HLED MAR 15 {055 o DIVISION OF HEALTH OF MISSOUR

No, 300

0. a8 STANDARD CERTIFICATE OF DEATH State File No
' BERTH NO. REG. DIST. NO. / 'Z 2 PRIMARY REG. DIST. No./ © O A Registrar's No...... S
|| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed livad. It instiotion: residence befors |
O & COUNTY Jackson . a. STATE Missourl b. COUNTY  Manqteay’ =t
b. CITY (f outeide corpurats lrmits, write RURAL wnd give | ¢. LENGTH OF || c. CITY 4 1s Besttonee within Umie ot
0w Kansas City ol SHY Ggipazel  San Clarksburg, Mo. CfEEUERGT
d. FULL NAME OF (1t not in hoapital or institution, give streot adilress or location) STREET (It rural. give location)
HOSPITAL OR ADDRESS O &L O
mstiution .  Research Hospital ~\\ &
3. NAME OF . (First b. (Middl &7 ¢ (Last
DECEASED %ﬁé?ﬁl&N (Mrddle) (Last) l 4 DATE  (Montd) (Day) (Yean)
(Type or Print) H. RUPPERT DEATH 2 26 55
5. SEX D 6. COLOR OR RACE | 7. ‘x}IADROT'!'Eg réiE‘YoEgchéSRRIED,P 8. DATE OF BIRTH Q'I.AaGE (!r:hw;n ;: l":l P YEAR | oF UnDER 1 Has.
N (Bpecify - - t ¥. on Duays | Hours | Min,
Ma Wh Never Married | 4-7- 1904 8 o l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:a uring most of wurkingute.n:ennil :a:lr::l) DUSTRY (City and S'nu or I;;n;.n Countrv} I ‘2§LTI%E§?FWHAT
armar Far~ing Clarksburg, lo. i ek
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF MUSBAND OR %IFE
Henry .’. Ruppert Leoha Harrils XX
15. WAS DECEASED EVER {N U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown} | (Il yea, give war or dutes of service) NO, il -
no none rs. Elmer Roll, Independence, Xo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. s ’ - : : - ONSEY AND.DEATH
. Enter only onecauss per 1. DISEASE OR CCNDITION - A ?
Jine for (&), {b), and (o) | DVRECTLY LEApmc; TO DEATH® (55 P @ At a2 S )

*This does ot mean | ANTECEDENT CAUSES M Carcevenaloscs.
the mode of dying, such | Morbid conditions, if any, gicing WE=9E (b)
a8 heart failure, asthenda, | Tise fo the obove cause (o) statling v

cte. It means the dis the underlying cause lost.

care, infury, or complica- DUE TO (2 ‘ - I
tion which caused death. | 1L 0THER<S|GN|F|CANT CONDITIONS ”~ l"l A
N * Congitions contributing fo the death but not . : , b
relnted to the dicenae or condition causing a'cath

19a. DAV OPERA- | 15b. MAJOR FINDINGS OF OPERATIO 20, AJTOPSYY

V' Carecusma Wuﬂmpm ' ves E o [

Zla ACCIDENT {8pecify) 21b, PLACE OF IWIURY (e.g.. inoraboue | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%!ﬁlgms homa,farm, factory, street, office blde..eto0.)

21d. TIME (Mogth} (Day} (Year? (Hour) 2te, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
] WHILEAT ] NOTWHILE
: INJURY - ot = | WoRK AT WORK

2.1 hereby certify gat I attended the deceased from iﬁ% g ) Lo &_&ég_ 1955 that I last saw the deceased
alive on 1.9_:5_ and ihal death occurred ., Jrom the causes and on the date stated above

23a. SI URE[allace Urah (Degxeoor itle) ;] 23b. ADDRESS ' GNED
%ﬁ ;Mr S18 FAs. . ’53

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DAI{ 24:. NAME OF CEMEI'ERY QR CREMATORY C LOCATION {Ci¥, town, or county) (State) "
TIONREMOVEL Gt | 0 To7_ 55 Masonic-Cemeteiy, Clarksburg, Lo
DATE REC'D BY mL REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S 51 GMATURE “- -~ ADORESS

l LLE -5& Ihee . Wagmer Fumibiil ZI/W~: 75 4 %

(Livensed Embalmer's Snu'nml on Reverse Side) K \'\,\‘i .




V %
Ao o1

“Srse - A

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .ot e et st rar ey , Student Embalmer No,..........
working ‘under my personal supervision.. . .

Student ... .o e Slgned%%ﬂ/w

ESignature of Student Embalmer /

. ‘5 <

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

-



