S e 300 1| TN ET - THE DIVISION OF MEALTH OF MISSOURI
s/ we.s00 || BN MAR 16 1058 STANDARD CERTIFICATE OF DEATH 30 "%ﬁ@m

v. 10.48
- "BLRTH NO. REG. DIST. NO. _i_io__ PRIMARY REG. DIST. NO. Registrar's No., 4{:-_,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M loetitution: residence before
0 a. COUNTY Howar‘d a. STATE Wi ssouri b. COUNTY BOOned adinistiont.
b. CITY (If auteide corpurato mits, write RURAL sad sive | 6. LENGTH OF || c. CITY . a1 Revidence wichn lmits of
T(O)\E’N F‘ay ett e townahip) % tlﬂav.hcn) TC?WRN H’ér.r.I Sburg l;iel’y o corp?;reltedmmwn!
ud - Al
d. FULL NAME OF (If not in hoapital or Inatitution, glve strect address or locatlon) || % STREET, (i rural, give location) {6‘07—
HOSPITAL OR ADDRESS 17 . mem— s I E O
IOSFTALSY Lee Hospital ADDRESS {7 - =7 /

3. NAME OF 3. (First) b. (Middic) <. (Last) 4. DATE (Montb) _{Do3)
DECEASED 7))
(Twpeor i) OhArles Toalson Rupard by Feb, f ’ 18%6

SIUISEX:L GII’E%L'ORtOR RACE TIlr"l‘ﬁDROEt‘IIEg %TVEECESRR]EDJ 8. DATE CF BIRTH 9. :-GE;;::-)-“ }:IF usng.u] lrgy\'m F UNDER 1 W3,

a e 1 l e D) (Bpeciy, t ¥ (] (] Iluunl Mimy_

i USUAL OCCUPATION tGivekind of woek | 10p, KIND QF BUSINESS OR IN- [ 11, lR’!'HPLACE. atry 12. CITIZEN OF WHAT

AP o working i, even i ratiend) f‘armlng DUSTRY ﬁoone Cdc‘“ b S ETRPe G ! CP 6§JRTRY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDENJ.dAME 14, NAME OF HUSBAND OR WIFE .
, Silas Rupard Mary Doyle Tda Cordelia Watson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, runknowa) | (If yes, glve war or dates af service} 5 P . O ]
fife] None Edna Lucilas Nichols Kanggg City,

18, CAUSE OF DEATH MEDJCAL CERTIFICATION ‘ONSET AN, BETWEE"
I. DISEASE OR CONDITION
- pater only OROGUSCDEL. | 1 [pECTLY LEADING TO DEATH® (g .q_/(_‘_,@’ a«m

line for (a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES &'F @-9.—1/‘/-1/2/
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} .

as heard failure, asthenia, rise to the above couse (o) slating |
ete. It means the dig. |. the underlying cause lost. v : |
ease, infury, or 1, DUE TO {¢) . e, i
tion which cauved dmb 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death bl not
related Lo the direase or condition causing death.
19a. DATE OF OP‘F&)‘; 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ S6 , ves' 1 wo [
21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.x..inorsbout | 21c. (CETY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, cffice bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2i1f. HOW DID INJURY CCCUR?

WHI T NOT WHILE
INJURY worR) pekhlater

m.
2. I hereby cemfy that I ttende decease IES.;é that I lost saw the deceased
alive on eath occurred at fram the causes and on the date stated above.
2. SIGNATURE egroe o7 title) 4 23p, Aqg_ 2%. DATE SIGNED
ansEy M R e e

24a. BURIAL. CREMA- ATE {24c. NAME OF CEMETERY OR CREMATOR“ 244. LOCATION (City, town, cr county) (Sr.ate)f

TIRSRENRY A ooweit) 16/56 Harrisburg Cemetery | Harrisburg, Missouri

A EC'D BY LOCAL RAR'S SIGNATUR 25. F 51 URE- - ADDRESS
- EZ%Q"-Q REG. % %ﬁ ééz Fayette, Mo

{licensed Embalmer’s Su!}‘m Reverse Side)

«~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L
w»

[




STATEMENT BY LICENSED EMBALMER

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

By M, O o ittt iiieimeaeeeeeaaaaaeas . Student Embalmer No,............

working under my personal supervision..

Student -.ocoiiiie i i e eaeeameaaaan
Signature of Student Embalmer

P. O. Address 7 tr

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i¥ this bedy is not embalmed, fact should be so stated above.



