. Mo, 300

. 10.
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(Dregres or “‘lﬁ

8.

2. SIGNATURE .. . \

23b. ADDRESS Zi. DATE SIGNED

_3-&—&”%1 :
24n. BURIAL. CREMA- | 24b. DATE L. v

|9 - /aS'F ONr0 " Cl-lﬂ'fod rle. . .\der _‘;(&)"z
-Zt. NAME., OF CEMETERY OR CREMATORY 2&1 LmATlON (Offy tewn, Oor eounty) {Btate

TION, REMOVAL (Speeif

Burial 7| 10-6-54 Valley Center Deapwater Missouri
DATE REC'D BY LOCAL | REGIETOAR'S SIGNATURE 4272125 FUNERAL DIRECTOR'S S1GNATURE » ADDREAS
6 - O N~ AN ‘ X aafl Goodrich Funeral Home

prmsnt on Becu-ag Cidgd

i
+

. . F
FILED OCT 181354 STANDARD CERTIFICATE OF DEATH State File No... 33 703
' BIRTH KO, REG. DIST. M. ‘ 3 1 PRIMARY REG. DIST. MO. S_Q.l} Registrar's Na.....é..........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institotion: residence befors
i . . a s ) | .
a. COUNTY ".Hﬁl’i;-;{?";i:‘ a. STATE Missouri b. GOHNTYClalr ad misaion)
b. CITY 0f outrids corpurate limite; wiite RUBAL snd give | ¢. LENGTH OF || c. CITY 01 e i Yot ot
wrnabi . OR a
TOWN  Clinton el | SPA '8 YS) 16w Rural Dee pwa t er K =
d. FULL NAME OF (If not in hospitsl or 1 0, glve streot addre o location) STREET (If rural, give location) 3 72}
HOSPITAL ADDRESS .
stiotionle tzel Hospital Butler Township 67 {
3.:§lEAcME OEFD ) a. (First) b. (Middle) - ¢. (Last) I 4, DATE (Month) (Day) (Year)
(Typeor Pri) 4 2COD Grant KUI"EIYA- CHT DEATH Oer. 3 95y
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip ysurs) ¥ UNGER | TIAR | ' OER 2 #ma.
DOWED DIVORCED Bpecifpl] | - o laat birtbday) Mnnﬂul Days | Hours | Miz,
M w Wi0ow/ £t Mar:4,1835 89 |
lﬂda‘.‘uUSU._AL gccgtﬁlﬁﬁimd-wt 10b. KIND OF BUS]NESD%RSI_IRN‘; 1. BIRTHPLACE {City usd State or Foreiga c‘“",y lztggdﬁ§?Fwnr
Farmer Michigan USa
I3a. FATHER'S NAME 13b. MOTHER' S'MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
b John Rufenacht ®lizabeth Miller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGMATLIIRE OR NAME ADDRESS
(Yes, \.rmkmn) I {1 7o, xive war or dates of sorvice) N o NO. T
N3 : one ohn Rufenacht Ovnrlanu Park Kan:
18, CAUSE OF OEATH - T MEDICAL CERTIFICATION . _ , INTERVAL EETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION |
linafor (a}, {b), and (c) RECTLY LE&DINGTODEATH (2) . T f
Tots doce oot ANTECEDENT CAUSES CHRonge Purnmenvary Lonsesrion
. mean
the mode of dying, such | Mortid conditions, if eny, gieing DUE TO (b) Aw flerRpn, Jremetsy
as beart failure, asthenta, | rite to the obove cause (a) datlng
cte. It means the dis- | e underiying canse lodt. K
case, injury, or complica- DUE T0 wlU_LG___ILLH tumari Fe var
tion wM_ds caused death, If. OCTHER SIGNIFICANT CONDITIONS .
"| Conditions contributing to the death but not
related to the disease or condilion cauring death.
19a. DATE OF OP_E%IH 19b. MAJOR FINDINGS OF OPERATION T .| 2. AUTOPSY? .
‘7[/ o X YES D KO [g'
2ia. ACCIDENT {Bpeciiy} 210, PLACE OF INJURY (e.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, Instory, street, offics bidg.. 4200 -
HOMICIDE : R 7 foe T
2td. TIME (Mopth) (Day) (Yesr) (Houn 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - . WHILEAT[] NOT WHILE
INJURY ' = | “woRrK AT WORK
2. 1 hereby certify that I attended the deceased from %L, 19,3-_1, lo _ﬂLL, 1937Y  that T last 2010 the deceased
alive on s . I9ﬂ, and thal death octurred at LQ m., from the causes and on the date staled above.
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r ' v . - - - ~ o .
STATEMENT EY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IME, OF DY Lottt ans st s s . Student Embalmer No...........

working under my personal supervision..

o3 APT: 1= + L SIS P )
Signature of Student Embalmer

P. O. Address M&M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




