-
DEF ARTMENT Fun;geAT;:Y:TC?EEZ%gogR?NéésouRl DIVISION OF HEALTH 124 STb‘?iLE W21418

CERTIFICATE OF DEATH

Do%’:g}s\’;%‘; Registration District No. :.3 li; Primary Registration Disl'icleg‘_ Registrar's No,

Vs 300 " DECEASED —NAME  FIRsT ®IDOLE LaST SEX DATE OF DEATH [ MONTH, DAY, TEAR]

Rev. 1770 | ETHEL Loiuse RUBLE’ [Female | May 7, 1971
4 RACE WHITE, NEGRO, AMERICAN INDIAN, AGE = a5t UNOER | YEAR UNDE® ) DAY DATE OF BIRTH ¢ MONTH, Dav, COUNTY OF DEATH
. EtC. ( SPECIPY) BIRTHDAY [YEARS F| MOS. DaYS HOURS min, | TEARL
A White 78 . May 25, 1895 |,
105, 5. CITY, TOWN, OR LOCATION OF DEATH NIOF CifY i3 | HOSPITAL OR O HER INSTITUTION—NAME (1f HOT (N EITHER, GIVE STREET AND NUMBEE )
SPECITY YES Ok NO
»__3t.Louis n Yes u St,-Jouis, Little Rock Hospitals, Ine,
STATE OF BIRTH t1s wor 14 u,s.a., Nami|CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE (1) WIRE, GIVE MAIDEN NAME |
. . COUNTAY } US A WIDOWED, DIVORCED (srecirvs
usvat tesioence i Missouri . w. Married nw._John Ruble
13. ‘*} aj LIVED, ‘..’;l,f.",. SOCIAL SECURITY NUMBER USUAL QCCUPATION {GIVE KIND OF WOK DONE DURING w031 OF | KIND OF BUSINESS OR INDUSTRY
OCCULRED IN WORKING LIFE, !V!Ff AETEREC ) f At H
reenee o | n__None e ousswife - . ome
. “_"""0"0"- RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY vimi7s [STREET AND NUMBER
' . - LEFECIPY TES OR NG
15. L/ C 72 \, 140 Missouri 145 Iron 14, Des Arc ue. ye8 w.  BOX 3
16 FATHER—NAME P1RST MIDOLE Last MOTHER — MATDEN NAME (1134 MIDDLE Last
: 5, Marion : lewis |, Melinda Jackson
17. | NFORMANT —NAME MAILING ADDRESS (SFREET OR 1.LO. HQ., CITT DR TOWs, STATE, TIP}
s . e John Ruble - Desire, Missouri,
19, CREDITS :\RT i. DEATH WAS CAUSED BY: s |ENTER ONLY ONE CAUSE PER LINE FOR {a), (b, AND (c)) T e a e

0. Md-ezt-e Lu / otx/\-dX( & [O i,
:j e loc o clycode bbbt %f;zf;j
0 S‘C/-%’AQ #CM"L ‘Digesrse 5/-64'—"-5

SFARING THE UMDER:
PART If. HER SIGNIFICANT CONDITIONS: BLNIONS CONTRIBUTING FJff OEaATM BUT NOF RELATED TO CAust SIVEW IN FART 4 0} AUTOPSY IF YES WERE FINDINGS CON-
LYES ORr HO] llD[I‘l.Br:‘N DETEAMINIMNG CAUSE
- of o
C a Ce M /ﬂ g“e‘ & s iw. NO .

LYANG Caysr a8y

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY (month, oar, veany [HOUR HOW INJURY OCCURRED § ENTER NATURE C/ ANAURY I PART | OF PARI 11, (L 13
OR UNDETERMINED (sreCiFr ) B
N a. F0b. . M. | 20d.
¥ € INJURY AT WORK [PLACE OF IMJURY AT HOME, FARM, STREET.| LOCATION  (STREET <R R.F.D, M0., CITY (7 TOWN. STATE) IF DECEASED WAS FEMALE
z K] lsmeziFy YES oR no} |FacToRY, OFFICE mbG.. ETC. [sPeciFy) WAS THERE A PREGNANCY
-0 IN LAST 90 DAYS
1 N 10, 20, 20g 20h, O ves Clwo LK
x 2
T £ /CER!IFICATION— MONIH oAy vEAR I MONTH DAY YEAR AND l;s‘r“snw nou-lnu ALIVE OA |1 DID/DID NOT VIEW THE| DEATH QCCURRED AT TME PLACE, ON THt
R § c FHYSICIAN: 10 MON AY YEAR sO0Y r DEA 1MOyR] DATE, ARD, TO THE LEST
- ) = I ATIENDED IME 7 saY KMOWLEDGE, D
= o, QECEASED FROM my 3 1971 l?lb May 7 1971 II:.Ma.Y 7 1971 4. { e, 6')'!'5}4 O THE CAUSELS) srn(:t,
-8 - 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON tHE BaSIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
-~ z x !WIN‘:&D:.?; g([ ,I"D!D; Ar;lnlol THE INVESTIGATIQN, IP:‘ A'\\‘ QPFNION, MONTH DAY YEAR éauh
o DEaTH ul N ATE AND DUE TO THE CAUSEIS) STATED.
5% [ ceriFier QUG 35 P, .lo MY 1971 145 P.M. .
: 5 S CERTIFI AME (TrPE OR nml! ] RE ( Nbeone gf e DATE SIGNED [mONTH, YEARE
= 3 5 . 7h. ) ??/
= MAJLIN ADDR&FTEFIER STREET OF &F.0, = [T N STATE . T
w .
W g e - 7] A (S S, T /05
v " BURIAL, CREMATION, REMOVAL "|CEMETERY OR CREMATORY = NAM LOGAIION N Ty on Iown S stant
{SPECIFY 2 ry
. Removal o Mtn,View Cemetery " Des Are,Mo,

DA-TE 5_1.0::.7:1\' YEAT)

T o Bonos Faheral Roms, PlbdmontyMissouri,, -

REGISTR g{cmm /
. 2 0
C

DATE RECEIVED BY LOCAL REGISTRAR

Tib, ~ oAy 1 0 1971




