THE IAVIDIUN OF rMEALIR W ViU
5. Mo, 300 -§ - T
e FILED MAY 2 1955 STANDARD CERTIFICATE OF DEATH e o A LZOR2
' BIRTH NO. REE. DIST. NO. 2 3 PRIMARY REG. DIST. m._a_QLQ. Kegisirer's Nc.—[..f.@.................
1. PLACE OF DEATH lAcoc “F OF DEATH ‘1‘ 7 USUAL RESIDENGCE (Whars decessed iived. 11 institution: realdeace Lefore
. COUNTY : . STATE oy . . h..
. Cape Girardeau 2 Missouri cape tirardeaud &
b. CITY (1 outnida corpurats limite, writa RURAL and give c. LENGTH OF c. CITY (I outside corporate limits, write BURAL sud givs township)
OR township) AY (In thie place)|! OR . d
TOWN Cape Girardeau 15 yearas -rownCape Girardeau
d. FULL NAME OF (If not ia bogeies} as toutipfion, g ] ] A rural. give location)
HOSPITAL OR s
INSTITUTION W1 1. son "Nursaind Hom “AB 554.53 Themis Street
3. NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Mogth)  (Day) (¥
DECEASED . . g ear)
| (Typeor Piney  Amanda Elizabeth Ruesler | peaAPTL1 1 29 1955
| 5. SEX 6. COLOR OR RACE | 7. &l&;gﬂ%g. B%ﬁ MARglED, 8. DATE OF BIRTH 9. AGE G yeane] 0 1 Tun | ¥ woon i .
- . DI ) ’ ontha | Dars | B Mia,
| Pemale /| Caucasian| “Farried I |july 22, 1867 | R !
| m:;“ USUAL gp:gm';:gg (Oherind ol werk 10b. KIND OF ausmzsso%g_r g&‘; 1. BIRTHPLACE  ((i0) vad Scate sr Forsigs Cavatsy) 12, Clﬂﬂ%&y{?r-wmr
| Housewife Home Kentucky /-
t3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Casey - fDon't Know Charles Ruesler
lg; WAS oacsasz:: E\(InER '".. u.s. ARMd!.ID Foncr-:s*; 16. SOCIAL szcuaarov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
N or gaknown tes of sorvics! L *
NG | o sive e or s None Charles Ruesler,CapeGirardeau,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecnus per ). DISEASE OR CONDITION . . . ] ONSET AND DEATH
line for (s}, (b, end () | DIRECTLY LEADINGTO DEATH® (4 L eveovary TvvamMsesis : . \ v
This does mt mean | ANVECEDENT CAUSES
the mode of dying. such | Aorbid conditions, If .m,_ ,Mw DUE TO (b} &m;mm&m:ﬁ&&_ _\DAtY_“:.a_

a1 heart failure, asthenta, | . rise to the abowe canuse r

“Hete. It means the dls. | A underiying cavae last
ease, injury, o complica- DUE TO ()
tion tohieh caused degth, | 1). OTHER SIGNIFICANT CONDITIONS M . R Y
Conditions contributing to the death but not
related to the dizease or condition mmiﬂq death.
19a. -DATE OF OP%%JN 15b. MAJOR FINDINGS OF OPERATION - R - v ) &. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) - . {STATE)
SUICIDE hose, farm, tastory. sirwt. offics bids. ew.) , . . - .
HOMICIDE ] - . - : .
21d. TIME (Mogth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILEAT NOTWHILE
INJURY - - @ | woRK ATWORK e wee e

2. T hereby certify that I attended the deceased fromDEX, ¥ 134,10 _E_g_(_..LL,'I&S:—E that I last saw the deceased
aliveon Dor. 22, 19.55, and ihat death oceurred at 1:, 309 m., from the couses and on the date slated above.

WRITE PLAINLY—USBING UNFADING B.I;ACK INE—MAEE A PERMANENT RECORD

- (Degree or title) b. ADDRESS 2. DATE SIGNED
: W/%O e Gliravdeaw, Mo. % -3 5 -5
zu BURIAL, CREMA- E 24c. NAME OF CEMETERY OR CREMATORY | 24d.  OCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Spesify}
Buria pr.24,195 Lorimier Cemetery Cape Girardeau, Mo.

DATE REC'D BY LOCAL

_P‘ ﬂ:& Sl

ATURE g/ - 5 IRECTOR' S SIGMATURE ADDRESS
H~20 - 70 é g zéu,,“,‘ Cape Girardeau,Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student

----- treenen

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ceeceememe
working under my persona! supervision,

Studant Embalmer No.
Student Embalmer

Licensed Embalm

the above conastitutes grounds for revocation of license,)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

P. 0. Address M M
If this body is not embalmed, fact should be 0. stated above.

W



