Xo.300 v THE DIVISON OF HEALTH OF MISSOURI 23042
. 0. . .
o | BED JUL 301956  STANDARD CERTIFICATE OF DEATH State Fle Ve
- —tre®
. BIRTH NO. REG. OIST. NO. _....._.b___‘zl'l!llm? REG. DIST. m-ﬂﬂ- Registrar's No 3 Q_ -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decesssd lived. If lnetitation: snce befors
l a. COUNTY ' a. STATE ., . . b, COUNTY 'Z pirpaendy
s Missouri Cape ;
b. cg;v {11 outelds corputate Umit, write RURAL and glva LENGTH OF c. Clg;{ d. Is Residence within Limits of
. . » ity of 3
TowNRuraleApple Creek Twp ToWN  Friedheim ok
F:{JOL!S.PI;J_FA{E OF (If pot in Soapital or iustitation, sive streot sddrees or location) « STREET. (If rural, ghve loeation) P / (g(/
INSTITUTION @M N_.,_____*‘__
‘i o e O (B o (Tast) | CDATE  (Most) (Dwy)  (Yew)
(Type or Print) Walter W. Ruch pEas  July 19, 1956
5, SEX (| 6 COLOR OR RACE | 7. Mﬂb%wég. NEVER MARRIED, | 8. DATE OF BIRTH 5, &35 hm.’y's"' el P
A . s (Fpe on Hours | Mig,
Male White ever Married | Oct. 27, 1908 [ |
10a. UPATION (Givi - ob. BUSINESS -
s, USURL OCCUPATION (e tdot vy | 96. KIND OF BUSINESS OR IN; | 1 BIRTHLIMR) (ciey nd ems v Fouien Govstr ] 12 ITIZEN OF WA
Farmer CapeA County , Mo, :
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' Joseph Ruch ! Lizzie Riehn
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 'm
(Yes,no, ot unknown) | (I yes, give war or dates of service) N
no ' 1491~ ’36-1,,(188 Mrs. Elmer Berkbiegler Perryvil ﬁ
18, CAUSE OF DEATH MEDIC CERTIFI ATION INTERVAL B

Enter only ongcouseper | b DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b), and () DIRECTLY LEADING TO_DEATH‘(a)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
a# henrt fatlure, asthenia, TC»W the abore cause (o) stating ) o .
ete. It means the dig. | the underiying couse last. - . . .

case, infury, or complicg- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death bui not
related o the disense or condition causing death.

19a. DATE OF opg%pﬁ 19b, MAJOR FINDINGS OF QPERATION , 't 2. AUTOPSY? -
76X | ol @
21a. élC“CéllJEl’EENT (Bpacity) 21b. PLACEOFINJURY(ul.horubom 21¢. (cm.'rown.on TOWNSHIP) (courmr) . (STATE™
’ Howcmg; !!‘ e é . 7, &u
£ o
21d. TIME (Mooth)  (Day} (Yewr) (Hour) I 2te. INJURY occunnso

WHILEAT KOT WHILE
WORK AT WORK #

1wy ' : '{ a. ' J . ol _
2. ] here that I atlended the deceased from —_— g, 19 that I last sato the deceased

18____, and that death occurred al _Z_E; from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on .
Z3a. SIGW . . ' (Degros or 1'1112);, Z3b. ADDRESS . . 23c. DATE SI§NED
Pe I n-ai-54
24n. RIAL, CREMA- A : " | 24c. NAME OF CEMETERY OR MATORY 24d. LOCMTION (City, town, or county) {State) -
TI ,REMO\{AL {Bpecify} - L ¢ 1 . ) . .
Burial uly 21,1956 St. Maurusg C¥meteryi Biehle, Missouri
%L DATE RECD BY%AL REG RAR?[GNA JURE 5. FUNERAL DI n:cron s lsvumn . ADDRESS
- . 48y ’ -
d 7- 23 = a ;Gg 0 (2t p A BBl ”‘ f_f.‘t- 754 ’.// 2 ’~

Ficenaed Embaimer's Siafment on ReverillSido —————



I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signed. m/ %

Licensed Embalmer No. o R

1

P. O. Address. ..Mf'j/"//
|

THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

*,

i

Note: The above MUST BE SIGNED BY
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




