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BIRTH NO. ____

- W RWE RN N

FILEOUCT 16 1950
‘ EEE. DIST. M.Ml—'_

" ey "Tmis ¥ ¥

STANDARD CERTIFICATE OF DEATH _: .

State Fite No..wy 3 d 4B 554
PRIMARY REG, D187, m.%mﬁnmu YR = Wa!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q
<

2,/1%5 |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived, If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY. ndunission).
Polk Missouri Polk 0O 5o
b, CITY (I cutside corpurste {imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutelde oorporate limits, write RURAL and give towaship}
OR . township) | STAY (in this place)] ]
TOW  Humansville MOTts TOWN n  Humangville d
d. FULL NAME OF (If not Lo hoapital or Institution, glve strest address or locatien) d. STREET (It rursl, ghvs loastion)
INSTITUTION B § rings Rest Home b
3DNE%%ES°EFD a. (First) b. (Middle) ¢. (Last) . (;‘,' 1‘4_ DSTE;: (Month) (Day) (Year)
: A,
fTypeor Print) _Charles Wi1llis Ruckman “iDEATH "7 § 2 50
5, SEX 6. COLOR OR RACE | 7. #&RIEB, glE\\lch,EchéBRRIED. 8. BATE OF BIRTH Q'I:?E (ln_r-;n' l:n:.t:. IDE o GMOER M HIE.
. (Hpaglir} . - lad t Hours | Min.
Male (2| White Widowed oL |Oct. 29,1868 | 61 | &1 80|
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or foreign scuntry) o .. 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . . \ / * -COUNTRY?
Farmer Champaigne Co., Illinbis |
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Thomas . Amanda LicGo , Hattie , .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GMATURE, OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, give war or dates of sorvice) \ NO. ‘ é , L *
18. CAUSE OF DEATH MEDICAL CERTIFJCATION - [/ \NTERVAL BETWEER
. Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, pising DUE TO (b) . &
o heart faflure, asthends, | rite {o the above cauae (o) stating .
ete. It means ihe dia- | the underlying cause laat,
care, infury, or compli DUE TO (e} { _
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . { .
Conditions eontribuling to the death but nol (!ﬂ ¢ J,ﬁ: ¢ 'gé/
related to the disease ;’mmm cuuﬂn; deatd, ’Q 72 -z/
19a. DATE OF OPFE)#I;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ wo
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg..inorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fagtory, street, offios bidg.. et ’
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE,
INJURY m. | WoRK AT WORK
22. I hereby certify that I allended the deceased from g , lo , 18 , that I last saiv the deceased
alive on , 18____, and that death occurred al L‘_.__pm., Jrom the causes and on the dale stated above.
2. SIGNATURE' (nw}}:ma) 23b. APDRESS ' . . DATE SIGNED
M&M@ g gg&e“ﬁj,_)’n_wu._ 27
%NBHSMI (‘;VAL REMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) (Btate)
. {Speaity) .
Burial r7 | 30/1/50 Humansville Cemetery | Humansville, Missousad
D D BY LOCAL UNERAL DIRECTOR'S SIGNATURE - ADDRESS

A

SIGNAJURE
AR R
L (Tiensed Embafltner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by meecnmne.

. .. Student Embalmer NoG.weesweosesauss vetnsaans
working under my personal supervision.
Signed : :
Signed.eeaas. Bassasastesenenrsnasanana rana . < " 6437
Student Embalmer Licenzed Embalmer N 7

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

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




