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WRITE PLAIN:LY-—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘MLED JAN 30 1959

THE DIVIXON QF

R - | dﬁ§“5‘9555_9_ DIST. NO. 2 2 é

1. PLACE OF DEATH

FEALIA OF MISYUUKI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO
(2. USUAL RESIDENCE (Where decersed lived. If imatisation: recidencs befoms

851814 Filt No.crinnirerongergrrmerson sasngussen

Registrar’'s No........

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes. anNorunknown) (I ywu, glve war or dates of
[+

W ete. It meana the dis- |

18. CAUSE OF DEATH

. Enter only onecaussper | 1. DISEASE OR CONDITION

a. COUNTY a. STATE b. COUNTY aduimlon),
Perry , Missouri Perry
b. %TY (I outaide corpurate Umita, write RURAL and give gml?ENhGT‘hi: OF c. Cgl’RY {1f outalde corporata limits, write RURAL and give township)
TOWN Perryville o, e fln thie place) TowN Silver lake NG 4‘) ‘
d. FULL NAME OF qf « boepk Institistd “nddt looathon) . STREET , . “
';‘,?Sgr”,.}r{}.'ﬁgﬁ (If not in 1 or give struot or A d Frti R (I rurel, give location) / /
e CrPorry County Memorial Hospita -
3. NAM o% a. (First) b. (Middle) c. (Lash) 4. DATE (Mcath) (Day) (Year)
(Typeor Print}  Francis Leroy Ruch DEATH January 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsves&mmsn.) 8. DATE OF BIRTH 3. :EE (Is rean} v moo | [ ¥ o x .
. A (]
Male | White Ve "MRFFL 68 | Jenuary 11,1052 U O] T | e e
108. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretan eountry) 12, CITIZEN OF WHAT
done during most of working life, svenif retired) . DUSTRY COUNTRY?
Perryville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Ruch Stella Marie Geile Ruch
16. SOCIAL ™ SECURITY 7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

line for (a), {b), and (c)

“This does not mean | PNTECEDENT CAUSES

None ‘[Francis Ruch, Silver Iske , Mo.
M TIF1 T 1M INTERVAL BETWEEN
1 - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) W l‘ ;;mo

tAc mode of dying, ruch

Morbid conditions, if any, giving DUE TQ (b}
ab heart fallure, asthenia, .

rize b0 the above catize () stating
the underlying cause lost.
DUE TO (c)

caze, injury, or complice-

Ll

1I. OTHER SIGNIFICANT CONDITIONS” N

Conditions contributing to the death but nof
reloted to the diseaze or condition causing death.

tion which coused dzath,

19a. DATE OF oP_ll;:%Aﬁ- 195, -MAJOR FINDINGS OF OPERATION ° ‘ 1 @, AUTOPSY?
| 7 7 00 ves I w0 [J
21a, ACCIDENT {Epacity} 21b. PLACE OF INJURY (e tooraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE -~ - oo home, farm, factory, street, office bidg. et -
HOMICIDE -
214, TIME Moats;y (D) (Years (Heun | 216 INJURY OCCURRED | 21, HOW DID INJURY OCCURT
TN WHILE OT WHILE :
INJURY oo m. wom:TDnnwonx ) )
22 I hereby iy th I atlended the deceased fri // . 195'2 fo )@""’t Ao . 19) }ti’a! I last saw the deceased
alive on 2 19—'_”_...7:. and that ccurred at rom the causes and on the dale siated above.

st

23;. DATE SIGNED

[2/-3%

2a. BY RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) {Btate)
X (Bowalty}
Burial Jan, 21,1952 Silver lLake Catholic Silver lake , Mo.
LOCAL STRAR'S SLGNATURE 25, FUNE DYRECTOR" 584 GHATY ) AbDRESS
JTE RECD BY Lo R 59 _ 259 Vi, : ? S o
LM A /s P, A bt ot s ot o e L {3 CN St gr Lk APEA
,.,", (Licensed ner's Statement on Reverse Side) /.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

; - Y No.. creene .
\'\'Ol'klng unde}_ my wmﬂal supervision. udent Embalmer Mo, Sssesdevsane sasedevinae

Signed ﬁ//mm«, z

L T, T R ! N
Stgne Student Embaimer : Licensed Embalmer Na.....cmo....... Jfé 4,‘.
P. O. Address 7;22.4..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalimed, fact should be so stated above. : .




