otc. must use only standard nomenclature in itam 18. No symptoms will be Iisi-ed. All

—  Doctor, caronaer,

37 diseases in Pon

| must be caszually related. Coronar cannot certify to a death due to natural causes.
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THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 131957

STANDARD CERTIFICATE OF DEATH

Reg:ntrulion District Na. ..__[.ﬁfﬁ ......... Primary Registration District Na, 1_3.1.3.

STATE FILE

s 43

(¥ea, no, or unknown) | (S yes, pive war or dates of asrvice)

Erpest Ruble, Vulcan Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. I instirution: Residence before
. STAT . admiszion
o- COUNTY Iron ° E. Missouri b CP¥En
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowN Ironton Yesff Noo OR  Union N e woc#
- c. Eglgj!’_nl_iAA&lE OF (Lf NOT inbaspital, givelocation}|Length of stay in ib 4. STREET {1f outside, give locciilon) Reside on Farm
: wstitution St.Mary's Hosp,| 18§ da. ADDRESs near Vulcan YesT N
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Tvpe or prinf) VESTA PEARL RUBLE peATH  June 1 1957
A5 sext 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR IF UNDER 24 HRS.
! 1t m\m{zu # KEVER MARRIED [] | tost birthday) iromiie | Dame | Hrowe T
fem wnlte wivoweo ] overcen [ Dec, 9 1894 o
10a. USUAL OCCUPATION sG‘iu kind of work dene 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
own home Oa USA
t3. FATHER'S NAME 4, MOTHER'S MAIDEN NAME
David P. Huddleston Susan Highley
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no . .
1B, CAUSE OF DEATH [Enfer only one cause per line fnmﬂ (‘c)jl-j c)/ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . é ON: DEATH
IMMEDIATE" CAUSE (g} ’ﬁl_}'f (J 2P A MLI_/ .}) (.
P / 7
" Conditions, if eny,
which gave risg fo .DUE To (.b) ; - ,‘ T N
abor;e cguac ;( .
stating the under- .
z lying cause laat. DUE TO (&)
© PART 1. QTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TEAMINAL DISEASE CONDETION GIVEN IN PART I{4) T8 WAS AUTOPSY
= 3 3 PERFORMED? )
h] . , X. | vesO D
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.)
g () (] a
2 20¢. TIME OF ' Hour *Month, Day, Year
s INJURY a.m, - - - -
a p.m, . e
[} .
X | 20d. INJURY,OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, [ 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] * NOT WHILE Jarm, factory, street, office bidg., efc. )
WORK AT WORK . - Vi
- 7 Yy 77 rd J
2). J attendod the decoased from I ~ ' f/ L. - / -> / and Jast saw ,‘:::';'_ﬂ;ve on (I“ 7 /
Dpath occurred at m on the date alaud aborve; nnd to the best of my knowledge, from the causes sta red‘
SIGNATURE m dL/ {Degree or tifle) O |2 79&555 q zz: DA7IGNED
ﬂ/x i ( ’ {$ve 4@ =~
23a. ?ﬁnon\ . vkt - 23¢. NAME OF CEMETERY OR cnmm:nv = 23d. LOCATION {Citp, town. or county} (State}
‘.HWAL (47} )
f 6-3-57 Sutton Cemetery Annapolis Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

White Punergl Home,Ironton Mo.

b ~-57

e Jmﬁ%mug_

273 S22

{Liconsed Embalmaet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ta:mh
B« o T o S - 3 U ,. Student Embalmer No..........

working under my personal supervision..

Student........ et e et et a e Signed M&: wm ........ S SO

Signature of Student Embalmer
' Licensed Embalmer No.& 2

P. O. Add?é{s%ﬁ«.

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.

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