SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61—-020881

STATE FILE NUMBER

=
Registration District No. __.___ ./[_é___"___.}rimarv Registration District No. __Q_J__a___'?_g__ﬂegixtrar’s No. _-_lé_/
lﬁﬁﬂi____ﬂ_ﬁ'ﬁf :

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o + oMY Franklin > STATENG ssouri™ “ONY Franklin  sdmisied
% b. CC').LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"‘Y Inside Limits
i . .
= ToWN  Washington 10 vearg TowN Washington Yes O No O
. < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I# cutside, give location) Reside on Farm
""_‘ HOSPITAL OR . ADDRESS
I wsunution - St, Francis Hosp. Yo No 3 630 Penn St. Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type ar print} F
ANTON HENRY RUETHER. Sr. | °*" June 26, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 (8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
1 i i D, H Min.
‘vh 1 t e Widowed Divoresd [ 9/2 l /l 87 E 85 M§1 ] g’ ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1¥. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} . .
Farming Own Farm Dutzow, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Anton John Ruether Bernadine Barlage Elizabeth Helen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17, INFORMANT address 30 FPennh oT.
; i .
(Yﬂ,lToor unknown), {If vuﬂuéwér ar detes of service) none Ant on Ruether Jr‘ . Wash1 ngt on, h‘]D .
[ 18. CAUSE OF DEATH (Enter enly one cayse per line for (a), {b), and (c} INTERVA BETWEEN
z ART I. DEATH WAS CAUSED BY: 0 : Z # m &c
e g VMMEDIATE CAUSE (s}
[
Q
Q
< a Conditions, if any, DUE TO (b} MM M&W\/\ a W s@'
"7, which gave rise to f v U
z above causs (a), /
= stating the under- # %‘_" zi ﬁ
lying cause {ast, DUE TO {c) y s
z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IN. If deceased was female was
g diseasa condition given inZART I {s} ! thera a pregnancy in last 90 days.
§ Og /y PDY“ |DN IDUnknown
E 19. WAS AUTOPSY 20a. ACCI SUICIDE HOMICIDE 20b., DESCRI W IMURY OCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.)
& PERFORMED? A" &5’" . (m} O
Ul .. yesO nNO .
L} - - . L
N R IES TIME OF Houl _ u7 Day,, Tear
a l l'ﬁ
g 0 5741
20d. INJURY OCCURRED / 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
. WHILE AT WORK {1 farm, factory, street, office bidg., atc.}
9 + NOT WHILE AT WORK (J
a -
é 1 t | 21, 1 attended the deceased from Jone, 196/ o_dorme 26 1967, last saw fi alive on b-2b-L1
o ANF Y Death occurred ot 4: 3/57 a.m. DST m on the date stated above, a;’d to the best of my knowledge, from the causes stated.
= ’ N
3 o} 375 SIGNATURE [Degree or title) ﬂ’ b, An% v T3¢, GATE 81
2R 70 N |77, vde s |6/26/5)
z 23a. BURIAL, CREMATION, b /DATE—"" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) / (Sta
y [a] REMOVAL (Specify) L, . o |
g | Burial ‘.‘I{:le 28, 19p1 St. Francis Cemetery Washington, Mo.
z & 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 527&\7(6. 26. REGISTRAR'S SIGNA_TURE
wi > . . .
E o] Henry W. Otto, Washington, Mo, 27, 5/ c “éfjv

e

{Licensed Embalmer’s Statement on Reverse Side)




¢ +,

N

ialtg . . . . B ~ . N
o ‘!'-“ K BRI DL ‘--lc.. b

Student Embalmer No.

rt

or by

J ~

working under my personaksupervision. T 6 4 @}- W

Student Signed f/VVM

Signature of Student Embalmer — a.
Lié sgdd Embalmer No 3-6‘ 6 !

L _P. O. Addres,

..

AR S 52 Note: 'The above MUST BE'SIGNED BY’ THE “LICENSED EMBALMER |n " 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.

-




