¢, Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_0 3 3 4_0 4

3 Weifare STA"DARD CERT'FICATI OF DEATH STATE FILE NUMBER
EQ.I;:::::. ‘JLLU OCT 6 ]gs&cglnrallnn District No, ___. /_,7_..7, ,,,,,,,,,,,, anury Regufmﬂon Dlﬂrlc! No. ‘LZ'WZL;Z{;---_._- Regu:rw s No.. ij{",_--_-_
' ' }. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence ";ﬂre
's. 300 a. COUNTY l . V1C :]11 a. STATE V7o g-fOLi'EToYU/‘s odm;ﬂg)‘
- 1-57 b. cmr {If outside corparate limits, give TOWNSHIP anly} | Inside Limits c. cgg ’ Inside Limits
»
(70 ©om Y10 Seow Y ils [P0 |l O Sv Zoyis B el
c. Eg]s;é]'?m%g': {If NOT in hcspllul give |ocunon:#_tng!h of stay in 1b & iB%IFEQEEES {If autside, give location} Reside on Form
| nstimution WM e I'Iur'sum% Yos (] %[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
{Type or print}
Johz—z H{g‘zzré/ yeseloy | o g 9/07“
5. SEX 6. COLOR OR RACE| 7. wARRIED(FTNEVER mkRRiED[ ] 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
/w o V( _WIDOWEDD I olvoncEDD jﬂn j/,/?7d #rgvhduy) Mantha i Days Houra i,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1¥ BIRTHPLACE (CI!y and state or country) 12. CITiZEN OF WHAT COUNTRY?
duri ! of worki fo, wven 1f ratir INDUSTRY
Wark o7 Euyiaces| £0¥inc e Cappedyy o9l IUGA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f 1. NAME OF HUSBAND OR WIFE
Caspey Ruescher| Y1avy 7 lizabeth Ruesclrey
13— WAS DECE]( SED EIV{ER IN '-J. s, ARMEdD FOR{CES?l t6. SOCIAL SECURITK NO.| 17. INFORMANT Address
o G| v st b et gy 1o 7 AT W. TP WelTIZ v] (Ale 70

A
(@Y7

e
DUE TO (b} E = SIS CﬂfﬂﬁL/2fb L“ééggz\j
BUE TO () 33 { X

18. CAUSE OF DEATH (Enter only one cause per lirfe far {a}, (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _ CE-R EBENAL Hﬁ'mOﬂﬁffﬂ C)C"

a

Conditions, if any,
which gave rise to
abave cause (o},
stating the wnder-

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 amonded the deceased fom O FE 0V [9;3‘7 o SCIZT 15 8% andlast saw I alive on SEPT (0, (58
Death occurred.ch

22a. ﬂGNAﬂ_J)y
&4 0 [ Z

£ mon the date stoted above; and to the best of my knowledge, from the causes l?ul-d

22b. ADDR 22¢c. DATE SIGNED

e © Trse  As. ~30-4&|

cteor, coroner,

g lying eawse last.
- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition glven In PART 1 (a) 19. WAS AUTOPSY
& b PERFORMED? O
< & ‘ yes[] ~o[]
- % | 200. ACCIBENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART I of item 18.)
= w
3 v O O O
3 3
v U| 20c. TIME OF .Hour Month, Day, Year
3 [ [NJURY  a.m,
‘3‘ &3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NO]’ WH|LE D farm, factory, streat, office bldg., etc.)
& WORK
£
-
H
"
3
-
2
<

23a. ?‘lézloAL;ETEMATION 23&. DATE . NAMEJOF CEMETERY OR CREMATORY LDEATION (City, tawn, or county) {S{m.)
¥ ify) ’
21 giyty Jet 2-/95 JL: g Cendelery eVilzy/Ale 1170
O 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY,‘OCAL REG. 28. RPGISTRAR'S NATWR

L Wen7zyviide |7-30~374

{Li d Embolmer's § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

,» Student Embalmer No. .........cccvenns

working under my personal supervision.

Student uE Signed Wg.é%

Signature of Student Embalmer
Licensed Embalmer No%7.7f/

P. O. Address.mg}@%..

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

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

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




