FLER FEB 10 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . -
e STANDARD CERTIFICATE OF DEATH stote Fite No IO .
- ——
O ' BIRTH NO. _ REG. DIST. NO PRIMARY REG. DIST. mi@lL Registras's No .S
5 L) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. ! institution: yesid befors
a. COUNTY a. STATE b, COUN adwision).
U Lincoln Mo N.incoln ‘&%
b. CITY (I outcide corpurate Umits, write RURAL and give c¢. LENGTH OF ¢, CITY (1f outxide corporate licaits, write RURAL and give townahip) g
tow: p)] STAY (in this place) OR
TN Truxton i TOWN Tiuxton Py K%
d. FULL NAME OF (If aot ia boapital or institution, cive direct addrom of location) d. STREET (i rural, glve loeation) . v
HOSPITAL © ADDRESS N
INSTITUTION Home . Home
3. glE%héﬁs%’E . (First) T | b. (Middle) ¢. (Last) I 3. Dé::z (Month) (D”') (Year)
(Typeor Print) E1 1zabeth Fatherine Hoech. PEATH X }-24 1949
8. SEX 6. COLOR OR RACE | 7. MiARRIED gﬁggcréisﬂmsn 8. DATE OF BIRTH _ B.Iffs {Io years 7 i | L | 7 oo o .
] :a cify) b birtbday) |Montha| Days | H Mia,
Female] | White MY oW = e 24 sl 87 I |
10a. USUAIL OCCUPATION ((‘.h-kindof-mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn sountry} 12. CITIZEN OF WHAT
dn%_duﬁmmd worl DUSTRY COUNTRY?
Ret Housewite Warren Co Mo. (J
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Ruwe i _Florentin '

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or ankoown} | (If yea, mive war or dates of service)

16. SOCIAL SECURITY
. NO,

/

Fo None , P
18, CAUSE OF DEATH ME L CERTIFICATION IgTERVAl;‘g%_ErEHu
., Enter only onecsiise per DISEASE OR CONDITION —_— |
Jine for (a), (b, and (0 le—:c-er LEADING TO DEATH* () C /S 52 74

*This does not mean | ANTECEDENT CAUSES ' /
the mode of dying, such | Morbid mduim, if any, gicing DUE TO (b) boa O USRS S ) W
a2 heart failure, asthenia, | Tite to the abore cause o) sating -t . - -
de. It means the dis- the underlying cause last.
case, infury, or complica- - DUE TO (c) <
tiom which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ‘ .
Conditions contributing to the death but not -
related Lo the diseaze or condition causing death. . £ ' .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2 : i 2. AUTOPSY?
TION .. : . >
. < i T e e - - vst NOE
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e inorabout | 21c, (CITY, TOWN,OR TOWNSHIP) . .  (COUNTY) . . (STATE) _
home, farm, fagtory, street. office bldg., eta.) .
HOMICIDE :
214, TéME (Mooth) (Dey) (Year) (Hoeuwn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCHR?
WHILEAT NOT WHILE
INJURY m- | “work |_| _ATwoRrk R

2. I hereby ify that I atlended the deceased from#ﬁm_L 19_1? lo jéﬁu_f 19_;{? that I last sow the deceased

alive on L) 19_¥ ¥ and that dealp)occurred at L X2 m_, fref'the causes and on the date stated above.
w S:i : (Degres oz titl n@? .
7 . . , - . .
&Z f“ i = T

3
2% _BURIAL. CREMA- | Z4B. DATE 24c. NAME OF CEMETERY /GKEMATORY “244. LOCATION( ty, town; or county) 7 (State)
TION, nsmovm. {Spaelty) . ;
rurial 1- 26-49 Zion Truxten

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘RECORD

o]
DATE RE:'.";‘(-:LOCAL REGISTRAR'S SlGNATUg R&&! : lwyz Zl ] S!GNATURE 22 QZDHESS @4

([icensed Embalmer’s Statement on Rtvé‘,’Slde)




—_— e ——
_—_—mm ——an —

STATEMENT BY LICENSED EMBALMER

b
.

. \ .
I hereby certify that the body whose name is recorded on the reverse side of this;:'en:'tiﬁcatc was embalmed by me, or by
M L3 L] “»

e ereememearesne et senerae . e . ,' <. Student Enbalner No.

ST gNed anuucceeecrianracerstsssannascasnnrasncis Licensed Em er No.__..-ZQ.?B

Student Embolmer
P. O. Address__3€11fJower Mo,

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.)

I this body is not embalmed, fact should be so stated above.




