No. 30 . 5 THE DIVISION OF HEALTH OF MISSOURL 4—;? 4
. No. 300 ,
o290 l FILEDFEB 1- 1955  STANDARD CERTIFICATE OF DEATH- State Fite No.. )
' BIRTH KO. _° . i REG. DIST. NO, J 'z-— PRIMARY REG. DIST. uo."‘_3' O__io Registrar's Na......... Q. ‘gi. sseaseisiein
1. PLACE OF DEATH A i 2 USUAL RESIDENCE (Watre dsceased lived. U lastisas idunce bafors
s QYR o e Girardean 0ré/ * STATE 115 ssourd b-CONTZpe GiraYAPaT
b. %‘EI (X outalde corpurate limits, writa RURAL and give csr Al;f_NGTH OF c. CIT};' (If outaide mmm. lrita, writa RURAL and give tawnship)
whahi in this oo’
TOWN Jackson - ettt 20 (yrg' ’ TOWN Jacgson oré/
d. FULL NAME OF (It mot in hospital or institation, give streot address of 1 d. STREET | give logatlon) ()
HOSPITAL i T i
HOSPITAL on 7 ADDRESY3 19 Nof?h Ml esouri
3. NAME OF a. (First) b. (Middle) ¢. (Last) . | 4 DATE (Month)  (Da,
DECEASED 7)  (Year)
(Typeor pingy © lBTEATEL Ruff Haupt l pEAM January 23 195f
5. SEX - 6. COLOR OR RACE | 7. ”;};’8‘\,5%% EE‘\‘%ECIESRRIED 8, DATE OF BIRTH 9, AGE (In yeam| I UNDER 1 TEAR | &F Wkn o s
Y ™ 3 {Bpecif: — irtbday) |Monthe| Da; .
F /| VWhite | Mpoerion =i lnug, 30 1875 | WY | Do | o | b
IOa USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE o 2o .
dqrin.mmaf workj ((:.*:vck:n:r:ﬁ:?dl)‘ ) ° v DUSTRY R (Biate or forcly -wntr.r) O lztgﬂﬁ%ﬁvr?lr WHAT
ousewl _ Cape Girardeaun Co.,Ho. UaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. 'NAME OF HUSBAND OR WIFE
Benjamine Ruff ‘| Msry J. Henderson Sherman Hsupt-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5| GNATURE OR NAME ADDRESS
W-.nsuﬂkunvn) | (XE you, Kive war or dates dm) none NO. JOG Haupt P Jac k: son , MiSSORI’i

18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION . . Ig:ggrvm. BETWEEN
|| Enter only onecawseper | 1. DISEASE OR CONDITION S § o ! AND DEATH
Line for (=), (b), and (¢ | PYRECTLY LEADING TO DEATH® (5~ ,é: m B s Aoy
- *This dots not mean ANTECEDENT CAUSES 5 Z / é
‘the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) y S -

“||-a8 heart fadlure, asthenia, | rise to the above, cuuse (o) stating . . .. Lo L A i SRR
dte.” It ineans the dig. | b underlying cause last: SE ‘
case, infury, or complica- DUE TO (¢}

fion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS "~ -
" Conditions confributing fo the death but nol k f 4 M‘C‘v /& *7/

related to the disease or conditien ceusing death.

19a. DATE OF OP'FIROAPi 19b] MAJOR FINDINGS OF CPERATION . - ) 20, AUTOPSY?
’74-3.3 / ves [ wo X0
2ia. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY {ag..Inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) N (STATE)
- . - SUICIDE . ‘ howma, farta, factory, street, ofoe bldg., v10.) [ R B .
HOMICIDE
214. TIME (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK

271 h.m:eby' ify that I atiended the deceased from IQﬂ to y Iaﬂ, that I last saw the deceased
alive on , 1 Qﬂ and thal death occurred .7_0_ m., fréfm the eauses and on the date stated above.
2. SIGNA . 6) (Degree or titla) Z3c. DATE SIGNED
- P2z, | -as-ar

.} 24d. LOCATION {City, town, or county) - (State)
.mpe /-I,'LJ:‘arc(-}.sn;i ‘. M

WRITE PLAINLY-'—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R SIG N
e | 22 ;‘i&ﬁ”;z%‘” W),
7 T Tanbal v.qf




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

Signed. /5% 772&?&)/
Student Embalmer“““.““ )

Licensed Embalmer)No ﬂ 6 /
P. O. Address %@L %
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

e L,
WRIT]NG (Failure to comply with

oH this:body is not embalmed, fact_should be so stated above,

~




