THE DIVISION OF HEALTH OF MISSOURI

No. 300 . '
AILED OCT 26 1943 STANDARD CERTIFICATE OF DEATH s e o BB YZ
. / C AR LD e LN 8
. [/‘; BIRTH MO, REG. BIST. NO, _L__Pmumv REG. DIST. no.f‘_(‘-?" Registrar's No..,[...‘ﬁ.z....................
:{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instiwstion: treskdance befors
a, COUNTY . STATE b. COUNTY ad:nimion).
Franklin. : Hissourl Franklin >°,
b. CITY (! outsids corpurate limgits, writq RURAL snd give ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give township) .
QR ura townahip)| STAY (in this place) OR
TOWN Washington. St‘go}m' 72 yrs,ll-  TOWR Washinzton "Rural® St. John's Vv
d. FULL NAME OF in hoapiwal or i 3 - 8 dd r locatd . STREET R ' Y
Ll Of (If pot in ) 2. give atreol L ) -} i (If rurad, give location} j
INSTITUTION / R, 41 B, R, #1 E,
36‘5%%%5?:% a. (First) ’ b. (Middle} . : c. {Last) 4, DA;I_:E {Moutb) (Day) (Year)
(Type or Print) Fred Henry Reuber oeAH Octe 19, 1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 18. DATE OF BIRTH 9, AGE (In years| » tvDeR | vm F LNOER N MRS,
u WIDOWED, DIVORCED {Bpecify) Lat birthday) Monthll Hours | Min,
Male Whi te Merried July 26th, 1877 72 | 23 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR [N. | 11. BIRTHPLACE (Btats or forelgn country} - 12 CITIZEN OF WHAT
donte during most of working ilfe, sven if retired) DUSTRY . a COUNTRY?
l __Farming. Farm,. Gildehaus, Mo. U.S.A,
' 138, FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF NUSYANNOR ¥IFE
' Casper Reuber. ] Unknown. Mary Caroline Reuber
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFOR NT'S SIGNATURE OR NAME ADDRESS
- (You, no, or unknown) {11 you, xive war or dates of service) N NO. . ’ H_ gh
No. x one. 544A44 (2244JQM/ A8NinAton, Mo,

INTERVAL BETWEEN

L CERTIFIGATION
ONSET AND DEATH

Di

18. CAUSE OF DEATH s OR CONDIT
_Eater only cnecauseper | |- DISEASE ION
Inefor (=), (by, and (o | DIRECTLY LEADING TO DEATH®(q)

This does wot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart fafture; asthenda, | rise 1o the above cause (a) staiing : . . . o
de. It means the dis. | the ynderlying couse lust. /
case, injury, o complica- DUE TO {¢) i v

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions coniributing to the death but not 2 / ,“;_l )

reloted 1o the disesse or condition cousing death. J
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : c. : 0. AUTOPSY?

TION )
. - . _yes () w [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ngﬁEgIEDE homae, [arm, factory, strest, oBox bidg., e1a) - N

21d. TIME (Month) (Day; {(Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '

Sy - "8 e - e
/ o g
2. T hereby Weﬂded the deceased from . 1?_}_‘,2 lo _MZ,Z, 19% that I last saw the deceased

alive on , 194, and that death occurred al m., from the causes and on the date staled above.
7

23a. SIGNATURE [Lﬂegree or title) E%; i % ?’E SIGNED

bJ 24c NAME OF CEMETERY OR CREMATORY/ | 24d: LOCATION {Olty, town, g ﬁaﬂy{ R d (Sme)
19 St, John's Cemetery, : (Gilde )R

FUII_E AL DIRECTON S 1 GNATURE ) ADDRESS
] Washingbon, Mo,

24b. DATE

Oct. 22,

24a
1al

DATE DBYLDCAL REG S SIGNATURE

Ul 30 147 “%m\ 774
[

{Licensed Embalmer’s Statement on R

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD L{_, :




scqunpy oft PLIstd

‘6 "'ON 4804JO unesH 10H11sia
&B e 190 G3AI303Y

u

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

_ , Student Embaimer No.
working under my personal supervision.

S5tudent coeevveennns R evrrtvarerasaeean Signed.... . ot _2

Student Embalmer
Licensed Embalmer E‘lo.....‘?éé_ 2.7

P. O. Address 4

Note: The above MRUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bilure to comply with
the above constitutes grounds for revocation of [license.)

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



