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WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI

21 1955

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
é—s PRIMARY REG. DIST. NO. BQLQ__ Registrar's No......i..................

State File N

1. PLACE OF DEA
a, COUNTY

TH

2. USUAL RESIDENCE (Whare deceased lived,
a. STATE

I ipatiwstion: residence befors

WIDOWED, DIVORCED (Spaecify)

Last blrthd.ay) Hours

8. DATE OF BIRTH I

Montha l Days

* . * b. CO Y . inimioal,
Cape Girardeau Missouri E%be Girard€ad
. C outcide corpurate Limita, w . ive . LE . CITY "
b c!)T‘t’ (It outeid to li .n.. rite RURAL ndwr:' " ey 'c;r ML"r :wlifl};ll p!(.Jcl-'.) c }JR ) i ‘mﬁuwmmmﬁf
TowN _Cape Girardeau days TOWN Cape Girardeau =R *0
d. FULL NAME OF (If not in hoapital or fnstl civa streot address or location) Fq STREET (11 rural, glve loeation) /é’
HOSPITAL OR . X = ADDRESS 0
INSTITUTION ¥ 1514 Whitener Street
SgE%héEscl)EE 8. (First) b. (Mlddle) ¢. (Last) a, DATE (Month) (Day) (Year)
(Typeor Print)  WIT.T,TAM TRAVIS RUFF PEATHNovember 15, 1955
5. SEX <], 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9. AGE (In years| ¥ thOR 1 YR | ¢ UNoER @ W3,

I Mia.

Male . White Married 8l 1112
10a. USUAL OCCUPATION (Givexindefwork | 10b, KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE 12.
don:durin;mmolworkm]ﬂ...vnnl;! :“;:rd) DUSTRY {City and Stete cr Foreigm Countrv} d C‘O:LH%F‘I(?FWHAT
Bcokkeeper, ret, | Motor Car Co, Oak Ridge, Missouri U. $.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William T. Ruff Laura Wilson Frieda Ruff
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of sorvice) . .
No L7023 111'%‘{1 Mrs, Frieda Ruff Cane Girardeay,Mo.
18. CAUSE OF DEATH MEDICAI. CERTIFchTION INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION . . - | ONSET ANDPDEATH a
\ime for (), (bY, and (¢) DIRECTLY LEADING TO DEATH* (53 _ Rar T A
. ANTECEDENT CAUSES '
This does not meen —
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) hating
as heart failure, asthenia, | rise to the above cause (o) statfug
e, It meana the dis t!s_e underlying cauase last. lA_.-. 4 I
ease, infury, or complica- DUE TO (c) ; €
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -
' ' Conditions eontributing to the death but nol A
related to the direate or condition causing deafh.
19a. DATE OF opﬁ&- 15b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
— ves (1 wo
21a. ACCIDENT - (Bpecity) 215, PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -f- boms, farm, fastory, street, office bldg., ate.) —
~ .HOMICIDE _ , += A" 0 —
21d. TIME  (Month) {Dsy} (Year} (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE ——
. INJURY — m. | woRK AT WORK

: 22 I hereby cem;y

* alive on

that I auended the deceased from ._f/—/_o_, 1

gzll WL
and that death occurred at _Z/_g;m. from the causes and on the date stated above.

-,'Io _&_/_‘r, 19\‘:‘.,-!hat I last saw the decensed

2, SIGNATURE

(Degree or Lit]

M 0

23b. ADDRESS

o (v KR AR ERLI

(/—/

23c. DATE SIGNED

oSSy

24s. BURIAL, CREMA-
TION REMOVAL

Buriad

%&_—/

24b. DATE

Nov. 18.1955 Fairmount

24c. NAME OF CEMETERY OR CREMATORY

7Ad. LOCATION (City, town, or county) (8

tate}

DATE REC'D BY LOCAL

by ~r7~53

REG! R?SIGNZURE ¥ 'f—,c/

[

Cemeterv iCape Girardeau, Missouri
25. FUNERAL DlﬂECTOﬁ 5 S1 GNATURE AUDRESS
’
(T.icensed Embalmer’s Statement on Reverse Side) 4

»
e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by ... e e g PPN » Student Embalmer No,..........-

sworking under my personal supervision,.

Student .. .ooiirii e e
Signature of Student Embalmer

P. O. Addres%_q_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above const1tutes grounds for revocation of license).

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

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




