THE DIVISION OF HEALTH OF MISSOURI
%% ) OIFDMAR 211958  STANDARD CERTIFICATE OF DEATH 285010605

BERTH NO. REG. DIST. NO. __:!-_'Z?__ PRIMARY REG. DIST. WO, 2~ M1 5667 Registrar's Nowme gt s
1. PLACE OF DEATH 7. USUAL RESIDENCE (Woare decoased lived. 17 loatt idencs Lalore
- CouNTY Lincoln o STATE Missourl b. COUNTY Llnco Lrpirirn
b, CITY (1t outzlde corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence within fin of
OR L L4
romvRural Bedford Twp ™ |[IMeg | Sidoscow Mills ey 0
d. FHLIS. NAME OF (If not in hoepital or lnstitution, give strect address or laeation) B rural, give locajio
HOSFTALOR Tincoln Co. Memorial Hosp., “ABoRES Wells NUFSing Home
3. NAME OF, a. (FIsh) b. (Middle) c. (Lash) 4 DATE (Month) (D
DECEASED 7} (Yew)
(Typeor Priny  MAT'Y Alise Ruebling oo March 18, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIJED. NEVER %gRRIED. 8. DATE OF BIRTH 9. AGE ua n;-n Ll; 0&5! | TEAR | o ONDER 20 ws.
Bpacil o i .
Femmle/ | vnite qowsd 5 March 13,1881 7 7 T ’ | e
102, USUAL OCCUPATION (@weiiad ot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1, vag State or Forsiga Gounters | 12 CITIZEN OF WHAT
Housewife Own Home Cappelin, Missourl ,
‘133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Geary Stratmann | Fmily Beckemeler Edward W, Ruebling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | i7. INFORMANT' § SIGNATURE OR NAME ADDRESS
know N E; ml,.
-ﬁg\mm n) ] ‘""ﬁ.g;ﬁ.e“”d““d”"u.) —— Ralph Rueblin Oy, I"Iissouri
18, CAUSE OF DEATH . . MEDI ERTIFICATION ~ INTERVAL BETWEEN

ONSET AND DEATH

(2779

| Enter only cnecauwper | 1. DISEASE OR CONDITION

\ine for (), (b), and () | CIREGTLY LEADING TO DEATH® (5
This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aa hearl faflure, asthenia, | rite to the obope couse (o} stating -
ele. It means the dis- tﬂa_f:nderlving cause last,
ease, injury, or complice- DUE TO (c}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS f

Conditions contributing to the death but not
related to the dizease or condition cousing deafd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

19&. DATE OF OP'I!::I’?)AI'J 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
Hao | yes [ o
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bidg., ete.)
HOMICIDE
21d. TIME {Menth)  (\Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ‘2_,
*13 WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2, ] hereby certqu that I attended the deceased from __J_u_I.L 1955_ lo _Mﬂ-_l_._ 195_& that 1 last saw the deceased
: , and fhal death occurred atll_.Q_QAm ., Jrom the causes and on the dale sialed above.
Q. SIGN {Degree itle) 23t ADDRESS Z3c. DATE SIGNED
<) . Froy, Missouri 3/19/58
2a. BURIA = : 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL fopey
Buria] 3/21/58 Evengelical & Ref. Cem.. New Melle, Missouri

il DATE REC'D REGISTRAR'S SIGNATYRE R 25. FUNERAL DIRECTOR™S SIGNATURE " ADDRESS
4737 3-2/-ST ), 2o S Zé 7 Z: emper-Mar sh Funeral Home Troy, Mbs

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certﬂy that the body whose name is recorded} on the reverse side of this certificate was embalr

working under my personal supervision.,

Student..... et et esasasieeesesseemneoneiotaeanaeanann Signed......
Signature of Student Embalmer

Licensed Embalmer No..39.32.....
' P. O. Address . LT0Y, Missouw

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

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

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

1




