JRI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH >

J@(!g sE!rEn 1859 No. __-._5— 5____.._..anurv Registration District 3 -_L,/ ~=na-—m—_Registrar's No. ;.__i 3-"-

EQ VS

DOCUMENT

BY AFFIDAVIT OF

-
———

STATE FILE NUMBER

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Whera deceased [ived.

If institution: Rexridence before

a. COUNTY CaDe Girardeau a. STATMiS Souri b. Cowgpe Girardeaﬁmluion)
b. COIIQY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;EY Inside Limits
oW Cape Girardean 34 Years oWN  Cape Girardeau Yo & No D
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTIUTON 539 So,Pacific Ste  |*® %O 529 So. Pacific St, |™=0 %X
kR (P:_AME OFf DECEASED Middle Last 4, DOATE Month Day Yeor
YP® or print} F
¥1lora Ann Ruebel peaH  July 14,1960
5. SEX 6. COLOR OR RACE 7. MarriedXE]  Never Married [1 [8. DATE OF BIRTH | 7= AGE {last birthday) ':‘aUNhDER 'D‘"EAR ::UNDER 2;" HR
idowed o od nths ayL ours in.
Whibe widowed 0 veeed | /27/1888 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 11 lif; if d
uring my loou\éogw i wen: retirad) Chester,IllinoiS U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
Adam Oachs Anna Bode John Ruebel
15. waAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. !17. INFORMANT Address
(Yes, pg, ki V(I yes, gi dates of ica)
e, ﬁ or unknown ] yes, give war or cates of service 498-{}3—9_7'493 JOhn Ruebel_cape G—irard eau ,P‘IO -

18. CAUSE OF DEATH (Enter only one cause per line fgea/a), (b), and {c). INTERV At BETWEEN
PART I. DEATH WAS CAUSED 8Y: CONSET AND TH
IMMEDIATE CAUSE (a) a/G M
-
—
Conditions, if any, DUE TO {b} WM /WA‘"‘Q'
which gave rise to
above cause (4},
stating the under-
lying cause last. DUE TO (&)
z PART 1. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g isease condition given in PART there a pregnency in last 90 days.
§ * ] O Yes I 0O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED m] a] 3
v YES ] NOSA)
5 20c. TIME OF ur Month, Day, Year
a INJURY  a.m.
o p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [ ”/
PN A
21. | sttended the decessed from .? ?-6 t ’ nd last saw ::.I alive GR,
f
[ ]
Death occurred st 10 -50 A 'M L] m on the date stated above, and 1o the best of koowledde, from the causes stated,
722§ (Degren or title) W‘L ADDRE 2. DATE SIGNED
W 27&‘ / J;/ f bd
23a. BUR CREMATION, { 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO 23d. LOCATION [City, town, or County” l [State)
REM L ({Specify) N
Bumial 7/17/1960 | Lightner Cemetepwy T1lmo,.Scott,Missouri,
24. FUNERAL DIRECTOR ’ ! ADDRESS ~ 25. DATE RECDMBY LOCAL REG.

_ L. L. Haman=Cape Girardeau,Mo.

/-/8-bo

{Licensed Embalmer’s Statement on Reverie Side)

%iGISTMR'S SIGNATURE !




JUL 27 1960

~
‘

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_M_ﬁm@L

Signature of Student Embalmer

licensed Embalmer No._4122
. s . P. O. Address_Ca pe G’i]lﬁ.'ﬁd.e_ﬁl

: Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocatian of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above. ..

-~
¥




