s, No.300

N

10.48

—
e Y
~3

WRITE PLAINLY—ﬁS!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q

FILED MAY 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No._..nj-.‘.gi)ﬁg.._

. Enter anly onecause per

BIRTH NO. REG. DIST. NO. _L@_ PRIMARY REG. DIST, m.ﬂ Registrar’s No. 560
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv deceased lived. 1f Institution:* residencs before
a. COUNTY Buchanan a. STATE ¥is ouri b. COUNTY Buch -dlﬂ‘-bn)-
b. CITY ; . of . CITY X )
A (If ewtoide corpurate Umits, writs RURAL and sive " c. Al‘.(El('«lm*m [ M (1f outside oarporate Umita, mnummunmu,; &//0
TOWN  St. Joserth days TOWN Rural Washington Tgownship. 2
d. F&J(I).SLPI;IANLEOOF {If not in bospital or Institution, sive strect addrems or location} d.ASDTl;!REgs (1 raral, give locaticn)
INSTITUTION.  Miesouri Methodist Hospital R #2 St. Joseph, Mo.
3. l;lE%ME OF a. (First) b. (Middle) €. (Lnst) a, Dgr]:-g - (Month) (Day) (Year)
{ Twpe or Print) Christian Frederick Ruegsegger peatH May 7, 19950
5. SEX & 6. COLOR OR RACE | 7. miARRv}EB gE‘\’o'gEcESREEEb, 8. DATE. OF BIRTH 9.hAfE Un .r-)n n: a‘:n |D'g I UnDER M M2,
. . {f birthday; ont Hyurs | Min,
Ma le Whi te Widowe ~ | December 18,1879 77 l |
10a. USUAL OCCUPATION (Girskindof waock | 10b. KIND OF BUSINESSOR-IN- | 11. BIRTHPLACE (Stats or foreign scustry} 12. CITIZEN OF WHAT
done daring moet of wi 1lda, avan If retired) DUSTRY . e rﬂ_j’ COUNTRY?
Truck Gerdner Own Gardens Steffisburg, Switzerlards
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
Adolyph epgae Amea Fabhrpi .. . | -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yws, 00, ot unknown) | (If yes, eive war or dates of service) NO.
No hatulhdilebali Ngne Lloyd G. Ruegpegrer R#23t.Joe ph.Mo

19, CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mecn
the mode of dying, such
a3 heart fallure, asthenia,
de. It means the dis-
ccae, Enjury, or complics-

1. DISEASE OR CONDI.TION
DIRECTLY LEADING TO DE.ATH‘(,)

ANTECEDENT CAUSES

Morbld conditions, if a‘ur aile

rizs to the obooe cause (a)
the underlying cause last.

ﬂsmcsﬂﬂﬂmﬁoz

DUE TO (b) JVAW—Z“‘J‘ MM M?gff

INTERVAL BETWEEN

T L

DUE TO ({c)

-4 70 34,,,_41

tion whick cqused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
disease or condition

related o the

anusing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUroPsY?

L3/ mDmD

21a. ACCIDENT - (Bpectty) 215, PLACEOF INJURY (o.g.. 1o or abous | 21, WN, OR TOWNSHIP)
SUICIDE - home, farm, , streat. offios bldy., #30.)
210, TIME (Month) a-n (Houw | 2te. INJURY OCCURRED | 211. HOW iD IJRY OCCURT
'HTLEAT NOT WHILE
inSURY 5/ 7., - m AT WORK Frell &UM AL-/J

22" 1 hereby certif, that I attended the d

5‘..

d from

SO

_, dgs_b_ to_ S =7 __ 1950, that I last sow the dececsed

alive on and that death occurred at 2232 P, , from the causes and on the date siated above.
23a. SIGNATURE or title) | 23b. AD . 23¢. DATE SIGNED
M B T F Nomephe o K =
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY \VZid. LOZATION (City, town, or county) (Btate)

zu.nunul. CREMA-
(OVAL (Bosally)
urla

Ashland Cemm

tery

DATE REC'D BY LOCAL
REG,
/R, /450

May 9,1950
|

Ste Joseph , Missuri.
CTOR' S SIGNATURE - gimns's

3




- 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, b¥ Bk rxex

kK X * &k ok Ak Rk ok
Student Eabaimer No.

working under my personal supervision.

* kkk KK
STgned . .cieeeieucatesonrananenrianatiiaiaes 44 13  Licensed Embalmer No..32.58 M3800Mri o ...
P. O. Address._Sia Jopeph, Niseouri.....

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN ]'IA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,} '

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




