. THE DIVISION OF HEALTH OF MISSOURI —
e STANDARD CERTIFICATEOF DEATH 99-018142

::w;ll-h" STATE FILE NUMBER
ublhic P —
Service I . LtU JUN 1 0 mcginmrion District No. / \s (a Primary Reg.i:lro!ig? District N"A.__ZQQ,{M"...M qushu'sﬁ&._..éﬁé_ _____
K <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institurion: Rn‘idcnyﬁ -
, . COUNTY a. STATE b. COUNTY admis st
%0 . Jasper Missouri Jasper
1-57 b. CEI’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits S CIJRY Inside Limits
om  Joplin You [y Mo L tom _ Joplin Yoshd Mo
c l’:gls.é.l;i»&t‘l%ROF {If NOT in hospital, give location) | Length of stay in 1b “f'fg'- iB?)EREEES (If cutside, give locotion) Reside on Farm
Al
o _iwnmumionSt, John's Hoap.| 15 ¥earsll = 809 Roonsevelt YerEJ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Yaor
(Type or print) T oP
Claude homas Rupgell CEATH _ June 4 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[T] NEVER MARRIED] ] B. DATE OF BIRTH 9, AEEr Ei,:'z::; ::;?.ER;:,E.AR I:.L.::DER 2'4“:1‘“.
,. Male o| White . wowo) overceod| Oct 2 1884 g il |
2 100. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12 CITIZEN OF WHAT COUNTRY?
- dunti of wothing life, even if retired) ZINDUSTRY
: uperintendent| 4inc & Lead Chanute, Kansas £ USA
E 13a. FATHER'S NA.M.E 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | Thomas Russell Mpllle ———-- Cora (Deceaged)
S 3 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = [l {Yes, g5, or unknawn}| (If yes, give war or dotes of service)
] Bl | yee s e doen ! 441-05-5509  Rolland Bussell Gelena &
4 a 18. CAUSE OF DEATH (Enter only one cause par line for (u) (b), and (c) ) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . . 4 ONSET AND DEATH..
" w IMMEDIATE CAUSE (a) . _&:dklf_;_
] &
. =
a w Conditions, if any,
; & which gc:l tlse :e } DUE TO &)
5 - obovs couss (o),
G =z stating the under-
3 8 g lying couse last. DUE TO {c)
s Z2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dissase condition given in PART | (v} 19. WAS AUTOPSY
; '5 o z PERFORMED? ©
0 |5 2/ YEs[] No(}
; _; % k| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- g (] O
>3 U+
5 S ZN5[ 0c. TIMEOF How Month, Day, Yeur
2% ofs INJURY  qo.m.
; ‘.:'. : x p.m.
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Py ow WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.}
25 2 | work AT WORK :
] E 21. | attended the deceased from !Hq 3[ li'S g , to .! ua 2 f'{‘ [iSi and [ast sqw hb' alive on - Y
% E Deggh occurred at 5 "60 P m on the date Stated obove; and to the best of m niy knowledge, from the cadses stated.
. (Dew.. or m‘}hs a| 2. ADDREssso 4 Mew a} Aris BLﬁq mzz:- PATE SIGNED
3 Japhiny, MESSouRys 6-5-5¢9
23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\' 23‘- LOCATION {City, rown, o counary) (Stute)
- (Specily)
7’-—‘-‘-:/) Jun 6_1950 Foregt Park Cem JonlTa  Misanuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REQISTEAR'S smaw%
H -Glover Mortuary Joplipl 6-5-757 poltae

! {Licensed Embolmar'y Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cceveveeee

by Me, OF DY oo e e e d s et n e e e

working under my personal supervision.

L T L= 11 S PP Signed ...

Signature of Student Embalmer nrem ‘
ISz 3

Licensed Embalme

P. 0. Address..\ N i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). - Co
If embalmed by a STUDENT, he also Shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated abpv?.




