THE DIVISION OF HEALTH OF MISS0URI

e FILED.SEP 4 1951 STANDARD CERTIFICATE OF DEATH i rae Ng'???g
e\ 'BIRTH NO. REG. OIST. NO. _Ze 70} PRIMARY REG. DIST. wo._ 205D Registrar's No 47'/ -

1. PLACE OF DEATH ' 2 2. USUAL RESIDENCE (Whare deceased livad. 17 lastitation: resldemce befors

- cﬁlérgyisnot ﬁ?f QTS ouri : > COU%T;mi scot -

c. LENGTH OF ¢. CITY (It outside sorporste limits, writse RURAL and glve townahip)

STAY fio this place) om Caruthersvills » 17 7/?0?;"‘"

b. %EY (11 outcide corpurate timita, write RURAL and give
. ; townabip)
Town Caputhersville
d. FULL NAME OF (If not in hospital or institution, xive streat add ar loeation) d. STREET {1 reeal, give location)

Wermonon  None ADDRES 1 507 Vest ~ve. 4
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED
{ Type or Prini} John None Ruffin DEATH aug. 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcggn(glsz | & DATE OF BIRTH 5. AGE dnyesn] m&q T |y o o
pecily. birthday, oD oLty in,
Male 2 Negro “Marrieq V4 12 sugust 186¢ |59 |12 ,
108, USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreirn coustry) 12, CITIZEN OF WHAT
done during moat of workiag life. even if retired) DUSTRY . . COUNTRY?
Retired Larpenter | Building trade |Crenshaw, Misrissiopi U. 8. s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Capter Ruffin | Unknown Thelma *arie Ruffin
i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" :TWW
(ﬁ.do.orun nown. you, mive war or dates of L) Unknom . ‘-helm& M&rie “uff in mtﬁapsv?éie

18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN.
| Enter only onecauseper | 1. DISEASE OR CONDITION !/thu/
Jime for (a), (b). and () | PIRECTLY LEADING TO DEATH® (g) M S

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart fallure, asthenin, | rise to the abore cause (a) stating
de. It means the dis- the underlying cause R

case, infury, or compli : DUE _TO {c)
tiom which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but a0t
, retated to the diseast of condition causing geath.
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
\__-___.___._-l—‘— z—“
- 7 20 ’ YES |:| NO Q'—
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (u.g., inorabout | 2lc. (CITY, TOW| TOWNSHI {COUNTY) L (STATE)
SUICIDE home, farm, factory. street. office bldg,.e%0.) ~ '
HOMICIDE —_— — g
21d. TCI#E (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
—_ WHIL NOT WHILE :
INJURY . | “work T ATWORK
2. I hereby certi that T attended {he deceased from ﬂ -2 U( ~ 194 ) to % ~) \[‘— 195_1., that I las! saw the deceaeed
altve on ) A", and thaf death occurred at) i mS from the causes and on the dale slaied above.
2. snGNA}TﬂjE mp ZSbY?.DF M | Zic. DATE SIGNED
@M )7/ Ao O e (2274

24a, BURIAL ~CREMAS | 24b. DAT! 24c NAME OF CEMETERY OR CREMATORY I,J 249, LOCATION (City, town, or county) (State)

N, REMOVAL (Specify)
.__}gum1 Iidpe Cemete Coruthersvillia, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. F RAL™DI R ATURE ADD!
: 3 00 K%Y
| §- A% S reecs B IOAMI W éamtm?'sxti?lle

! £ {licensed Embalmer's Ststement on Reverse Side)

.%V&TEQ{’LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




8-51.209
R AU 31 98T

S. B. Beecher, M. D.
Pemiscot County Health Department,

Caruthersville,, Missourl

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 No.

working under my persona! supervision.

SEUBBNET eoveveeraasnnnssntsssannsnsansaanss Signed..z padl /—g m—
Student Embalmer : ,
-~
Licensed Embalmer No 0—/-/ [

P. 0. Address5022 24 ©

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

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

e Sl




