] i THE DIVISION OF HEALTH OF MISSOURI 40700
h, FILED DEC 31 1956 STANDA:g CERTIFICATE OF DEATH 513;‘ STRTE R NURBER

Raegistration District No. .02 Primary Registration District No. . 0 v Reogistrar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
\- a. COUNTY Buchanan o STATE M4 agouri ‘b. COUNTY Buchanan adission}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY R N Inside Limits
OR OR .
Town Washington Township Yesit Mo “/ toww Industrial City ]9‘6" Yesil Mo D/
<. I":Igls.ll;l _FAAL,EA%EF hosplml, gl Im:uhon) Length of stoy in 1b d. STREET (1f ouiSIdsénve |ocnf|on) URoside on Farm
INSTITUTION ria.f Ci Most. Life aooress 2713 Jersey YesD Noz
3. NAME OF Firn Middle Last 4. DATE Month Day Year
DECEASED _ oF
{Type o print) CHRISTIAN A RUQFF veats - Dee, 22 1956
5. SEX 6. COLOR OR RACE 7. marriep [J nEver marmiep [ 8. DATE OF BIRTH 9. AGE (I years | IF UNDER E YEAR |IF UNDER 24 4RS,
fast hirthday) ['Monthe | Dove | Hours | Min.
Male Vhite wmp?ﬁ D/ oworceo (| Jan., 30, 1900 56
*]10a. USUAL DCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,, nd slate or country) ,c $2. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired)
Boilermaker-welder Swift & Co. St. Joseph Missouri US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Ruoff Katherine Schaber
19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresy
(Ves, no, or unknown) | (If yes, gise war or dates of servics)
No 491-09-7567. Mrs, Charles Constance . St.Joseph, Mo,

1B. CAUSE OF DEATH [Enter only one cotse per line for {a). (b), and (c).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: y 2 I ) Z : f ' Z t(—_ ONSET A %
IMMEDIATE CAUSE (g) ! [ I oY 62
A—=

Conditions, if any, DUE TO (b}
wAich gave risg fo : i '

obowe canse (8), - : ) ’ . a 0
steting tAe under-

> lying cause laat. DUE TO (¢) -

=] PART Il,- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART {r) . 13, xﬁésrsg;gsiv

=

h 42¢ | ves 01 wo (A

E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enter nature ofmjmy in Part I or Part 1l of item 18.)

<1 20c. TIME OF  Hour  Monih, Day, Year

3 INJURY . . m. T

E pom.

': 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or abou! home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT 0 "NOT WHILE farm, factory, streed, aﬂice Hdg., ete.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£z Z.
Jqa Iarnndat:l' the d;con;adfrom____AMJI to fa?f_ '3’/’ 6 and last saw ]53?“ alive on ,%&?—_‘
. 12:43P ‘7

Death occurred at m on the date stated a{ove and to the best of my knowledge, from thé causes atated
22c! SIGNATURE " (chrsg or (ﬁ: 7 & ZZb. ADDRESS. g_ - yE SIGN
“ e M ) ?0& . ¢ ““z “ igitv
23a. BURIAL, CREMATION, |23, DATE . 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county)  * {Stale}
REMOVAL ( Specifiy) . I .- e e
12-24-~54 Ashland Cemetery - St. Joseph, Missoury

ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE ]
,/ézz, St, Joseph, Mo, | __Dec 28, 1956 é Zbax] 2 K&Z , Z

{Licensed Embalmer's Statement on Raverse Side)




. ———— —
—_— —

STATEMENT BY LICENSED EMBALMER

~3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY M, OF BY .ottt eite et iiaa et taa s are it a e , Student Embalmer No......... |

working under my personal supervision..

(oo L&
Student ... iciraeoaa Signed .\ R ALkt AT T

Signature of Student Embalmer
Licensed Embalmer No..&é.;

P. O. Address

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

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

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




