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THE DIVISION OF HEALTH OF MISSOURI

FILED-NOV 26 1958

STANDARD CERTIF

FIDCS....

TATE FIL.E NUMBER

ICATE OF DEATH

7'5' q 42 ,‘5" Registration Distriet No..A.....1.16.._...............F'rimury Registration District No.......‘..3.05-‘9.._-------.- Registrar's No., 8
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Rasidcl\;u balors
. o . . . odmission)
o, COUNTY Franklln STATE Mlssourl b CDUNTYwar en
b. CITY {If outside corporate limits, give TOWNSHIP enly) | tnside Limits c. CITY ? Inside Limits
OR . OR Foj
ow  Washington Yesyr Nom tom Warrenton J 7 J vex Moo
c. r{g%#l‘:{:ﬁ%gr: {1f NOT inhospital, give location)|Length of stay in 1b 4. STRE {If outside, give location) Reside on Farm
instirution St .Francis Hosp 1l day ADDRESS 1008 014 Hiway 40| veso neE
3. NAME OF First Middie Laxt 4, DATE Month Day Year
Toneor orin) Diana Marie Ruether oath NOV, 23, 1956

6. COLOR OR RACE

White

5. SEX /

Female

wivowep [] oivorcep [

7. maRRIED [ NEVER Mar{(ED (] 8 DATE OF BIRTH

IF UNDER | YEAR hir UNDER 24 HRS.

Tast birthday)

I 9. AGE (In yeara

NOV. 22 1956 - “‘""'-1 bgw | Heur l Min,

-110a. ySUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working !:jc, ecen if retired}

none none

11. BIRTHPLACE (c,,, and mialo or country ) &2 CHIZEN OF WHAT COunTRY?

Washington, Mo. U.S.A.

13. FATHER'S NAME

Orville Ruether ~#%°

T

14. MOTHER'S MAIDEN NAME
Delores Roesgner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea. no. or unknawn) | (IS wrt. give war or dates of scrvice)

16. SOCIAL SECURITY NO,

i7. tINFORMANT lo(jgdrebld lew 40

no none

Orville Ruether Warrention, Mo,

18. CAUSE OF DEATH [ Entler only one cause per ling for (@), (b)), apd ().}
PART I DEATH WAS CAUSED BY: . W
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN
ONSETHAND DEATH
L -

Conditions, if any,

which gave rigg to
abote catize {0).
stating the under-

ouE TO @) (FMJ' & M

7 ole Q1 -~

- Aving  cause lost. DUE TO (¢) _

=3 * PART 11" OTHER SIGNIFICANT CONDITIONS CONmeTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(::) - 19, '\:'E»;S'__ gg;%g?\'

™

J . 7.7 4 X ves O no¥l

:{ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer muun ojmjury in Part Ior Part 11 o] item 18.)

& a ] a

[} - -

1 20c. TIME OF Hour Month: Day, Year .

b INJURY @ m. o - .

a p-m.

w

X | 204, INJURY OCCURRED 7 | 2e. PLACE OF INJURY (¢. g., in or aboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, oﬁice bidg., et}
WORK AT WORK )

8 Ay 5

and last saw her

2. 7 attended the deceased from’ q\ 'I\ b hism
Duth' occurred at mon rho date stated at‘ve and to the hest of my knowledge, f

alive on M a- 3&3 A
rom the caufes stated.

(Degree or !me) ’ o)

zgé?ﬁi;ZZthuvazl‘yu¢

[t

F.W.Nieburg & Co, Warrenton,Mo.

23a. BURIAL. cngum?u’_ . DATE 2%, NAME or CEMETERY ORCRER BT 234, LOCATION (City, towcr, or county) {Stale)
REMOVAL { Spgeify : o "
Buria 11-24-56 | Holy Rosary Truesdale, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

11/24/56

{Licensad Embalmer’s Statement on Reverse Side)

{?mk&L




I

STATEMENT BY LICENSED EMBALMER
No
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasmn

Lo I T i - T N

working under my personal supervision..

Student ..o e Signed I Lfel.. . T ). A~ C A WY o R
Signsture of Student Echaleer 8 ,

Licensed Embal

P. O. Addreswm

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

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

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




