| - THE DIVISION OF HEALTH OF MISSOURI

No . 300 . . pmy
o0 FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH swte Fie ... £ O3
| - N
BIRTH NO.___________________________ REG. DIST. wO. _Z&g_ PRIMAY REG. 0IST. M0, 2= P0 Kevisirar's No 3& S’
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (When d d lived. I ingu wid
. COU . . STATE . . )
| & COUNTY Greene . * Missouri b COUNTY Greene 03@%
b. CITY (If oatelde corpurate limits, writs RURA. . LENGTH OF . CITY . Badid -
| R « " . e wite t ‘ndt:‘:':.hlp) %l‘AY {ln this placs} ¢ OR . . 4 i.eﬂw qﬂp&uwwtg
| TOWN  Springfield DOA TOWN Springfield .
d. FH&'SLP #ﬂ_Eo%F (If ot in hospital or Lnstizution, give streat sddremm or locatlon) || o ASJI:?RESS (I rasal, give location)
INSTITUTION. St John's Hospital 922 North Brown . .
i 3DNEAC%ESOEFD a. (First) b. (Middle) . {Last) - 4 Dg:-t (MN}th) (Day) dﬂl‘)"
: { Type or Print) THOMAS RUDDLE DEATH  April 3 1955
i 5, SEX O 6. COLOR OR RACE | 7. #ARRIED N]EVER %R(SIED.) . DATE OF BIRTH 9.:'\"5E Go yen] ¥ oo 'D.g ” OGER u nis,
| ) ecity. birthday) o H Mig,
E Male Fhite Rerried March 6, 1382 73 l |
o4 == 1 - e | === =2 o i
- 102. USUAL OCCUPATION (Giakindof work- | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ..
: dona during most of working life, even if retired) - DUSTRY (City and State or Foreign &'0) 1Z'Cgﬂl-ﬂl']z‘5’#'foFWHAT
Ret, Buicher Puacking Compsny New Madrid, Missourl U.5.4.
Iim' FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Unknown ) | Unknown ] lrs Ullie Ruddle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, o utkuown} | (If yea, xive war or dates of servics) NO,
no_ : Onknown Mrs Ollie #uyddle, Sprmgi‘leld Missourl
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION ) : . %IIESRV:I&BEJE\XFI_?
_Enter only cnecauseper | I- DISEASE OR CONDITION . X
oo tor (&, (. vod (@ | DIRECTLY LEADING TO DEATH* ) «> L Lz

*This does not mean | PANVECEDENT CAUSES ~— /5 / s
the miode of dying, such | Morbid conditions, if any, gising PUE TO (6} 2

as Beart fallure, asthenia, rise to the above caure (a) ttuthla )

de. It means the dig- | ‘h¢ underlying eause last. / :

eare, injury, or complica- DUE TO (¢} :; ? ; EI z

tion which caused death. | .I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling 1o the death but not
related io the disease or condition causing death.

19a. DATE OF OP'IEIROAJG 19b. MAJOR FINDINGS OF OPERATION " 3 2. AUTOPSY?
r
. : . % 20| o ves (] wo [E
- - - 7
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE L . Loe, farm, fastory, strest, offion bldg .. eve.) i . . .
HOMICIDE ~ " - : . vy
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2Hf. HOW DID INJURY OCCUR? N
. ) WHILEAT[—] NOTWHILE
INJURY . = | “work AT WORK

-fz I hereby oemfy téaﬂ I atlended the deceased froanZd__ I&J q’pf_iL__. htﬁm I last saio the deceased

, 1 that death opgurred at 3345 Am., from the causes and on the dale stated above.

4+ (Defsbe or titly) | 23b. ADDRESS . R 2. DATE SIGNED
O 2l Tamar o,

24b, ZATE ! 24c. NAME OF CEMETERY O EMATORY TION (Oity, , or count; (State)
April 5, 1955 Greenlavn Cemetery Springfield, Missouri

rl
DATE REC'D BY L“R:E%' RAR’S SIGNATURE . 5. FZ““ ﬂlﬂﬁc R°S GNATURE
" N
e e i ) " 4@&!‘;4 oy j Il

(Licensed Embalmer’s Statement on Reverse Sldk)

ELA[NLY—;USING UNFADING: BLACK INE--MAEKE A PERMANENT RECORD

iy




-3
ey)
2
o
-
%
= 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I8, OF DY i in it a ettt r e oo e etaeasacie et

working under my personal supervision..
’
’
Student ../t M?“Z - ,Wu i d..
ucen W Signature of Styflent fmbalmer Signe

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



