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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.... 781"3.
"BIRTH NO. w REG., DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 328
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostitution: sesidence _before
a. COUNTY Buchanan o STATE . M{ sgouri b. COUNTY By changry«mica.
b, CITY (If outside corpurats limits, write RURAL snd ghre ¢. LENGTH OF c. CITY (If outside sorporate limits. write RURAL and rive township)
townahip) STA]- gum,hm OR . 7
Tows  St,, Joseph : vealrs TOWN St, Joseph 6!
d. FH&SLFE!PAMEOOF (If aot in bospital oz Institution. give streot add ASDTDRE')S . (1t rural, aive location} v
NsTiITuTioN Mercy Hospital 6603 King Hill AV
3. 5‘5@&5 s%’i-: a. (First) b, (Middle) ¢, (Last) 4 DSEE (Manth) (Day)  (Year)
(Typs or Priad) FERDINAND REUTHINGER , JR.| oS March 22, 1954
5, SEX D 6 COLOR OR RACE | 7. MARRIED, NE&’&EC’ESR(S‘E 8. DATE OF BIRTH 9, AGE  Ua yeam| @ DGR | Sk | ¥ UNOCR 3 .
N pe Ly an ays otrs | Min
Male White "R Eower Nov. 29, 186% | &"E8 L |
m:; nlelsu.flL 29_53’3‘,?“ l;!c.u:.x:\}fgms; 10b. KIND OF BUS|N£SSD?J§I_ l'{t\; 11. BIRTHPLACE (Btate or fareign sountry) M i ssourﬁ 12, CII_I'!%%?FWHAT
Merchant (Retired) General Store | East Atchinson Ksmeasx| U. o,
llaa. FATHER'S NAME S 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r. . ' :
Ferdinand Reuthinger 1 Elizaheth Anna F, RQUthlnger
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHS’ f7. INFORMANT S SIGNATURE OR NAME DDRESS
(Yea, no tnknown If yua, xive war or dates of 5
ggeo | W=D =tem= 1 none rs. M.S. Rizer 6515 King Hill Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 5t,,Jogeph INTERVAL BETWEEN
| Enteronly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (by, and (o) | DRECTLY LEADING TO DEATH (g) 5 -
o ANTECEDENT CAUSES % , { g -
This does not meen
the mode of dying, such | Mortic conditions, if any, glving DUE TO (b) _ D s,
a# heart fallure, asthenda, rise 0 the above cause (o) fating ] (/
ete. It meene the dig. | the underlying carae lost. ;Z % ) 5 >
ease, infury, o complica- BUE TO (c} : <

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condilion cousing death.

19a. DATE OF OP%%'?Q 19b. MAJOR FINDINGS OF OPERATION N / 20. AUTOPSY?
| & 0 ves [ o I
21a. ACCIDENT (Speciy) 215. PLACEOF INJURY (s.¢. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, {sstory, sereat, offics bidy.. eze.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ] WHILEAT[] NGT WHILE
INJURY =™ | WoRK AT WORK .
2. I hereby certify thai I attended the deceased from £-{ 1 , 19 54 lo = "'1'2', Isﬁ, that I last saw the deceased
alivepn __,_8 =22~ | , and that death occurred at &@., Jrom the causes angd on the dgle stuled above.
wn or m@_ll 23b. Azs sr0% ;1’ ALY LLip+| 23c. DATE SIGNED
Al L Qongod KF fro |Gogb-s¥
CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAT| 244/ LOCATION (City, town, or county) (tate)
. (Bpedlty) -
Bupial 3/24/54 Memorial Park Cem. St. sJdosenh Mo

AL D) RECTOR S| GNA‘I'U ADDRESS

DATE REC'D BY LOCAL STRAR'S SIGNATURE .Lf-gs 25 FU
}/740-?4/7?25 wlhess DU du.u-,@ Clark Funena.l Home “3t. Joseph, Mo.

(Licensed Embalmer’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, or by ..

- It AAL Aot A bkt oo b e rnnnea e et e dmesraers v e e e s AAERSA et Seen s e mns oesenemmn eme e e e eemae e s oo s erneeen somme e 8 bem s Student Embalmer No.
working under my persona! supervision.
Student cevveacecrrancerenans trearrersaasns Signed MM_
Student Embalmer
Licensed Embalmer No '?/—243 /_ .............

=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply wi
the above constitutes grounds for revocation of license,}

.

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




