MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

-________---__K_.}__.annry Registration District Nov

Sood

e —-Registrar’s No. _-_gﬂ___

=62-041510
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LE NUMBER

{Licoensed Embalmer’s Statement on Reverss Sids)

DO NOT WRITE
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before
vss0 | o = CONN gy dratn - Mt WOHEromery s
Rev. 4/59 ] b CITY (I outiide carporate limits, give TOWNSHIF only} Lengih of stey in 1k « an Tnside Limits
o
s TowN Mexico Missouri 8 weeks oW Mon tgomery Ci ty Mo Yol No D
If- & Lf-‘ l < €. FULL NAME OF (If NOT in bospital, give location) Inside L imits d. STREET (If outside, give location) Reside on Farm
= rr%stﬁlr{f}}o?ak Aud ai Yesfg No[J ADDRESS Yes 1 Nogl
2 o u r n (] o as -}
T oe 1.5
K 3. NAME OF DECEASED First Middle Last 4. DATE Month Day = Year
{Type or print) OF i
a Frieda Ba Ruwart beA™ __Nov 18th 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J  MNover Married [J 18. DATE OF BIRTH | 9- AGE [last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed Divoreed 0 B - Menths Days Hours—l Min.
5 9. Femsle Yhite X p=16-1880 82
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wy during most of working life, even if retired) -
g Harne ) Jefferson City Mo [U, S, A.
7 Cl = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
—
2 XXX Tellman un known Henry Ruwart "Decd®
8 .l vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown) | (If ves, give war or dates of service) .
94y x e l John H, Berkholtz St Louis Mo
g [ I8, CAUSE OF DEATH (Enter only one causs per line for (a}, (b}, and (c}. INTERVAL BETWEEN
10 uZ_l PART i. DEATH WAS CAUSED BY ONSET JND DEATH
e o z IMMEDIATE CAUSE (2) 4
1 ] o
(W [a]
—_— @]
]2} Y 4 o u<.| [a] Conditions, if any, DUE TO (b)
- wln which gavae rise to
e— o above cause (a),
13 ':E = stating the under-
. é "“2 lying cayse last. DUE TO (¢}
—'_——% z PART 1. OTHER SIGNIFICANT CONDI'IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceasad was female was
'C__) ase condman givan ir PART | (a) . P there_a pregnancy in last 90 days.
) ! —
B 3 M [C ¥ [ ONe | O Unkown
ui" 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
5 Bl (SN (- - O o
~ z o
z % &| 20 TimME OF 7 Hour  Month, Day, Year
E -3 INJURY  am.
L4 g g p-m.
_z_ -] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bldg., erc.)
5 NOT WHILE AT WORK O
oc o a - - P B = B
S Q E g é 1. | attendéd the deceased from /I"'F 3 [ éi ‘7 t ( :_M&and last saw :,;:‘IIivn on /_/ - /Y"‘ é Q/
o ; [ Daath occurred at. B850 wm m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] —-d
g E 8 8 22a. SIGNAT {Degres or title) 22b. ADDRESS ,2;: DATE SIGNED
5 B b | P, Ao - /£4~
— (.
NG - alle. Kot . /€
2 232, BURIAL, CREMATION, 4 Z3b. DATE 23c. NAME OF CEMETERY GIOCPENTRORY 23d° LOCATION [City, town, or county) ~{Srate}
o a ﬁlElMOVAgfpemfy) "
N\l T ri T 1-90_gn St Marys Montgomery City Mo
s < FUNERAL DIRECTOR T T ADDRES: 25, DATE RECD. BY LOCAL REG. | 26. ytmn's SIGNATURE
uwi > :
) — -
S.;’i) = @ Montgomery Cfty MO N 1§ /562 é; @”&ﬁL %
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ectg__on the I8 th day of Nov 1962 Student Embalmer No.
working under my personal. supervision. . V. Hopk.ins
Student Signed W
Signature of Student Embalmer /
1487

licensed Embalmer No.

p. Hontgomery CLty Mo

-
-

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-.also-shall sign in his OWN handwriting.
. If Thi‘sr.bgdlyl_ris‘_npt' embalmed, fact should be so stated above. . ..
- LS - A { F e . b ~ - N






