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Corcner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

...,..
Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed., All

diseases in Part | must be casually related.

FILED MAY 13 1957

STANDARD CERTIFICATE OF DEATI'I

Ragistration District No. ..//8..

-.- Primary Registration District No. .

- snré’h@%@zn
K190

.- Ragistrar's No, ...

.
/0.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors

admissio

Gottlieb VonArx

Maria Annsa Fricker

. STATE b.
o COUNTY masconade ° Missouri COWNTYeggconade
b, CITY (If outside corparate limits, give TOWNSHIP anly} | laside Limits c. CITY Inside Limits
OoRrR OR
Town  Bland Yedfd HNoo town Owensville Yes Moo
<. Eg‘ﬁlﬁ?ﬁ%gp: {lf NOT inhospital, givelocation)[Length of stay in Ib 4. STREET 03‘7 O (|| cutside, give location) Raeside on Form
mstisution Residence l yre. ADDRESS YesO  Nok
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Mary Annle Ruffner oeatk April 29, 1957
5. sEx [ |6 coLor oft RacE |7 marrie [} NEVER marsfio (] 8. DATE OF BIRTH ]9. AGE (T peare ;: :::.m [ D\;r..:n ICIEE T.s
female | white woowes ) owonceo | Auge 10, 1871 ! 75 |
“J10a. USUAL OCCUPATION {Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or couitry } 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housework 4t Kuttigen, Switzerland| USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

{¥er, mo. or unknown)

13, WAS DECEASED EVER [N U. 5. ARMED FORCES?
{if wee. give war or dates of service)

no

16. SOCIAL SECURITY NO.|[I7. INFORMANT

et none

Mrs. Adolph Opitz

Address

Owensvi lle, Mo.

. MEDICAL CERTIFICATION

Conditions, if eny,
whick gace risg lo
obove cauar (0),
stating the under-
tying cause lonl,

18. CAUSE OF DEATH [Enter only one couse per line for (a), (), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g8} _

e i o Beeest

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) (éée&ﬁ/ 4/(//!/67@/%

DUE TO (¢}

/LéﬂSﬂ% cuc)

3'4{)%;/5
{'//J/os

lﬁurh occulrre

T
Jvﬁm on the date lél‘!d abov! and ro the best of my knowlodge, from

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAI SE cmmlmu GIVEN IN PART l(a) B i} ’\,VE»:!SF 3#:2;-?
é?@ﬂ gfﬁﬁ[/ =z ecﬂ %@/ﬂ/ﬁ%[i 05/,5 ves [J no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfet nature of injury in Parl [or Puﬂ u oj ifem 18.)
(| | .0
e. TIME OF 3 Hour'  Month, Day, Year
iNJURY am, - .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE fdrm.fwy‘!, Hreet, offiee bidg., ete.)
WORK AT WORK , Vd S/
- ull - 2 . K -
2. I atronded thc dn!:al-ed from 4 /"5“\ . to # / z'ci 7§ !’r and fast saw m alive on

e causes stated.

2a. / / —:I-Jy' g (Dcﬂree or Htie)
_) .

22b. ADDRESS

2

4«// Mo

E7S

230. BURIAL. CROAMON, 235, DATE " NAME OF CEMETERY OR cnemronv Z3d. LOCATION {City, fewn. or county)
REMOVAL (Specify)
burisl 5-2-1957 . & R Cemetery ensville.

24,

MZ%@MM e
{Licensad Embalmer’s Statement on Roverse Side)

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD, BY LOCAL REG.




N
[

I hereby certify that the body whose name is recorded on the reverse side of this certificate wgls emb
I . . ) |
Signed% .. ’I ... i .. <. P/ M .....

STATEMENT BY LICENSED EMBALMER

t
.

" by me, or By'
Ap————
HE LICENSED EMBALMER in his OWN HANDWRITING. (F:

“workihg under my personal supervision,.
T i gnature of Student Embalmer

o
bl

Student
Note: The above MUST BE SIGNED BY T
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

T ea
-




