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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TRED MAR 13 1951

! BIRTH NO.

State File Nowninn T mien

REG. DIST. 0. _vJ 2_/;! PRIMARY REG. DIST. W.M Registrar's No,oe... Q_...,....._........

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i id bafors -
a. COUNTY Worth s STATE \({ gsourd b. m””Worth »dision).
b. CITY tekde eorpurate limits, wits RURAL and . LENGTH OF [| ¢. CITY (If outade corparate limits, writs RURAL ant give townshin e’

OR af o e T (.:::h]p] gTAY (Lo this place) OR o o flmits sive )//.jo !
town Grant City /o yrs TowN Grent City. : :

d. FULL NAME OF {If et is hoepltal or Inatitation, sive streat aditrems o location) d. STREET (K rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION . _
3. NAME OF - a. (First) b. (Middle) ¢. (Last) 2. D,m.: (Month)  (Day}  (Year) :
(Typeor Pringy  DEVAA Elwood Ruckman DEATH 2 .29 1951 |
5. SEX | B 6. COLOR OR RACE | 7. \PNJ‘IARF{‘\IIE[E)) N![E‘}ISECNEHBRBRIED.} 8. DATE OF BIRTH 9. AGE (In vo)ln Ld T 1 TR g UKDER M WIS
- . . {Bpuciiy; - ! - nya ours Min,
male (> white mebried g 9 11 1868 gpirean Mgl P |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgs sounteg) ; 12, CITIZEN OF WHAT
m-in;mmnf-orkh;llh evan if retired) RY . S = NTRY?
armer farming=~self Davie Cuuuvy,Iowa eDedie

WRITE PLAINLY—USING INFADING BLACK INE—MARKE A PERMANENT RECORD -

13a. FATHER'S NAME

Stephen M. Ruckman

13b. MOTHER"S MAIDEN
Hester Annie

14. NAME OF HUSBAND OR WIFE
| Dora Belle Ruckwan

NAME

Lendis

line for (a), (b}, and {¢)

*This does not mean
fhe mode of dying, such
a2 heart fallure, asthenta,
de. It memna the diy-
care, infury, or complica-

L
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

19, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkngown) | (If yee, dumorchh-dmv‘l«) . a4
no none Dora Belle Ruckman. Grant City,Mo,
18, CAUSE OF DEATH R .MEDI ERTIFICATIO INTERVAL BETWEEN
| Enter only onecsusoper | I DISEASE OR CONDITION ) ONSET AND DEATH

Merbid conditions, if any, giring DUE TO (t)
riee to the above covae (a) dating. - .
“the underliing cause last. )

DUE TO.(c)

tion which coured death.

..

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death.

1%a. DATE OF OP'FI%’“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTO 1
. . . — - " yes D

21a. A.CC[DENT (Bpecity) 21b. PLACEOF INJURY (ex..loorabout | 210, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)(

SUICID home, tarm, tactory, strest. office bidy., et0.) T

HOMICIDE
21¢. TIME (Month}) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT[™} NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that
alivs on L/ 3

4&[, and that death cccurred al

ended the deceased frm@.ﬁ_-_izifﬁh
o

o _2 — 193 7, that I last satw the deceased
m., from the causes and on the date stated above.

zaa s:m&% W or e}

2 2487

#. Bg}?ﬂl AL, 24b. DATE ’Zﬁc NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or connty) - 22 (Gtate)’
uri (72 21 1951 [Kirk Cemétery: Allendsle, Mo. '

DATE REC'D BY LOCAL

e-z284257

Pt ]
A

DIRECTOR'S $1GHATURE ADORE RS

Grant Cit_g_,l&issouri




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, or by

Student Embalmer Mo,

working under my personal supervision.

SEUAENE ouennrnsnnooanconns teramarereaeas Signed M CO W

Student Embalmar

Licenzed Embalmer No 2 1’1\{ z

t
P. O. Address, m_ja%ﬁ. £d74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licefise,)

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




