OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :61-'4(11 299g
FILLED MAR 2 4 1961

L ] STATE FILE NUMBER
AMENDED Registration District No. -__3 Lf_____annry Registration Durri:t No. 4{5__4_7_--____&9::&1“ s No. __4___________-
L]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
a. COUNTY . a. STATE . y . COUNTY . admission)
Worth County Missourd Vorth .
b. Ccl,'ll'!Y (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;TRY Inside Limits
owv  Grant City 5 years own Grant City Yer 5 No I
c. :‘Lg.épﬁ;:TEOOF {If NOT In hospital, give location) Inside Limits d. SIT)%%EETSS {if cuiside, give location) Reside on Farm
Al
wstiutioN Bound Street Yes [ No [ Bound Street Yes O Mo R
A (’gAME OF DE)CEASED First Middle Last 4, Dé\gE Manth Day Yaar
ype or print - - . ) . "
Cecil Albert Ruckman oeat Mareh 8 0 Iv6g
5. SEX 6. COLOR OR RACE 7. Married ¥ MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
male white: Widowsd 1 Diverced [ ] - : Sl [Mewh] Zag [ Hon T ke
= )
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYF 117 BIR Al iy’ and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mog} of working life, even if retired) ‘3 - ¥
Tryeicad trucker Worth County UeS o itfe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Elwood Ruckman Dora Bell ‘r’hdsley Emil Ruckman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknawn) | (I, yes, give war or dates of service) - - . T y
yes | World "war 2 LYI-30=9857 Mrs Emil Ruckman Grant City Missours
- 18. CAUSE OF DEATH (Enter enly one ceuse per line for (a), (b), end le}. INTERVAL BETWEEN
uZ_' PART 1. DEATH WAS CAUSED BY: #ONSET AND DEATH
g IMMEDIATE CAUSE (a) A{:]]be [“gﬂ‘:a]'ﬂ!al l “1 a;:!:ti!)“ IQIEIII
Q .
Q
a Conditions, if any,]  DUE TO () _COYOnary Artery disease lmonjth
which gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE TO {c}
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART UI, If decessed was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ IF_'I Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? g [m] &)
u YES (} NOX
& | 0CTIME OF  Houl  Month, Day, Yeer |
=1 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX (J
21. | attended the deceased from P 2. 8] to BB B and last saw 2,.,:, alive o b= San 5],
Death occurred at 1:308 m on the dale stated above, and fo the best of my knowledge, from the causes stated.
L ree or title) 22b. ADDRESS 22c. DATE SIGNED
O
o W o
= Onnnt it .74 T80 81
< 230, BURIAL, CREMATION, bb. DA 23c. NAME OF CEMETERY OR CREMATORY " © T &ad {cn:AﬂON {City, town, or cdomty]” — == (State)
fa) REMOVAL (Specify} M i
£ burial (Mareh-9-1964 Kirk Cemetory Allendale issour
< 24. FUNERAL DIRECTOR RECD. BY LOCAL REG. | 28, TRAR’S §I URE
> .
o] John Andrews Grant City Missourl . [Fl

{Licensed Embalmer's Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

or by P Aot QT , Student Embalmer No.
working under ision. Z
Student__, Signed % /
Signature of Student Embalmer
/ Licensed Embalmer No. #&//

' P. O. Address

7 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. * o




