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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH"

1385

State File No

. Enter only onecause per
line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. "It means the dis-
case, infury, or complico-
tign which coused death, -

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () ,

Morbid conditions, if eny, gising DUE TO (b)
rite to the above m’mfe 7’3 stating
the u: ying cauae last.

DUE TO (¢)

N MED%ERTIFIMTlON
WM&&&@@L___

| BIRTH NO. REG. DIST. NO. 2 O PRIMARY REG. DIST. HO 3_’_._.0‘* Registrar's No.u b wassssisspanss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If loatl midence befors
a. COUNTY a. STATE b. COUNTY admisslon).
Macon Mlsgovri Macon
b. CITY (I oateids corpurats Bmits, write RURAL and xive ¢, LENGTH OF c. CITY d. In Residence within Hmits of
. R townahip) | STAY (in this place) OR , a ;ﬂgy %meorponhd town?
TOWN  LEMgeon dﬁs TOWN RR #2 Anabdl < ] Ne .
d. F#!.-SLPFI"AAT_EO%F (If ot hr‘ ital or i jon. give strest add or loeatlon) ASJ?}EET {If rural, give location) __é u ( {U a
INSTITUTION-  Somsaritan Hospital Middle Fork Twnp.
3. é\IE,?:ME %% . (First) b. (Middie) c. (Last) 4. DATE (Month) ) T (Year)
(Typeor Pinty  "Kenneth Irvin Rufener DEATH Jan. 24,1957
5. SEX 6. COLOR OR RACE | 7. vh“ARR“l’EB. N[E\\;’gECPéISRRIED. EF 8. DATE OF BIRTH 9.:'(‘3E (In .v-)-n n: ux:l ID;E: F UNDER U §Eg,
, {Bpacify) birthday’ on Hours | Min.
Male White BT Sept 16.195% 3 |
102, -1.13‘1:1;1; OCCUPATION (Giveied ofwork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Giny aad Seace o Forsign Conttryl lzcgmz?g?orwmr
_ Macon County, Mlssouri U.Sehe
1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE
Irvin Rufener | Nira B.. Falkper _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | I7. lNFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yoa,no, or unknown) [ (If yes, xive war or dates of sarvice} NO.
no none Irvin Rufener,. Anabel, Mo.
18; CAUSE OF ' DEATH - - INTERVAL BETWEEN

ONSET AND DEATH

rd

v

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo the death but not
related to the disease or condition causing death.

akékki4vLJ

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PE.RMANEHT RECORD ©

B , 7544 | vul] wkl

21&. ACCIDENT {Bpecify) 21h, PLACE OF INJURY (e tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE home, farm, fagtory, strest. offioe bidg.. exe)

HOMICIDE . '
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
'N-’ URY . = | “work AT WORK .

21 hereby ify tha! I attended the deceased from ___JAL'I.; 182 ICZLJ_‘ﬁ_, 1807, that I last sato the deceased
alive =4 , 1957, and thal death occurred at _@Eé , Jrom the causes and on the date staled cbove.
SIGNATUR? / . . (Dworﬂl_;le)eg 23b. ADDRESS - 237ATE IGNED

- @WM - . %m %

BURIAL CREMA-

AT

1/27/1957 Ten Mile

Zic. NAME OF CEMETERY OR CREMATORY
Cemeterv

24d. LOCATION (Qity, r.own, or county)
Migssouri

(Btate)
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7&&'0“%
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Macon County,

ADDRESS
Macon

-Mo..
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o T 7t 'STATEMENT BY LICENSED EMBALMER |

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

DY INE, OF BY it e i . ; Student Embalmer No.............

working under my perscnal supervision..

Student oo oo iz
Signeture of Sctudent Embalmer -

: .‘- ) Licensed Embalme No;y
C ' ' } I P. 0. AddfesMMﬂ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fai

to comply with the above constitutes 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.
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