THE DIVISION OF HEALTH OF MISSOURI ' 18397 |

STANDARD CERTIFICA o
o-as ALEDDEC 13 1952 D CERTIFICATE OF DEATH N

"BIRTH NO, REG. DIST. NO.%Q PRIMARY REG. DIST. NO-WRQ»}”W’: Na........fz....Q...Q...:.....

<

q)% * FLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed Uved. If imstitution: resideace bofors
a. COUNTY a. STATE .. . b. COUNTY adipission).
’ Randolph Missouri Randolph
b. CITY (0t eutctd limits, write RURAL end giv . LENGTH OF . CITY ) o
e mmu.“ . e O omsbip)| STAY (in this slace)]| _ OR ] e ¥ o o imeorporaten sy
TOWN Huntsville 2 years TOWN Huntsville Yo (x  Ne ()

d. FULL NAME OF (if not in hoapltal or instizution, give strect address or loostion} STREET (I rural, give location) - &
HOSPITAL OR _ . i ADDRESS - g%
INSTITUTION Winkler Nursing Home Qak Street

3.5‘2‘3&5 &E u. (First) b. (Middle) ¢, (Last) 4 DSIE (Month)  (Day) (Year)
(Typeor Print) , Sallie Doyle May peaTH December 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#}| B. DATE OF BIRTH 9, AGE (o years| ¥ UNDER © TEAR | & UNDER o was,
T 1 R WIDOWED, DIVORCED (Bpoel last birthday} |fonths l Days | Hours | Min.
emale white widowed Februsry 28,1873¢ 8L | ]
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
done during mmtofvnrkln;lﬂo.-v.n‘il :;r.f.r:t’i) DUSTRY (City ead s_““ e Fnro.un Country} 0 IZ-CSLTP}%EI:‘(?F WHAT
hougevife home | Boone County, Missouri 1 U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
L.E. Rupard | Millie Ann Faster John Ma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service) NO. y
no none none s. Clyde darshall; 402 N. l‘)th Beech Grov
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN in

- ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION ) ) . ‘ . 1@
line tor (8}, (b, and (c) DIRECTLY LEADING TO DEATH® ¢ .

ANTECEDENT CAUSES

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __%

*Thit does nol mean - .
the mode of dying, suck | Morbie eonditions, if any, giving DUE TO (b) A
s heart failure, asthenta, | rise lo the above cause (o) sating
ete. It means the dis- the underlping cause last. W - /;
ease, infury, or complica- DUE TO (c) # Bl A P
tion twhick cauged death, | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but 2ol
! related to the dizease or condition causing death.
192, DATE OF OPERA- | 15b. MAJOR FINDINRGS OF OPERATION 20, AUTOPSY?
TION 2 - P -1 7/71...-? X
i YES D NO [E.
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hamae, larm, factory. steeet, office bldg., e10.}
HOMICIDE
21d. TIME {Month}) (Dsy) {(Yasar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _’énr"_.i 1923, 10 _Qgﬁ-_;_ 19_1 that I last saw the deceased
alive on , IQ..iY, and that death occurred al ___F_f2. m., from the causes and on the dale staled above.
23a. SIGNATURE {Degree or l.lue),a 23b. ADDRESS 23. DATE SIGNED
Il - m S u....f‘s_.,..ﬁéa “Guwo 12f7)s9
?BNBI%'ERMl A‘!'.M.CREMA- 24b. DATE P 242, NAME OF CEMETERY OR CBEMA_TORY 24d. LOCATION (Qity, town, or county) {Binte)
{Bpedity) . N - . - .
iz 12-6-1954 . .| Huntsville Cemetery Huntsv1lle , Missouri

(Ticensed Bl dll.n!fl Smemmt on Rnern Side} "w

DATE REC'D BY LO%AL REGISI’RARS SIGNJTUR, #gz 25. FUNERAL DIRECTO .51 RE '/ ABORESS ]
[2-7- &1 Drry ¥, Densiliny 3 o A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ....ioinriiiiiae e e e e et e i eaereaa et , Student Embalmer No..........

working under my personal supervision..

StUdent ... e r e Signed.. W Jf .................

Signature of Student Embalmer

P. O. Address

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

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

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

LA




