l VLU RNUY | o Y04 THE AVIIUN OF FEALIA U MiDAJSURI 33
S, No.300 - - .
° STANDARD CERTIFICATE OF DEATH State File Na542
v, 10.48
'BIRTH NO. REG. DIST. NO. [ll 8 — PRIMARY REG. DIST. mﬁii& Kegistrar's No.u. ... .._‘i-.:..........._.
qo t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: reskloncs befors
. . N . inisuisal,
pd & COUNTY  aagconade * STATE M1 ssouri b COUNTY o sconade
[ b. %TY (It outside corpurata llmits, write RURAL and glve & LENGTH £F c. CgF\{ (11 cuteide corporate limits, write RURAL and give townsbip)
nahip) {in this place)
townRural Brush CreeR™ | 65"y¥s ToWwRural Brush Creek TWp. . 344
d. FHCI;SLP#AI?_EOOF (If pot in hospital or institution, glve sirest add or' don) d'A%T[?REETSS . (I rural, zive loatlon) v o
wetiurion  Carm Home Cuba, Mo. Rt. 1
. . b. (Middl Last)
3 :’:E:“éﬁs%’g 8. (First) ( ) c. (Las 14 DATE (Month)  (Day) (Year)
(Typeor Pint) . B1lizabeth Ruwwe pean Oct . 23, 1954
5, SEX 6. COLOR OR RACE | 2. MARRIEEB. ISIE“;'EQCIESRRIED.Q 8. DATE OF BIRTH 8. AGE un yean| i Woen | veix | BweN o .
, (Bpw birthday, ours .
female white dowed : F-22 -/803 | 6% ' |
10a. usuuo&cgi?mon l:’c:.ma-w:; 10b. KIND OF BUSINESS %}}r IF:‘Y 11, BIRTHPLACE (¢4 uad State or Foraign Comstey} 12, crnz%r‘ar?lrwun
HOUTeWor " own home mear Pittsburgh, Penna.
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Rilefer - .| Catherine Hans Frank Ruwwe
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yem, xlve war or dates of NO.
345 none Clarence Ruwwe Cuba, Mo. Rt. 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEM -
ONSET AND DEATH
Enter anly onseausaper | 1. DISEASE OR CONDITION . . .
line for (2), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (a) ocard.,a = Frion __. | ZmoD .

*This does not mean | PNTECEDENT CAUSES

r . - |
the mode of dying, such | Adorbid conditions, if any, M‘M DUE TO (b) M&L&ﬁi&&&&@& _L,ﬁ rs.

ar heart fallure, osthenia, | rise to the abooe cause (o} statlng

. the underiping cause lond, . : - . T . R - - |-
. It means the dis-
::u,l{:}urv.w : ‘, ) DUE TO (&)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS j f' ,L— £ 14 a P Mm P
mwmummmmmmw Aler < & ’
related to the disease or condition aruting death 34,95 .
19a. DATE OF OPERA- | 18b. MAJOR qumss OF OPERATION £7ﬂ o2 | B AUTOPSY?
TION /—gv
2’?—-5?‘- . See ” ‘n a.ud 6{Me /“_;-erfeo/ ves [ w0
21, ACCID 21b. mcaonmumms;z.:s 21c. (CITY, TOWN, OR TOWNSHIP) j‘; 7srmza
boms, fastory, strees, »
Mithe Meardent | ™oz Brusl Crecé Tup. ‘&éco.t

21d. TIME (Meath) (Day) (Year) (Hour 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? *

IN?IIRY g -J_P_. r¢ 7&1 mm.n‘r "AU'IT::&I ﬁ// 0/ por\cd /d.d.d-n? or /(?/f‘/
2.1 hereby cotify that 1 auended deceased from _$= 27 _, 19.51% o /0 =23 105 that I last sow the decenzed

WRITE PLAINLY—UBING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on . and that death occurred al 3350Dm., from the causes and on the date stated above.
4 Z3a. SIGNA titlgly 23p. ADDRESS . ) | Zc. DATE SIGNED
Y % Y ,7“( s | SO 26 -SH
zu BURI a‘}. casm\- 4b. DA 24, FRAvE oF csnu::renv OR CREMATOR\’ 24d. LocATloﬂ (Oxty. town, or county) uauu)_
ur a 10-26-1954| Warren Cemetery near Tag Moa .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3"6) - FUIIERAI. DIRECTOR'S SIGOIATUR ADDRESS
M&_&Zﬁz : : - A, O 2 EH sl s
s Staterment




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.— s N

Student Embalner No.

Licensed Embalmer No 3 2 3 &
P, 0. Address (S 2/ S Ll A

working urnder my personal supervision.

Student ceiessenecan vesresanevannan resannas Signe
Student Embalmer

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 ndt embalmed, fact should be so. stated above.




