_ 2978

THE DIVISION OF HEALTH OF MISSOUR!

. Mo,300
-2 l FILED JAN 26 1955 STANDARD CERTIFICATE OF DEATH s i ..
! BIRTH ND. REEG. DIST. NO. _ﬁ_nmmv REG. DIST. KO. Regu!rar.lNu....... 38.2 S
l 1. PLACE OF DEATH ' 7 USUAL REGIDEMNCE (Whers decotsed lived. If Luthiotion: residence Sefors
a. COUNTY il e STATE b. COUNTY adnimlon.
Missocuri
b. %};Y (It outeide ¢orpurnte tmits, writs RURAL and t:i-v':. o §T Izérlfrml: p]c_)rr.) c. Cg’g 4. 1s Residense ﬂmmmunm: i
TOWN S5¢,.louis Mo, JIrsS. TOWN St.louis . Ya H e n P
d. FH{‘J'%P#A’?_EO%F (If 5ot ia hoenital or lastitation, irs sireat address or loeation) . ST;};EESTS {If runl, give location) S"LD
INSTITUTION 6224 McPherson Ave. & 6224 Mcpherson Ave, A0% !
3 NAME OF a. (First) = b, (MIadie) o (Last) 4 DATE  (Momb) (Day) (Vew)
o) C havles Everett R o Ale. Qyyy | OEAH  Jap, 12,3956
5. SEX ] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f| . DATE OF BIRTH 5. AGE (Io yeats| IF Wooc | YEAR | & Undis o vms,
' DOWED DIVORCED (En.cifr[ Last birthday) Mouunl Dayr | Houre | Min.
Male | White Marridd Nov,6,1862 | 93 .. |

10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND QF BLSINESS OR IN- | 11. BIRTHPLACE . N ‘o M 12, CITIZENOF W
done during mu:o{workln;ufl.lunl!nl.rm;) DUSTRY . {City and State or Forsign Country) /.‘ COUNTRY? HAT

Chairman and Founder Rubicam Schools Keokuk, Iowa USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Daniel Rubicam { Sally Everett
1(3 WAS DECkEASE? EYIER INiU.S.ARMdED r-;?RciE,} 16. SOCIAL SECUR};I"DY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, O UBKDOWE, ¥, EIVE WAT Or tos service .
o None Mr.Dan Rubicam 6224 McPherson Ave,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanss per 1. DISEASE OR CONDITION .- . .- _ ' ONSET AND DEAT
lize for (s}, (b}, and (¢} DIRECTLY LEADING 7O DEATH® () - .
*This doey nol mean ANTECEDENT CAUSES . N .
the mode of dying, such | Morbid conditions, if any, gMM DUE TO' ({b) z’_.ﬂi%‘.,dém z W W

as hear! fatlure, asthenta, | rise to the abose ﬂ“ﬂ{ (o) stating
de. I means the dig. | $he ynderlying couse lagl.

ease, injury, or complica- DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ” .
Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%I’H 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
%z 0.0 ves [ wo M
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (sg..inorabens | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
boma, farm, laetory. street, ofios bldg. ev0.) :
HOMICIDE
2id. ngE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY o | "Work L] "avwomk L]
2. I hereby cextify that I allended the deceased from W , 18 412,'10 %M_._LL, 19.-‘:@ that I last saw the deceased
alive on N 9_-’;6, and that death occurred at m., Jrom the causes and on the dale slaled above.
23a. SIGNAFU RE {Degroe or ti b, ADDme . DATE SIGNED
' _/?/j , M [~ [2-56
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL )
remova 1-14-56 _ te St 501
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE DIRECTOR' B 81 GNATURE - ADDRESS
REG.
JAN 12 1956 I

7




L Moo oL Pl

STATEMENT BY LICENSED EMBALMER

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

P. O. Address..é.dZ\i.'@

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.

™7 this body i5°'not embalrmed, fact should be so stated above.




