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BUREAU OF VITAL STATISTICS
APR 1 21935 CERTIFICATE OF DEATH

1. PLACE OF DEATH 8 3 U 0
County....Ruc hanan Reglatration District No.........ooooecn g Flle N oo,

Township.... Prisnary Registration District No. Registered No...... 2 ?7 q‘!'

Ly o Sta..Joseph s MOe o Slsters HOS Pt e oo St oo oy
&

~.2 FutL Name....Elizabeth Ruddel

R

-..Ward)

.

WEELT D Be 1 iRl i) FPNEG RIT SFENE AALSSEN S ERAFRATTT 0 TRl e % 6§ S=iBiWrral =iy ¥
N, B,—Every item of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/ (8) Residence, No... BO] LQW,.. Missour ) . 8u o Ward.
(Usual place of aboda (I nonresident, give city or town and State)
Length of residence In city or town where death eccurred yra. mos. 3 da. How long In 1. 8., if of forcign hirth? yri. mos. da.
PERSONAL AND STATISTICAL PARTICULARS "~ . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁgk@g?&?&g'&éfgﬁ?‘ or 21. DATE OF DEATH (wmoNTh,oav, annveary March 4, .13 35
Female White Married 2. HEREBY [CERTIFY, That I sttended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED m ——
HUSBAND OF P | P 4 / 19& to.... A2 2. /-7/ 3 19&
(OR) WIFE oF Ira Ruddel Tastsaw h .. alwaon..:ZMM s 19. 3 Death in satd
6. DATE QF BIRTH (MonTH.DAY.ANDYEAR) linknow . adi to have occurred on the date stated above, at... 7 Au M. .
7. AGE YEARS MOKTHS DaYs - | If LESS than 1 || The principal eause of death and related causes of lmpnrtance were as follows:
) PRSI, hrs. ’ Daie of onsed
4 6 /VW’A-/:: ................ min. -
- 8. Tr;ide& pfrofesaﬁ:ga, or particular
nd oI wor. one, as Epinner,
o sawyer, hookkeeper, etc Hom €.
E | 5 Industry or busines in whidh \
E work was done, as silk mill, / .4/ J
3 saw mill, bank, etc........coooeeeriiereenren, .‘ f,, ‘v
8 0. Date 4 ed last worked at I1. Total time (K-“n) AR T S et
0 this occupatisn {month and Bpent in this Other cgaiributory caunses of impo! :
WAL} oo e ramne s e e s s OCCUDALION. .ocinrirrrriirarens -—
2. BIRTHPLACE Ty omroum Etllomr o C%M AL MRt AT
A AL, 8- AP BN A Ol H L, N
el L A A A
W | 13. NAME David Hall
E k Name of operation.... &£, s b WO
"% | 14. BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed disgnasis? (fears:
e ( STATE OR COUNTRY) Missourt
T 23, If death waa due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME Robison Accident, suicide, or homicidae?....... .. Date of injury.....oeen. U |- JE
E Where did in} ¢ 20O OSSOSO
Q | 16. BIRTHPLACE (cITY 0R mm)................U.n..l;.n..QM.? .......................... T ere did Infury oceur Sperify sty or town. county. wad State)
(STATE OR COUNTRY) gsSour Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT... .. lra. Ruddel | ——
(ADDRESS) Bolc ow, Mo. Manner of injury
18, BURIAL, CREMATION, OR REMOVAL NBEUTE OF IJUTT ..ot e eemee e eeeeeme et venseneneeemmssenememseeee ppeienesceees
' e y onre Harc s Go.... 28
PLACE : b s 24. 'Waa disease or injury in any way re!at.ed to occupation of deceased??
10. unperTAKER....Fle.eman._Nor.. !ua PR | oL S 4/ ................
{ADDRESS) Fa N, ) n (Signed) 4_-_} ................................................. , M. D,
20. FILED,,. ") . ?[ .18, 20 Wy /[M. {Address) | ‘j“wm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
‘ . Eﬁeﬂsxmr. L
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