TAE DIVIRUN UF REAL TR UF MiaXWIUKI 28}?43

STANDARD CERTIFICATE OF DEATH

fore FILED AUG 2 7 1951 i STATE FILE NUMBER

Ragistration District No, ..M..é. ....... ~ Primary Regiatration District No_.%fﬁ@ __________ Registrars N°"‘(':@;‘T““"_‘

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whoru d‘ncuunl tived.. If institution: R-sldm;;hclnrl
’ a. COUNTY Madison o STATE  Jfo . LT e .COUNTY. Madis N A
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY LA ’ .. ‘ side Limits
OR OR . s i ;
o Fredericktown Yeggr NoD TOWN Frederlcktown 0 Uf s Nomh
c. FULL NAME OF {If NOT inhospital, give lacation)|Length of stay in 1b T d . Resi
HOSPITAL OR d. STREET (1f outside, give Ior.annn) ' eside on Farm
wstisution 217 So, Main 8ty 79 yrs. ADDRESS 21:7 So..  Main U8 L veo Nel

@

L

] L

3 . :nu or First Middie Last 4. DATE | _  Month = Day - Year

o, ECEASED . . v ToF

- (Type or print) Francis Jacob ' Ruth veath Aug. 17, 1957

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR [iF UNDER 24 saies.
‘g' M , é Whit marrpEo £] NEVER MARRIED [] Dec o 1877 | last birthday) | afomita l Doya | Howrs | Min.

° ‘ale hilte , wioowep [ pivorcen [ ik ?

. “[10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atate or country) ([ 12. CITIZTEN OF WHAT COUNTRY?

_s w during most of working life, even if retired) P .

P Retired-HMerchanti. |. Gen.Merchandilse Fredericktown.Mo, U.S.

s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

® wn .

T Andrew F. Ruth Lucretia Hellaker

o lS‘; WAS Dsc’ls;‘s.enlzvz? IN U.S, ARMEgﬂ;‘ORfEST. , 16. SOCIAL SECURITY NO.[17. INFORMANT Address

- — (¥er, na, or u: wn! {If yra, gise war or £ of serrics]

2w No 498-14.8934 ¥rs, Emma Ruth Frederiecktown,Mo,
- - - —

H @ 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).} INTERVAL BETWEEN

I PART I, DEATH WAS CAUSED BY: C' L . ONSET AND DEATH

% B IMMEDIATE CAUSE (a) ernov-a by ﬂl-‘““-' el s, Lk

£z . 4 .

v g Cgmfiiom, ifany, | puE TO (B AcTirie J‘c/4o-o’f(-6 /ﬁ‘{o-r&—’?( Lrear < /Z".f

© tehich pave rire to - . = j . 1.

§ 2 atboue canse - de) . c ; J 72 : / "

s = ating ¢ - <

o = z tving” canse tast. ) DVE TO (c) é"‘("‘““" ~lin e Arlertvreler crry - ./)HJ f

o =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) - [19. WAS AUTOPSY
- © = o PERFORMED? 2
£ ¥ 3 . "J 26 ves [ wo BT
. ; :-3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler noture of infury’in Part I or Part 31T of item 18.) o
.. U |5 O O a
= 5]
3 5' 2| 20. TiME OF  Hour  Month, Day, Year
8 1S INJURY  a.m. - -
X : = p.m.
wl
5.3 g - | ¥120d. INJURY QCCURRED Me. PLACE OF INJURY (e, ¢., in or ohout home, |20f. CITY. TOWN. OR LOCATION JCOUNTY STATE
- l.l.l WHILE AT NOT WHILE R farm, factory, street, office bidg., eic.)
-1 WORK AT WORK '
E 2 " -
- 21. I attended the deceassd from -j_"' I\/ Z é /9“‘1 to a“'-# /’1 /f"’-) and fast saw ;aht.n alive on A"‘" /; /?‘J;
: .;,-' Death occurrod at 7 A0 I‘m on the data J,;,ud above; and (o the beat of my knowledfe, from !{c causes stated.
“; Za. SIGNATURE {Degrec or ¢ {dz2b. aooress - g~ Dst,nle Aao Ppeg 77 | DATE SiGNED
5 W /’:‘4-.4- J—Ch-r;l:.-/c-zw“‘ k’f;/;""". A",.‘zg /"r;
] 23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) * {State)
b3 REMOVAL (Specifyl . L S
2 Burial 8/20/57 1.0.0.F, Cemeterv Fredesicktown, o -
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. TRAR'S SIGNATURE i
ajin T ! lexioicton: Z7
p) "0 Najim Funeral Home ,Freae;;;0:zto 7 p,,?@_/f'

{Liconsed Embolmer’s Statement on Reverse Side)



wADIST) COUNTY . :
Fasnemcx*ro}a;:ﬂﬁowr - B .

AUG 26 1957 e

'&l@u . - L. «
FILE Na. ‘é—;z . ' .

STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by (.. e e N sereeerrareraaano- , Student Embalmer No......
;e working under my personal supervision..
Student ... ..ooo.ca...t [N Signed.........\%s
Signature of Student Fmbalmer e

P. O. Addre;s 8,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
© to comply w1th the above constttutes _grounds for revocation of license). .
: If embalmed by a STUDENT, he also shall’ sxgn in, “his OWN handwriting.

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

LEEES Y




