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ED VS MAR 1 3 1961

AMENDED

Registration Distriet No.

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~51-008271 |

STATE FILE NUMBER

_/ /.Q--[,lé_-_____.l’rimary Registration District No, ‘_{Z;..{.----Regi:rrar‘l Ne. __-.._/__0___________

S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . . ST, . . fasi
a FI‘ ankl in B § ATﬁ'iiS SOUT ]_ b. COUNTY Frank ]. in admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. CCI)LY Inside Limits
TowN 5t ., Johns Twp. none owN Washington Yol Ne J
&, FULL NAME OF (If NOT in hotpital, give location) Inside Limits d. STREET {If outside, give location}) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION leay 47 Rrakow MO . |YesO NaiX 28 East 6th St. Yes O No 0¥
3. NAME OF DECEASED First Midd|e Last 4, DATE Month Day Year
(Type or print) B CF
RICHARD WILLTIAM RUETHER ttaH - March 4, 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married |s. DATE OF BirTH | ?- AGE (last birthday} [IF UN"DER 1 YEAR 'HF UNDER 24 HR
. ; ) ; Min.
Male white Widowed [ Diverced 6/23/43 17 M‘g‘ ] ]f'j:' aurs in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrj f king life, if retired . .
Binter o eenideind  iNow Home Constr] Dutzow, M issouri{ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugo E. Ruether Elfrieda Voelkerding none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (\f yes, give war or dates of sarvice)
no none

18, SOCIAL SECURITY NO.

17. INFORMANT

Hugo Ruether, Washlngton,

Addren 28R, Sixth

MlSSOUPl

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b
which gave rise 1o
sbove cause (4},
stating the under-

Conditions, if lny,]
lying cause last.

DUE TO (e}

A_I_.‘-I -

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c).

INTERVAL BETWEEN-
ONSET AND DEATH

PART
disease candition given

4 £ ;
"/ /I/
19. WAS AUTOPSY | 20a. ACCE

PERFORMED?
YES [ NO[J

OTHER SIGNIFICANT COA tONS) CONTRIBUTING TO

o g~ L) . -
SUICIDE  HOMICIDE 7 20b. DESCRIBE bW INJURY QCCURRED. (Enter nature of
D D / . /

BEATH but not related to the Mrmy

PART HI. Of

deceased was
there a pregnancy in last 90 days.

female was

iDYe;!

DNoI

O Unknown

jury in PART | or PART

o)

20c. TIME OF Hour Month, Day, Year

-

-~

il ot

/

" MEDICAL CERTIFICATION

WHILE AT WORK
NOT WHILE AT Wi

QIRY e WA
. Tl .
20d. INJURY OCCURRED A ’ ;E AR OF INJUR

e.g., inOr about home,

20f. CITY, TOWN, OR LOCA'I’ION

Z il it

i1 of item 18.)
-

]
3

e OUNTY

RKH/ ¢/ form, fastory, srrew c.)
j o

21. 1 attended the deceased from.

Death occurred

on th

and last saw :::,. alive on

siated above, and to the best of my knowledge, from the cauies stated.

L...ﬁ -
CYTN r title) %" Z g%nb. ADDRESS 2 ; - é 22¢. DATE SIGNED
73a. BURIAL, BREMATION, | 23b. DATE 73c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town, or county) g%‘
REMOVAL {Specify) . . v . M X A
Buria Mar. 7, 1961 St. Francis Borgia | Washington, Missouri
24, FUNERAL DIRECTOR ADDRESS

Jenry V.

Otto, Washington, Mo.

25. DATE RECD. BY} Al REG.

1

i

{Licensed Embaimer's Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Siudent Embalmer No.

or by
working under my personal supervision. é ﬂ O/m
Signed W 2 C
Ligsed Embalmer No 3‘ 5.(0 0
P. O. Address wwﬂ’v\

(Failure to comply

Student
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:

with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shafl sign in his OWN handwriting
If this' body is not embalmed, fact should be so stated above

v






