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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 8 6

BuREay o ras Caxsus STANDARD CERTIFICAT EATH State Fite No
IEeI;IﬂsEt:I-]nuon gmtnct No794 ..... ! ...... Primary Reglatration District No %86 g -

s

Registrar's No......oooeeeeemeeeeee.

1. PLACE OF DEATH: - .. _
(a) County

() City or town St L0u1 B

( (1£ cutside city or town limits, wnt.n “RUKAL" and nate of township)
£

ame of hosmtal orl
~ O

titutipn:
- -

'\f

(]l nal. in hu-p!lxlor uutnut.wr; wrlta ltreot mber or loc;
(d) Length of stay: In hospital or instituiion

{Specify whether
In this communlity.

[*tad)? Street No 2861 SO 13tlh St

2. USUAL RESIDENCE OF DECEASED:
(a} State MO - {#) County. 4.4 faa\ @
{c) City or town St LOU.iB }‘ q' / ‘7

(I outedda city or town limits, write "HURAL™) ?

{If rural, give location)

(¢} Citizen of foreign cotntry? {(Yéa 87 No)

{Burinl, cremation, or removal}

Place: burial or cremation. ..

yoars. months or days) If yes, name country.
MEDICAL TIFICATION
3. (a) PRINT
FULL NAME. Ural. Ruff . / F A
20. DATE OF DEATH: Month.__..... 2t day.
3. (&) If veteran, 3, (c) al Security : 0‘
name war Neo No ?7}§£ LTI S Sy S S— ittt (A M.
‘21. 1 hereby certify that I attended the d
LE 0 5. Color or G.fz) Single, widowed, married, 19 19 -
ssxMale V) | o Whitel svecaMarrled || . o.o. alive on . ‘ o
6. (b) Name of husband or Wife......oococceeeocee 6. (c) Age of husband or wife if || and that death occurred on the date and houpgtated abéve. Durati
uration
Ruth ahve.alyean Immediate of death Sy n ; V-
7. Birth date of deceased..OC Lo 28 B e B T
. (Month) -~ (Day) (Year) )
‘ ol
8. AGE: Years Montha Days Ii less than one day Due to. V
Mz
2 6 2 20 hr. min oy F AN
Due to g # wj
9. Birthplace Waterloo Ill I3 / 3\ %_ ;’?!]
. {City, town, or county) (Stote or fureign country) T
- By fF Fe)
10. Usual ocecupation Mach nist’ - O(_the;r (.:ofdm-n"l’ within 3 months ul’du;h‘% {{ & E ;/
11 Industry or business._. }{ﬂ% R - N -~ PHYSICIAN
B (12, Name Louls Ruff g | i B VA a —
= | 13. Birthplace Waterloo 111, /- i O— : “‘;igg;i;é?g
eo {Sta1a or foreign country) f. which cea
5{ 14. Maiden name gzé&"%‘h ?8 t.t-o ff Of autopsy. (!:li]:rgég !‘b::
g tistically.
§ 15. Blrthnhm---vﬁ%fyew{}gS“w) Py 'I;'lw:nu ﬂ[ 22. If death was due to external enuses, fill in the following:
16 (@) 1 nformant Ruth Ruff (@) Accident, suicide, or homicide (specify)
(b) Address 28 61 S‘. 13th ) St o (8} Date of occurrence
- - Where did injury occur?,
17 @ Burial ®) Date thereof._ 2 =21 =42 {) Where did injury occur O S

(d) Did injury oecur in or about home, on farm, in industdal place, in public place?

(Spor.lfy typa of place) '.
) Meansof i
4 7V

(M D or other)...
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ATEI\IEI\T BY LYCENSED ENlBALI\lER L
.o ' tat L ot

.

his certificate was embalmed by me, or by '

' I e e Reglstered Apprent:c

y , . Licensed Embal rN/A 3??% N
P. 0. Address V\% /-.._3 Za: “

Note: The. above MUST BE SIGNED BY THE L]CENSED E\IBALMLR in l:us OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revocation of llcense ) v -

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

_-." ar RN }



