‘8 THE DIVIRION OF REALTH U MIDAJURI
-5, Mo.30
FILED OCT 211857 STANDARD CERTIFICATE OF DEATH state Fite 1o OB ...
' BIRTH NO. REG. DIST. NO. _>_3_ PRIMARY REG. DIST. m.éélb;_ Kegisivar's N..ny_é.[a.&.,.__;
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoassd lived. If inntitution: resideccerbefors
. COUNTY . STATE b, CQUNTY inkaxioal.
] 3 Cape Girardeau ¢ Missouri 3 & 8
b. CITY (i outside corpurate Umits, write RURAL and give c. LENGTH OF &. CITY (If outalde corporate Hmits, write RURAL and glve township) .
OR w-n-hlp) Y (lnl.hh placel|| o
Town Shawnee rs. TOWN Rural Shawnee -
d. FULL. NAME OF (If not in hoapital or institution, give strest address or !oeldnn) d. STREET (Ef rursl, alve location) l' e‘ lv
! HOSPITAL OR . ADDETS 14 @
INSTITUTION zﬁ- mi., Bast Pocahontas 5 mil.Eagst Pocpheontes
3, gE%NéESOF a. (First) b. (Middle) ¢. (Last) 4, Da"_[g (Month) (Day) (Year)
(Tepeor Pringy CHRISTTIANA RUEHLING CEATHQet, 11 19587
5, SEX [ 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ) 8 DATE OF BIRTH 9. AGE (o years| ¥ OioEm 1 YEAR | o DROER 3 x5,
WIDOWED, DIVORCED (Specify last birthday) uonual ?n Hours | Min,
F W Widowed June 3 1875 a2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1f. BIRTHPLACE (Btate or forelgn oounty) CJ 12, CITJZENOFWHAT
during most of w kln( lite, wven if retired) BUSTRY . COUNT
ougew Housework hltenhurg. Migsouri
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ur: \
Frank Wselther ] _Marvy Wese { Daa)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yqp, 0o, or unknown) | (If you, elve war or dates oi sorvice) 0.
-_—— .| _None ¥o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION - ONSET AND DEATH
 Bater anly anscsuseper | 1, iR DR FINGT0 DEATHS ) r s 8

line for (a}, (b), and (¢)

. ANTECEDENT CAUSES
*This doer nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Cerebral A rteriosclerosss / 2 v;-.r
at heart foilure, asthenda, | rise fo the abooe cause (a) :tu.tl:w e

"l e 1t meons the dip. | Hhe wnderlying causs iodt. 2 e R LRI . - '-""
care, tnjury, or compll. DUE TO (c) _ _ ___
tion which couzed death. | 1. OTHER SIGNiFICANT CONDITIONS -~ ~<."= " &~ *c . @ 307+
Conditions contriduting to the death but not
related to the disease or condition causing death. )
19s. DATE OF OP_EI%AN-- 196, MAJOR FINDINGS OF OPERATION' o . T ..,z . T w0 T - |20, AUTOPSY? £—
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o Enoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fnctory, street, office bldg..enc.) [ R R S L
HOMICIDE -
219. TIME (Month) - (Day) (Year) (Hourt , | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE . ) L.
INJURY ) = | TWORK  ATWORK T ot A S

2. I hercby certify that I.attended the deceased from M, 1953 1o O_ci;LL, 1957, that T last saw the deceased
alive on O_C_ﬁ__/i 1 Q.Q and thal death occurred al 1_____, m., from the causes and on the dale stated above.

za;.s:smm.lg\ <)1 9‘ ‘ . (D»eﬁ;: gm@ ‘_m 3 g m '/z:f; 312:??579

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

%4'&0“ REM'(?LALMA 24b. D 24¢c, NAME OF CEMETERY OR/ACR ATORY o244, LOCATION (Oify, town, or county) | - (Stats)
{Bpedity)

Buria Cct. 13, 5T Pocehontas . ocahontas, Mo.

L—/ V DA_TE REC'D BY LOCAL | R 'S SIGHATURE . FFERAI. DIRECTOR'S $)GNATURE

(Licensed W-E«m 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 embalmed by me, or by— e —

Student Emdalmer No.

working undér my personal supervision.

Student tesnanes ene Signed gmy‘/

Student Embalmer : : -
. Licensed Embalmerz Jﬂ '\5 /
. P, O. Addrent & ’,..
“Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR.!TING (Failure to comply with

the above constitutes grounds for revocation of license.)
_ I this body is not embalmed. fact should be so stated abové,

1




