ) . - 4 DME  (Month)  (Day) (Yean)
<. (Typeor Primt) _ JOSZFHINE LOUISE RUEPPEL oEatH Noverber 15, 1554
’ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER | TEAR | &7 UWDER 0 HEs,
. l X A WIDOWED DIVORCED (Bpecily) laat birthday} Month.l' Days | Bours | Mia.
Ferale White Married Cetober 15,1879 I
! 10a. USUAL OCCUPATION (Gietndofwork | 10b. KAND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 12_CIT
. done dyuring n_'-!wtof'orklu I.llo.u:'m:;! :ol:r:) : DUSTRY " . (Ciey :‘ State or Foreige Counry?o COUI:%ERI;IOFWHAT
: Housewife Own Home 3t. Louis, Misgacuri U.s.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
InYnown 4 [nkpown —_— e Huenpe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|GNATURE OR NAME ADDRESS
(Ye.p0, or unknown) | (I yes, xive war or dates uGAlmien) . NO.
o None John G. Ruepnpel Rolla, Mo.
18. CAUSE OF DEATH - T + MEDICAL RTIFICATI

.o g + | INTERVAL BETWEEN
‘ ONSET AND DEATH
Lol

 Enter anty onecauseper | I DISEASE OR CONDITION _
lfae for (83, (by. and (o | DIRECTLY LEADING TO DEATH® (4

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if eny, givlng DUE TO (b}
o8 heast failure, asthento, | ride to the abose cause (o) stof; .
de. N meens the dis- the underlying couse last.

ease, injury, or complica- DUE TO {¢)
tion tohich eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
redated Lo the disease or condilion cousing death.

19a. DATE OF OP"FI%AN- 19b, MAJOR FINDINGS OF OPERATION ' ' L 20, AUTOPSY?
7/ oo / ves [ wo X
". 2ta. ACCIDENT ' (Bpecily) 21b, PLACEOF INJURY {e.s..lnorabomt | 21c. (CITY, TOWN, OGR TOWNSHIP) (COUNTY) ) (STATE)
. SUICIBE : boma, farm, tactory, strest, offies bldg..ase.) . .
HOMICIDE . N
P 214, TIME (Moath) (Day) (Year) (Hour} 2te. INJURY OCCURRED -| 21f. ROW DID INJURY OOCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cert !% tha! I attended the deceased fromur__ 19.\\_5( lo M_I_&:_—_ 191.\_\,5 that I laat saw the decaued
aliveon ZE0 YV 13" 198U and ¢ that death occurred ft L2:0 B m., from the causes and on the date stated above.

e e S e e B

WRITE PLAINLY—U_‘QING, UNFADING BLACK INE—MAKE A PﬂRMAhThT RECORD

24, BURIAL, CREMA] | Z4b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, o connty)
TION, REMOVAL Bpecty . : .
Purigl Novae 17,3541 Qzark ¥erarial Gardens Tolla, Mpssouri

75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Rolla

DATE REC'D BY LOCAL
REG.

A

ISTRAR'S SIGNATURE

Yo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY oo oiriiiiieiiecicacacaciceeecctrrrcaneaseccm s aas e e PR . Student Embalmer No.............

working under my personal supervision..

‘Student ............. e e e ne s nannnann Signed.......cecnrunne. QQJ@'}ZM

Licensed Embalmer No. 45( ?i

P. O. Addregs ................ 9] 7;

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

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

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