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Coroner connot certify to a death due to noturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

, coroner, etc. must use only standord nomenclature in item 8. No symptoms will be listed. All

diseases in Part | must be casually related.

> Dector

Jlfv-()

FILED SEP 25 1957

Registration District No.g.& 7

THE DIVISIUN OF NEAL TR DF MisaLUKI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu—;&é_.l:_.s_m. Registrar's No.

STATE Q%BER /é g

Li

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceosed lived. If institution: Residence before

admission)

. COUNTY ) a STATE . b. COUNTY
° Pemicscot Dhinoow lﬁuvahoga
b, CITY (I outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY Inside Limits
OR . _ . - OR .
Town SHaytio o onti Yes g Moo Tow Cleveland L §F PP Koo Moo
. }":ing-II;I'I’:‘AAL,:‘(EJE?F (If NOT inhospital, givaiccation)]Length of stay in 1b 4. STREET (If outside, give |oculion){ Reside on Farm
INSTITUTION Pemi geot Mem. Hsep,” 1 Hr ADDRESS 2316 B, £5th, St rerD Mol
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID . o ) OF
(Typeorprint)  Robert lee Rupert-or-Rufus ~ M MGSent, . 16 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MAR@ED m 8. DATE OF BIRTH 9: AGE (I'n yéars | IF UNDER | YEAR [if UNDER 24 HRS.
> | ) N tgst birthdaw) [Monthe | Daw | Howrs | Min.
Male Negro winoweo [ mvorcen () Sent, 4.,1929 28007 | - 1

“{10a. USUAL OCCUPATION {Gice kind of work done

‘frm ost of working lije, even if retired) ¥

11. BIRTHPLACE (Ciry mnd atate or'c'ol.mtryj. 4y C’ 2. CITIZEN OF WHAT COUNTRY?
PRI 8 7 b

Caruthersville, lo.

13. FATHER'S NAME

loo KIND OF BUSINESS OR INDUSTRY
J /)lj M
Tke Rupert

14. MOTMER'S MAIDEN NAME

T.eola Yagon Timothv

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥Yer, no, or unknown) | (If yro, give war or dates of service)

16 SOCIAL SECURITY NO.

17. INFORMANT Rt‘: ""BOX

6

Yes Korean L86 32 618 Legla Timothv= Caruthersvidle ., Ma
18. CAUSK OF DEATH [Enter only one cause per tine jor (a), (b). and {c).] M INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:  _ % QNSET AND DEATH
IMMEDIATE CAUSE (g) 7 W 9/ g
Conditions, if any, W - M MM
which gave :!;s DUE TO (b). 4 . - : )
above czuu ;’ ' ‘ ' : - - C
stating the under- X
z lying  cauze last. DUE TO {¢)
= PART- 1. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 18 :Vsﬁ_ o‘g‘gg\'
-
S ves [ no A
E 20a. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. (Enfer nalure n]tnjur’ in Pur! I o Part 11 of item 18.)
;5) | (] O Py Y- SV
=2 [ 20e. TIME OF Haur Month, Dey, Year )
[y INJU? .
Sl 63 = 9-/-57 -
E | 20d. INJURY OCCURRED 20e. PLACEIOF INJURY {e. gﬂ,i inbtjld about f)l.n‘mc. 20f. CITY, TOWN, OR LOCATION C' 7 COUNTY STATE
WHILE AT NOT WHILE factory, sireety office bidy., elc. . ‘
WHILEAT [ Nerwwie g| @ e, &/ - kAl W Fhecesuti
- QJ . I —
2l: I artended the deceasad !ramgd_u‘_‘/i _9 EAM 9—74 ﬂ(’and’ last aaw im alive on PG - 7
Death occurrod at 9 m on the date atated akove; and to the best of my know.l’ed‘e, from the causes stated.
2. NATURE (Degree or titley - - C . ADDRESS 22¢. DATE SIGNED
fm i .. (’ | FHescadi | P~/7-57

3. BuRIAL. ca’:nrpn.
REMOVAL { Specify)

23, DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, toten. or county)y (State)

i ggonped

Rurial] q"’ /? J 7

. .
orsan Bi

pce Cemetery

Ca

uthergyville

24 FUNERAL DIRECTOR CIRESS

Car u?ﬁegggifil Hols souri

d

DATE RECD. BY LOCAL REG,

2/ T

{Licensed Embalmet’s Statement on Reverse Side)//

/GI mnywq
/ \.ré:’ 7’ il e
.




D-25F-5 7

SEP 23 139)

orweooT COUNTY HEALTH DEPRRTHENT. g
A PHOME 72 ‘

22 )
- .STATEMENT BY LICENSED EMBALMER
: ‘ R A - P v . .
I hereby certify that the body whose name is recorded on t.he reverse side of this certlﬁcate was em
by me, or by e e e erreeereratene et iea et ...., Student Embalmer No.........
o
working under my personal supervision..
.- ™ . N ‘-,--!) 1a L. L )
. IR . . - aw . [ G Fa oan 0 YD e,
1
Student...oove oo croi ittt eae e S1gned.%gm‘y% ................
Signature of Student Embalmer e e P, et
. : . . ) : ) "License.d Embalmer No¢fgy
SMLT e ' R o = aela R RETRINES R s
SN s e - T PN A N A Lrn P. O, Addressmwu
'Y e

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. {]
*to. comply. with-the above, conshtutes grounds for'revocation of license). N .

If embalmed by a STUDENT he also shall sign in his OWN handwrltxng

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




