8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 23215

N Bomi o S Eons STANDARD CERTIFICATE OF DEATH st rie
-1 x35897 F'ED JUL lﬁ’% Primary Registration District NJ da? / R“':”;';’"' No. 1'7—_-:/

Registration District No.

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
{#) County. Perry . . ?
A 15 54:6 RN LI @ 5 ML.SSOULd v ® Comr. PETTY.... L.
q (5 Name of ho (:: nluu:dl:l::::uo{l::'n limits, writs “RURAL' and name of tawnship) (€} City or town Pe rryv i l l e IJTO .
l [+] spital o (IT outsids city or town lmits, writs *RURAL") /
(Lf ot in hoapital or institution, write street number or location) / (d) Street No. (11 rural, give location)
l {d} Length of stay: In hospital or institution
o ) 7 0_ 7 - 16 (Spocify whatber |f {¢) Cltizen of foreign country?, {Yes or No)
n this community.
years, months or days) If yee. name country,
e . MEDICAL CERTIFICATION
3,(@) ERINT Priedrich William Ruch - 7
3. (8) If veteran, 3. () Social Security 20. DATE OF DEATH:; Zﬂmh = day 9 .
N . N one year. 19 hour. 9 minute 30 A M.
name war o =

21, 1hereby certify that I attended the deceased from...... 2. &/ ¢

9rtofo s T~ * 19_5.{?(

O 5. Coloror

6. (a) Single, widowed, married,

=
=
@
&
«
Iy
|
P4
=
4
=
=
-4
=
-9
-t
=
]
-
7
o 4. Sexwwi‘:‘ﬂg'ﬂ.l.gm me._.@i..t..e.. divurccd_.._ﬂi_de.w.e_d that Tast saw h. AL alive on ‘ - T~ Y. 19
4 6. (b) Name of husband orwife_ ... 6. (c) ‘Age of busband or wife if || 37d that death occurred on the date and hour siated above. Durati
v Yiartha Ruch alive ... vears || Immediate cause of death : W oo nraston
< rr /] < /.
7. Birth d f deceased... 02 EODE. I!.“...“..,......._EL 18735 w
E it date o (Mooth) {Day) (Ye:n:‘)"m W y Mﬂo‘ 7
4] 8. AGE: Yeara Months Days If less than one day Due to h S M
E 7 O 7 l 6 . o M M
- Due to . P
£ || s pewpne_C8Pe Girardeau Co, Mo, 0 P DU A - R s
% - {City, town, or county) (Siats or foreign coantry) * S B n
. p M Oth diti
= 10. Usual occnpation Farmer (Includs pregmancy »iihin 3 months of Seati) _{/ ——
=2 11. Industry or business /} 4 I'/ PHYSICIAN
I o Major findings: "'f’ ’L v e
o g 12. Name__aON -Ruch . r Of operations........_ , 7 __j’ i
. e ’ nderline
é =\ 13. Birthplace Germany q’ the cause to
— (City, town, or coonty) . (State or foreign country) Of anto ! which death
I R D3y, should be
j & { 14. Maiden name____ ._Ba.rba PE-Fef - - charged stia-
~I = Rl tistically.
g g | 15 Binnplace....BOLlingey. 00 (S&OTumhn oy || 72 1 death was due to esternal causes, Al in the following:
. 2 . .16'. @ mfom“t Minni e LIOO re {a) Accldent, sulcide, or homiclde (apecify)
B (5 Address Yerrvville lo. (5) Date of occurrence.
17. (&) Burial () Date thereof.. 6....1. =»]1944 . (} Where did lnjury occur? {Ciity or townd {Covaty) {ara
(Burinl, cremation, or removal} Month) (Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public p ?
(¢} Place: burial or cremation..........B.i.ﬁhl e....I'.'-Q j
18. (o) Sigmature of funeral director.—... |/ Crdec??, W {Spocity typa of place)

tnjury..... ...

_} . ol gl While at work} . .. g

() Address___ PET iYle. ko7 ﬂ - d

oo oD~ ,)‘k Pt sou LA Wit s o0 ey
(thate r) istror's signatnre) /. &

received loodl res Adrlrem._..._.PP."["" S e Date dgned_fa= /0 ¢

f 5 o &; {Licensed Embalmar’s Statement on Reverse Side)




. . RECENED .,
' 3 rpiger HOe-e-l-mmooc-

T e ' pistrict H.ealﬂ; Oi:;r Ty
N e | ' pigtrict Fiie Num - A ’"—:"Y: o
. r L ’ ) . Dﬂ-tg E‘iled—-n------------—-u-
-,. PN T

> LR ® r o . £ .‘;— 1 :
. N

$ o SIC L L
feit
R e N s . LoueuL
Attt N
f“l Tk =" RS . ‘ .
.;s-av-..' T e we . . - . i e o JJ:
STATEMENT BY LICENSED EMBALMER et

. Fli ‘ B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, of by

working under my personal supervision

. Registered Apprentice No

AR o))’
- - Licensed Embalmer Nor N A G L2 P
LRt - :
«- - P.O. Address. ﬁ 2 e Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
. the above constitutes grounds for revocauon of license.) . s
o AL gl If this body is not embalmed, fact‘ahould ke 5o stated abeove. -




