THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Health,
& Welfore

/Z

Primary Registration District No.

58-022274
© STATE FILE NUMBER
Regi mgs:ﬂ___!:a_g__z_'..-

] l;::rlca I_'Fn } l l ] 1 1958:gillmﬁon_ District No.

« " 'F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
< 300" I a. COUNTY Jasper a. STATE M §SSOUR b COUNTY :JASPE"F!“"’"/
1-57°/ b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ] Inside Limits
TOR JOPLIEN Yes K] No [ e\qt-'h TomN JOPLIN Yee] Mo []
c Eg%#I'IHAAI’:‘%F?F {If NOT in hospital, give location) | Length of stoy in Ib d. iB%EREEES 20 N {1 °§ side, give lo hon) Reside on Farm
Nenromion 207 N. BYERS Avg YRS 7 YERS Yes [ Mo [%
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Tvpe orprint) M. 0TTO RUHL: oA UNE 21, 1958
, YTt D T oo™ oo e B T Y ) ) e e i Bl

100, USUAL OCCUPATION (Give kind of wark done

during nmrlnmwclifofnﬁl‘wE)ER

10b. KIND OF BUSINESS OR

MUY N ING

11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUMTRY?

REPUBLIC, Mo, @ USA

130. FATHER'S NAME

WiLL1AM RUHL

13k. MOTHER'S MAIDEN NAME

MARTHA WHITTEN

14. NAME OF HUSBAND OR WIFE

EFFIE STERRETT RUHL

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, N Bknqum)l(" yes, give war or dates of service}

o symptoms will be listed,

16. S0CIAL SECURITY NO.

UNK

17. INFORMANT Address

BYERS Ave.

MRS, EFFte S. RuHL, 207 N,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), {k}, and (¢).)

INTERVAL BETWEEN

(¢] ET AND DEﬂ

OCdA

21. 1 attended the doceased from 46 : y - 52
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,',"SLund Iusthcwti';nlivuon 6' ¥ - SF
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. o Conditlong, if any, . DUE TO (b)
5 > whizh gave rise to
5 [ above cauvss (a), }
= rating th dar-
t 3k lying couse lasr. ? _DUE TO {c) H200
E <5 oNF " PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tb the termingi diasass conditlon given in PART | {a} 19. WAS AUTOPSY
ce XX PERFORMED? 0
t2 SlE YES{] NO[]
5 _:. § 21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- | ] O
=3 Q4 -
o =< NM5[ 2c TIMEOF Hour Month, Doy, Year
5 ot INJURY o,
- pm.
E 5 20d. INJURY OCCURRED We. PLACE OF INJURY (¢.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT~ NOT WHILE farm, factery, street, office bidg., etc.)
g 8 WORK AT WORK
£
-
H
]
"
2
=

STEVE PARKER MORTUARY, JOPLUN, MD.

- . to
Death ﬂuned at : 30 m on the date stated acbove; and to the best of my knowledge, from the causes stoted.
22a; SIGNATMURE agree gr titl 22b. ADDRESS 22¢. DATE SIGNED
o . .
| KZEZZQQEZZZfIZQZZéy Medeca/ Bedy- bptur Ao | (0 24.SY
730. BURIAV/CREUATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityftown, or county} (State)
"
e BURTAT™™ | 6-24-58 0zARK MEMORIAL PARK,| dopLal, MIissour)
" {3 § 24. FUNERAL DIRECTOR ADDRESS 25. DATE ECD sv LOCAL REG,

é 2. Wﬂ rpp— .

{Licensnd Embolmer"s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY ovvvvvviiererenrerneieananennanss e emeeaeenarestmaeneteneeeetataneareaataaranrann .» Student Emba!mer No. ...................

working under my personal supervision.

Student i e e e e : Signed,(‘/:..,,n..%.... Lo B e A
Signature of Student Embalmer

P. O. AddressW‘%‘&..m

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

| - If embalmed by a STUDENT,-he also shall sign in his OWN handwriting.™  ~ T
If this body is not embalmed, fact should be so stated above.




