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WRITE PLAINLY—USI

NT RECORD

NG UNF;&DING BLACK INE—MAEE A PERMANEN

THE DIVISIUN OUF FMEALIT UF MiaaWAJRE

. . A 1
FLED U g=g; ~ STANDARD CERTFICATE OF DEATH s ~17591 ......
BIRTH NO. REG. DISY. NO. _/L('_ PRIMARY REG. DIST. uo.x_?a-za Registyar's No, ...././ Fernmsesreses
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived., If lnatizution: residence before
. COUNTY e . STATE : b. COUNTY Jinimion?,
. Franklin® : Missouri Gasconade
b. CITY (U outside corpurata limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sad give township)
township)| STAY (in this place) d
TowN _Washington days TOWN  Rosebud 437
’ d. FULL NAME OF (I nos in bolndul or institution, give streot nddress or location) d. STREET (II rural, give location}
HOSPITAL OR ADDRESS , /
INSTITUTION 3%, Francis Hos
' hEcRaseD v e & (Lust) 4OATE  (Matt) (Da) (Yem)
(Typeor Printy  Ruth Minnie Hollander DEATH May 22 1953
5, SEX | 6. COLOR OR RACE | 7. m&%%% N]E\ygn rgsnnﬁ. 8. DATE OF BIRTH 9. AGE Unyen) = moce s rn | w e o per
. r) o ours | Mia
female ' | white married /o |Oct. 12 1932 f el

10a. USUAL OCCUPATION (Gl kind of work 1. BIRTHPLACE

Bousework & Tacbe

10b. KIND OF BUSINESS OR [N-
DUSTRY
ry own home

(City and State or Foreigs Coustry)

Rosebud, Mo.

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MA1IDEN

JQuinta Schmi

16. SOCIAL SECURITY

493-32-9141

NAME

dt

ltiaa. FATHER'S NAME

Walter Racherbaumer

15. WAS DECEASED EVER tN U.S. ARMED FORCES?
Wﬂ.m.wunokmwn) (I you, xive ;2:3;! datea of sarvice)

17. INFORMANT' S S|GNATURE OR NAME

Melville Hollander Rosebud, Mo.

14. NAME OF HUSBAND OR WIFE

g
ADDRESS

(Degree or ale)

' 24c. rdmi—: OF CEMEI‘ER‘! OR CREMATORY
Evangelical Cemetery

24b,

5-25-1953

24a. BURIAL, CREMA-
Tl ﬁM)

24d.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAAI;‘ mwzai
1. DISEASE OR CONDITION
'ﬂ‘ﬂ‘?ﬁﬁ?“ﬁ; P | DIRECTLY LEAGING TO DEATH® (5 M
) ANTECEDENT CAUSES
*Thiz doea not mean . 3
the mode of dying, ruch | Morbid conditions, if eay, gising DUE TO (b) o i a, X F 4/’5_
. a8 heart fatlure, axthenia, | .Tide to the atose cause (c)dating . . . ___ . [ _ 77 .
dec. It means the diy. | 1A underiying cause last. === = T
case, injury, or complica- DUE TC (c) _
ton which cased death. | 1. OTHER SIGNIFICANT CONDITIONS' - 2. "% ™ *
Conditions contributing to the death but zot
1 related Lo the disease or comdition cxusing death. : '
“19a.-DATE OF OP_F;B"; 155./MAJOR FINDINGS OF OPERATION . .~y 4 - "7, 4 ws i 4 - o+ |20 AUTOPSY?
. . . ia 4 Y P é?!é mDnoE'
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. inorabout | 21, (CITY. TOWN, OR TOWNSHI) ~ (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics blds., o1 PR v Y P -~ .
HOMICIDE ) . . CA e, !
2 TIME  onsh (Day) (Yea) (Houn | Zie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
R WHILEAT NOTWHILE
|NJURY R has = AT WORK - PR T I R - L
2. T herebly certify that 1 atiended the deceased from S =20 1963 10 _ 6 733 10853 that I last saw the deceased
alive on ,,19.:} and that death occurred at _5_._5_Qpn ., from the causes and on the dale staled abope.
2. SIG /e 23h, RESS 23c. DATE SIGNED

A, - |8-25-53
TION (Oity, mn.ormnty) - Bmte)
near Drake._Mo.

Lt

DATE REC'D BY LOCAL

20,

Reverse Side)

5 FUIERAL DIRECTOI $ SI“AW!!

REGIS'}RAR‘B SIGNATURE ) ‘,7 ; ﬂ
E'% i (Licensed s’ Staternent % ’ é—;—‘

ADDRESS

& C/-/y_guu’ L




STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_@_

Studont Embalmer No.

working under my persona! supervision.

b g o DB AN, Tl

Student Embalmer . :
. Licensed Embalmer No..... 3. & 3 €

P. 0. Address (@) wf”.sy/(cf_/”o’

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.)

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




