S. Me.300 F”.ED - ’ . :
o w22 AUG 3-1956  STANDARD CERTIFICATE OF DEATH e riene 22679
BIRTH NOD. . REG. DIST. WD. _&nlw “‘Gr ‘DIST. NO. —Mtﬂiﬂfﬂf’l No. ?_3
") 1. PLACE OF DEATH DG . Z USUAL RESIDENGE (Whers deorased lived. 1! lomtitution: residence befors
a. COUNTY Pulaski o STATE  Missouri b COUNTY  p 1 ggki “de=ie=
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oR e RO an | STAY i phacal]|  © OR ) “.‘W e
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FULL or o " o STR L
& d. NAIIE A (11 mot tn beepital mdn-u_-.u.aa— Iomntion} ADDEEI‘ X roml, give beation) ) g‘s
Q INSTITOTION- Wavnesville General Hospital %
B S NAME or + (PimL) b, (Miadle) o (Last) « oAt (Menth) (Day) (Year)
E (T¥pe or Priat) {alter - C. Ruge DEATH 7 19 1966
5. SEX 6 OOLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH S, AGE (o years| ¥ WOEK | TR | ¥ OWOER & W
g ) WIDOWED, Dmm,l‘nm-ay/ bt i) | Moot Do | Howm | b
3 et ¥hite Merried 12/12/1895 60 |7 17 |
10a. moowmnou Qv ind of wock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o seree o Fareign Countey) B oglr,r’}.lz_zar;?l-'wan
E Petlred Clerk Clerk Pulaski County, Missouri [ U. S. As
< 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- James P. Rugg Ada TFodd | Eva Ru
(& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkaowa) | Of yen, sive war or duten of service) NO.
g |__Yos W, 9, 1 457-06-22092 Mrs. WOuri
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o || e i or complice- DUE TO () .
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TION ]
g —_— — L’ 3)( yes [ wo B\
o |21 accioent Bocity} 21b. PLACE OF INJURY (na-. bncrabiont | 2tc. (CITY, TOWN, OR TOWNSHIF) (comm') (STATE)
.. SUICIDE oy, Exxmn, Enstory, strast, offee bidy e )
z HOMICIDE — —
g._ 24.TME  Olat) Dw) Ted Glown | 210, INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
i wmy o - |THLEAT ] ROTEI
™
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THE DIVISION OF HEALTH Or MESOURI

10 : 00 Pa., frém/the

and on the dale stated above.
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Burial

7 (Dageeo ox thtie) 4,230 ADDRESS Ininc nnﬁsnzn
. s
;ALE/@A Lo 2t 40, c - P ¢
24b, DA / 7| 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, orcounty) ~  (State)
p I Divon Cemetery Dixon, Missouri

DATE RECD BY LOCAL

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Fred #¥. Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student Embalmer No
Student

Signature of Student Embalmer

Signed..w

Licensed Embalmer NOMU

P. O. Address . Dixon, Missour

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

(Fail

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




