so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

St. harlea

. Stcharlea .............

MISSOURI STATE BOARD OF HEALT‘/’MLL‘QQE Do ot aee this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l 'I'E ’m
Registratlon District No 287 File No .'%(‘594
....... Primary Registration District Nn‘?oéé Registered Nof
(NOwr e Ste.Joseph Hospital. .. ..» 8t Ward)

2, FULL_NAME..... Billism Ruf

{a) Residence, No 8t., WAPD. e eren e e bbbt et r s ennsnnas
(Usunl] place of abode) ... 0 (If noaresident, z]gslty or town and State)
Length of residence in city or town where death ocenrred il mos. ds. How tong In 1. 8., if of foreign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -

3. SEX 4, COLOR OR RACE | 5. glll:'glé%EEARREED. WIDOWEII)!.OR
D ] WOr
male white MArcied

SA. IF MARRIED, WIDO' , OR DIVO!
HUSBAND o Bmma,  Ruf

(OR} WIFE OF

6. DATE OF BIRTH (wontH,oav.anovear) MBY O I867

7. AGE " YEARS MONTHS

73 6

DAYS If LESS than 1

7

21, DATE OF DEATH (monTh,oav.anpvear) HOV,e 124 1940

2 1 HEREBY CERTIFY, That I attended deceased from
............. . 1939 b0 BREV . [ > 199
liastnwh...)‘.u.. alive on }'ﬂ O ot 9"‘0 Death {asaid

to have occurred on the date stated above, nt..B....mm
The principal cause of deaih and related euum of importance wete as follows:

Date of onset

8. Trade, profession, or particnlar
sawyer, bookkeeper, etc

kind of work done, as spinner, fame T

9. Industry or business in which
work waa done, as silk mill,

saw mill, bank, etc.

10, Date deceased last worked at
occupation (meonth and

QCCUPATION

11, Total time (years)
lpa:l in

this
year).. J ata T .94.0. ........

oy

(STATE OR COUKTRY)

2. BIRTHPLACE (CITY OR mwm.............Gema.n,v

a.name Wendell Ruf

{ STATE OR COUNTRY})

4. BIRTHPLACE (CITY QR rowmg.emy-- .

15. MAIDEN NAME unknowm

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATE OR COUNTRY)

17. inormanT.. BTD A, RUf

{ADDRESS) .,

13, BURIAL, Cﬁmom."ﬂﬂ REMOVYAL

mace Gt tleville Moeon

LJ_5_._IL.4:9

vieid

Nome of operation : Date of.

‘What test confirmed di #8200 ‘Was thers an autopsy?................
23. I{ death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homicide™...........c.ccccrereere. Date of Injury................... P L
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in pnblie place.

T e L T e e P L TR R P ]

Manner of injury.
Nature of injury.

19. UNDERTAKER......M
(ADDRESS)

. FLED JLL/EP s

1 =0, specify....

24. Was diseass or injury in a0y way relited to occupation of deceased?...............
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