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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 7 1956

Registration Bistrict No. ... 0 208

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

if institution: Residence hafore

a. COUNTY Greene a STATE Missouri s county Greengimisien)
b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limirs e. CITY @O Inside Limits
OR . . [o] . -
TOWN Sprlngfl eld YesX NoD TO.‘;'N Willard 03 YesO MNoO
c. r’:gls:h'?ﬁ%l?': (I NOT in hospital, give location)|Length of stay in 1b 4. STREET l'oulsldo gl# |°éﬂhon) Reside on Farm
iNsTiTuTion St. Johns Hosp, 3 week appress Rural Route Yes X NoD
3. NAME OoF First Middre Lot 4. DATE Month Day Year
DECEASED OF .
(Type o print) JAMES ARTHUR RUBERT Zow April 27, 1956
5 SEX | 6 COLOR OR RACE 7. 8. DATE OF BIRTH S AGE (I gears | 1% UNDER | VERR [ir UnDER 30 15,
- margteo B0 never manmieo ] | g e YL
Male White wipoweo [J oworceo [ Nov, 12, 1888
10a. USUAL OCCUPATION {Give kind ofwork done {105 KIND OF BUSIMESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired) . . . . .
Barber Barbering Princeton, Missouri U.S.A.
13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
John W, Rubert Dannetta Nash
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address o
{¥es, ro. or unknown) | (If ves, give war or dates of service)
Nd ] 512~32~7477|Edith Rubert, # 2, Willard,Mo.*

AYRE-GOODWIN FUNERAL SERVICE,

18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Dearh occurred at

iMMEDIATE caust () _ Corebral Thrombosis 2 _weeks. |
Conditions, ifany, } pue vo () . Brain_injury 18 Months
which gave rise fo i
above c:uu ; .
stating the under-
= lyingv ceuse foal. DUE TO (¢} ?é Oy
o PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 9. WAS AUTOPSY
P o .ZG: PERFORMED?
5 . . ves B wo [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
x . s s
4 n, 0O a Car-Truck Collision 2
2|2 Tn«;E OF, Huur Month, Day, Year f}_g"
S IN
gl 117 90 xxx 10/27/5 ’
X | 204. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢ m méam »)\omc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
TR NOT WHILE urm, adorv, street, office bldy., ete. .
ﬁgﬁxxm AT work R ghway 3 Mi W Columbus Cherokee Kansas
2l. 7 attended the di d fram 1”/4/1956 , to &'/27/1956 undintuww.nﬁnon ""127/1956_

P.em on the date stated above; and to the best of my knowledge, from the causes stated,

Tee oF title) @ 22b. ADDRESS 22¢, DATE SIGNED
M.D. Springfield, Missouri [4/30/56
23a. :URIII- C?EHAT?F{. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
EMOYAL (47} ~ : . . . .
At /30/1956 | Hazelwood Cemetery Springfield, Missouri
NERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG, 26. AEGISTRAR'S SIGNATURE .
: . M
THR pringfield, Mo 6/-1347——qfé »r )
- Licensed Embulmer®s Statement on Reverse 5i




STATEMENT BY LICENSED EMBALMER

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

byme, or BY ..o e e » Student Embalmer No......

working under my personal supervision..

Student ...ov v
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
¢




