i THE DIVISION OF HEALTH OF MISSOURI
v 30 ’ FILED MAR 26 1956  STANDARD CERTIFICATE OF DEATH s rie e 3OO0
! BIRTH NO. REG. DISY. NO. 3—3 PRIMARY REG. DIST. uo._‘zQJ_Q. Registrar's No./i.? .............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docuud lived. ) institntion: residence before
a, COUNTY .a. STATE COUNT.Y admislon),

Cape Girardeau Missouri Capé uirardeau
b. CitTY (f outelde corpurate limita, wrte RURAL and give C. E{ENGL’; OF c. Cg’g d. In Residence within limits of
L1 0} s - » clf T n?

TOWN Cape Girardeau oo P myr”sm town Cape Girarceau A e

d. FULL AAI‘III-EO%F (1f not in hospital or 1umu|:on give ats n;- address or lceation) ASI;rIfF%EE;S (if roral, give location) b 7
GZaﬁﬁﬁhm En route to gppukhedst %26 0live Street ol¥ o
3, gsczis%’i_: 8. (Flrslf ‘ :.'(Middle) c. {Last) ) DA-,-E (Montt)  (Day) (Yw)
(Typeor Printy Leglie H. Jauch oeAH March 13,19
5. SEX 6. COLOR OR RACE | 7. m&%ég rsz]-:‘\;cs’gcnélsnmso / 8. DATE OF BIRTH 9, ,f‘,GE e yean] I w0 1Dmn ¥ UNDER 24 WS
R {Bpecify. t ¥ ont, ays | Hours | Min,
Male White Married Dec. 5, 1903 B | |
108, USUAL OCCUPATION (Givelindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ST
:omduriaz moat of woruuu‘l(:.’:::nuﬂ :etlr:l) N N . DUSTRY . iCity “d. Stete or h":'- Gountry) 'ZC‘O:E?H%}“I’?FWHAT
Carpenter Building Bell City, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Louis Jauch | Luella Propper Ruby Jauch
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITJ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) “
No 490-05- 63f6 Ruby Jauch, Cape Girardeau, No,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Fater only opecouseper § oy pp ey LEADING TO DEATH® g) ﬂ,})( 7"’\ g M‘—J 4
{2

line for {8}, (b}, and (¢)

: >
“This dors mor mean | ANTECEDENT CAUSES /L/t?'

the moce of dying. such | Aforbid conditions, if any, piring DUE TO (b} 7 =
a8 Beari follure, asthenta, | rise fo the aboce cause (a} staidng
ele. It means the dis- the underlying cauace last. .
case, infury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

- i Conditions contributing to the death but 7o
related to the disense or condition causing death.

19a. DATE OF OP'FI%}%- [ 19b. MAJOR FINDINGS COF CPERATION 20. AUTOPSY?

Hal! | wBF
21a. ACCIDENT (Bpecity) 21b, PLACE GF INJURY fe.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faciory. sireet, office bldg., e1a.) .
| HOMICIDE
2id. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
INJURY : m | worK AT WORK
__——-—'—-—-._’
2] hereby cerlify that I attended the deceased from —— = L{ , 19—, that I last saw the deceased
" alive on ,19____, and that death eccurred atf . ™m. from the causes and on the dale staled above.

(Degree or title) (236, ABDRESS 23. DATE SIGNED

ms,pm?/(i/m,\ (AL Ceppo oo Keay W, 3/ %%

O‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

RVAL, CREMA- | 24b. DATE A z4z. NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (City, town, of county) {Stato)
TIO REMQVAL (Specity)
DUPL& flar.20,1956 1 Fairmont Cemetery Cape Girardegan, Mo.
DATE REC'D BY LOCAL | REG 2. F A OR'S S| GKATURE ADDRESS
Ly EG. = /p}n " .
CaneGirardeau,tlo.

faed = A

(Licensed Embalmer’s Ststement 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 emba

working under my personal supervision..

Student..ccciiieiaoiiiiiinninrsnracserzrrrsaransenaanns
Signature of Student Embalmer

Licensed Embalmer No.2863...
P. O. Addresd:ane. Ghrardes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



