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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

59-016531

STATE FILE NUMBER

Primary RegillruiiDnPiﬂrif' No._ ___. 3_0_'2_6 .............. Regillraris No.,,,,,,,gé_.__.._,_.._____,_

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ras&i@ncjﬁffcra
. COUNTY . STATE . R b. COUNTY achmias
Vernon ® Mi ssonri [ernan
CQ'RY {1f outside corporata limits, give TOWNSHIP onfy) Inside Limits c. CiTY to 1.3 _3, Inside Limits
TOWN Nevada Yas Ne [ TOWN Nevada Yasm Ne (]
I Egé.ll:]?:"_ﬁgof: {lf NOT in hospital, give location) | Length of stay in 1b d. i"[-)%%EEES {If outside, give locotion) Reside on Fcn;m
R . J
| insTiTuTion Nevada Hospital 5 Yrs, - 4,20 8, Leh Yos [ Ne
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print) OF
Bessie May Ruddell PEATH March 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A FUNDER i YEAR| IF UNDER 24 HRS.
! : MARRIED[ ] NEVER MARRIED[] 5 (e e e EAR | OER 2
Female White woowen [ ) oworcen[| Mav L, 1828 éﬁ‘ I
10a. USUAL OCCUPATION {Give kind of wark done | T0Bb. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duf-rg most of warking [ife, aven if retired} DUSTRY . 1
ousewife omemaking Charlestown, Ind. .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Andrew L. Waters Sophia Graves James H. Ruddell
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknewn)] {If yas, give war or dates of service) 1T,
Ko | X NONE Mrs., B, W, Butler Nevada WM

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b}, ond {c).)

Metagtatic carcinoma, generalized.

INTERVAL BETWEEN
ONSET AND DEATH

£ roalks
=g LA s S

Death occurred at

& s mon the dote stated obove; ond to

Conditions, if sny, » DUE O () _Primary adenocarcinoma,right kKidney 4 months
which gave riss to v ’ = *
Tk e }
stating the under-
z lying couse last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the termingl disease conditlon givan In PART t {a) 15. geg;gg&gg;
2 Chronic myocarditis, coronary insufficiency. / g0 X ves[] NOR] 2o
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
8 o o O
‘; 2c. TIME OF Hour Menth, Day, Year
3 INJURY  om.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc )
WORK AT WORK
21. | attended the deceased from ’ . 1 1 B :QMB-I'Ch 21 3 1959 ond last iuw%& alive on MaI'Ch 21) 1959 .

the best of my knowledge, from the causes stated.

Nevada, Mg. 9:3% .
zW (Dewe.ornﬂ%// j

& 22b. ADDRESS

Z2¢. DATE SIGNED

Mioore Building- uril March?l 59
230. BURIAL, CREMATION, | 23b. DATE 15: Bl SEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOV AL (Specify)
Removal 3/23/59 Evergreen (Cemetery Ft.Scott, Kansas.
24. FUNERAL DIRECTOR ’ ADDRESS - 25, DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE
Richard L. Shorten Nevada,lio. |Jf /41939 M jt 9 Y,
{Licensad Embalmer’ o/Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY ME, OF BY oiitiireiiiiirireieiieeiitieeierseesesneesessssasessesssensrassssstnrrossnssnsnsnnren

working under my personal supervision.

Student oot e rerrere s e e aaasias Sign
Signature of Student Embalmer

Licensed Embalmer No. ;{Cﬁf“f ......

P. 0. Address %%

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



