USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL TR OF MISUUKI

FILED FEB 131957 STANDARD CERTIF
Ragistration District No. %?a'

Pri

KDDL

ICATE OF DEATH “
'STATE FILE NUMBER

mary Registration District No. 5.7L.y Rogistrars Na. 3.3

1. PLACE OF DEATH

If institution: Residence bafore
admission)

2. USUAL RESIDENCE (Whers detwased lived.

a. COUNTY" Polk a. STATE Missouri b. COUNTY Polk
b. CITY (If outside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY ‘- Inside Limits
towe Rural-Benton Yesu NeD tom Rural-Benton g4 [gresu Moo

. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1k

w
(If outside, give focatian) Reside on Form

(¥es. no. or unkngwn) | (If yrs. ¢ise war or dates of scrvice}

no

HOSPITAL OR d. STREET
wnstrrution Dled in the Homef 10 yr ADDRESS Yod®l NoO
3. ::gu or First Middle Last 4. DATE Month Day Year
EASED oF
(Tupeor priny Charles Elmer Ruckman oeai Jan. 30,1957
5. SEX 6. COLOR OR RACE 7. marnriep [J never marmizp [J] 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 HRS,
birthdoy} [Montha | Da H Min.
Male 9white Wit owonceo PODE. 29,1872 | 8% SR
-110a. gSUAL occu#rrlonk(aluf kind a[w;rktdo% 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, ecen if retire
Ret Farmer I11. U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John William Ruckman Arminta Rush
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Mae Ruckman Rt .4 Bolivar, Mo,

18. CAUSE OF DEATH [Enter only one cause ;per line for (a), (D). and (
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

o ;7

INTERVAL BETWEEN

Conditions, if any,
which gare rise fo
ahote couse {8),
Hating the under-

OUE TO (b)

ONSET ANZ DEATH

> lving  cause lasl. DUE TO (c}
=} PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :VEJ'\‘!: s:;gll;ff
J= H
o
o "{ 222 vws woD
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of ifem 18.)
& O a a
4 20c. TiME OF  Hour  Month, Day, Year
h] iNJURY  a.m. -
= P. m, -
[
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout llome. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office Oldg., elc.)
WORK AT WORK

-—2—- 3

2l. J attended the deceauéﬁ-o
Death occurred at

-l

,._- her

alive on /*J—F’V )

and jast saw him

m on {ldl te atated above; and to the bast of my knowledge, from the causes stared.

2a. SIGNATURE (D:yru ar Hile) 225, ADDRE: 22c. DATE SIGNED
. Co7ee /*-152 R by s e
23a. BURIAL, cnsmﬂ. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cilp, totcn, of counly) {State}
BUMYLT»* Feb.2,1957 | Plesant Hill Polk Co. Mo.

dizeasas in Part | must be cosuvally reloted, Caroner cannot certify to o death due to natural causes.

b(_’-t:lur, coroner,

%

24 FUNERAL DIRECTOQ;

ADDRESS

.
S \U,

i

~

2 b ~BO11Var, Mo .7

5. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Ted 4, 1957

{Licensad Embolmer's Statement on Reverse Side)




)
R
. .
.
- « N '
s -
.- v I . [
< t -
f i s
. ...
- - . .
.
- .- r N
- .t . %13-

- L RGN T S )
- - - . . - ' . |
- . et ' I
D EE ‘ - *STATEMENT ‘BY LICENSED EMBALMER |
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- - S . . . W i )

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

by me, or by ... P

working under rhy personal supervision..

Student ... it
Signature of Student Embalmer

' . Licensed Embalmer No%}
' SR S P .. __P.oO. Addresg&ré@

., . . e - - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]
to comply With the above constitutes gx'ounds for revocation of license). . . -
‘If embalmed by a STUDENT, he also ‘shall sign in his OWN handwntmg. ) "
.« [If this body is not«embalmed fact should.be so/ stated above. e !




