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ymptoms will be listed.

ctor, coroner, etc. must yse only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

b ............... Primary Registration District No.

\
STATE FILE NUMBER. |
é:gz_zm._.mh Reg_;lstmr s No.. ué _______________

l:“.EU AUG 6 195&9’!"0"!"\ District No. _

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenr.e b).fore
. COUNTY . STATE . . b, COUNTY admissigh
° 14 ¢ Missouri Morgan™
b. CIOTRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN Mill Creek ves [ MR ||57i0 70w Syracuse Yos[1 No[X
€. F(L;L}!.'_ NAME gF {If NOT in hospital, give location) | Length of stay in 1b & STREET (If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS
INSTITUTION 5 Miles S.Syracuse | Life 5 Miles_South Syracuse | Yesif NOJ
3, NAME OF DECEASED Firat Middie Lost 4. DATE Month Day Yeor
(Type or print) QF
Igen - Chris Rugen PEATHJuly,25th, 1958
5. SEX 6. COLOR OR RACE[ 7.\ cerennever marricof ]| & PATE OF BIRTH 9. AGE (n Lo e T e NDER 22 HRs.
as il l-1 .
e 0 White mooweo[ ] ; oworcen(]| June,6th. 1880 h{g [ ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
during meat of working life, sven if retired) INDUSTRY . A
Farmar Morgan County , Missouri UsS.he
13a. FATHE_R'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAMND OR WIFE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y3, no, or unknawn)|{1{ yes, give war ar dores of sarvice)

——— Dont kmo

nry Rigen

Gachen Hoe
146, SOCIAL SECURITY NO,

13

llie Rugen

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {<})

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Canditians, if ony,

DUE TO (b
which gave rlse 1o }

gbave ecavse {a),
stating the under-

7.

INFORMANT

¢ Ruren{wife

Address
)Syracuse ., Mos

INTERVAL BETWEEN

2| #ONSET ANE DEATH

151 X

MEDICAL CERTIFICATION

lying cause lost. DUE TO ()}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disaase condltion givan in PART I () 19. WAS AUTOPSY
PERFORMEDZ o
YES[] NO
206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O O O
20c. TIME OF Howr  Manth, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK P
21. | attended the deceased from : S 3 -‘7 and last saw 17 “alive on

Deoth occurred at

. F. Y >
m
m on the dote stoted abeve; and to the bast of my kno¥ledge, fgfm the causes stated.

220,

SlGWJR {Dggiee or title)
) ;’

22b. ADDRESS
a |

22¢. DATE SIGNED

?26-ST

23a. aunmt cremaTion, | 238 DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. UOCATION (City, town, or county) (5ra1e)
REMOVAL (Specify) : . . -
Burial July,27.1958 |, Smithton Cemetery - Smithton ,Missouri .
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. i?ﬂWﬂATURE; :
p— . r
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Embalmer's Statement on Reverse Sids) P 4




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, o#BY ...t feeseeesereenusertanesinrenre,tunnnenarrararrrray b saaann ., Student Embalmer No, .............vvee.

wotking under my personal supervision.

Student oo e e e e
Signature of Student Embalimer

P. O. Address . U .. /Y /il 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a-STUDENT, he aslgso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




