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

I

DEPARTMENT OF COMMERCE
., Bumpeau orﬁ
FiLE

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

1 5 1846 STANDARD CERTIFICATE OF DEATH
Primary Regisiration District No.h..mgo 7 e Registrar's No. L L

14870

State Fils No..

1. PLACE OF DEATH:
(a) County. Sal ine
(¥) Cityor town._ .Marﬁhall.s,..MD I ——

If ontside city or town limits, write “RURAL' and nnma of to‘rn:hlp)
{c) Name of houpzuﬂ or institution: /

h8] W, ArroOow

2. USUAL RESIDENCE OF DECEASED:

@ saedd@souri. ¢ comy.Saline
Marshall

(If cutside city or town llmih. wtits “BURAL")

(d} Street No........... T_IO._SD.._.EH.

97
v
7

() Cilty or town..........

(If not in bogpltal or Institution, writs strest number or loeetion) {if rer 3T give lne;tzm) d
(d) Length of stay: In hospital or institution

o stay: (Specify whether |[ (¢) Citizen of forelgn country?. NO L (Yes or No)
In this eommunjty__Al l Her L i f e

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ruil name_. Bettle Elizabeth Ruff . 74
20, DATE OF DEATH: Mon o, SR}
3. (¥) If veteran, 3. (¢) Social Security 1 4 A
# N # vear.... ool hour. 2 minute. £3 M
[1)

name war.

5. Color or 6. () Single, widowed, married,

4+ saf€male / acdinite

6. (3) Name of husband or Wife.......cconrcevmmrienns
Issac Ruff Sr,

6. {c) Age of husband or wife if

d.ivorced._ﬂ.jr_dg.ﬂg.d '1

21,

Wwre
7

1 hereby certify that I attended the
- N

-~
g

Duration

Unknown Germany o

. Birthplace.

tistically.

alive, .. yeurs L SO S
h date of I . — (31('"
7. Birth date of deceased Se t.— 12—- 1387-6— oy :
& AGE: Y'earl Monthl Days ) 1f less than one day
69 5 |27 , .
[E— T S — .}
Due to

9. Binbplace Marshall P 4 £

(City. mwn.uoounty) (‘ihtlor Toreign eounl.ry) V S

Oth diti X -
10. Usuat m...p,..‘m,HO'lJ.SEWife b (ln;::s];ﬂ:(n‘:ly wll.bin!monl.hol‘dcuth) %
11, Industry or business vrote VPP PHYSICIAN
ajor Aindings: —_
(12 Name.JOSEDD B PAttman. ... .2 | Ofoscrations .
£ kn ! £7(_ . o . thnderh:tte
2L 15, Bosace. . HREETIONN Sermany. 7 €AY e ot
or foreign coun A "

£ (14, Maiden rame... BEFEAETE, WebbE¥F Of atopay DHBe hould be
3
=

e,
-
[ I ¥

{City, wwn, or county) (Stats or foreign country)

informane_ MI'S . _Hugh Qdell
Addraa__M&rBhﬂlls_M.O ;_____ e

—
o
-~
a
-

[O)]
17. (0) .. 5 cchtlotcdA....... . . (B) Date thereu
arial, cremation, or ramaval) Mnnlh (Yulr)
(c} Place burial or crema ~ e
18. (a) Signature of funeral director.____:
{¥) Address — -

THegistrar's aignatnre)

22, If death was due to external canses, fill in the following:
(6} Accident, suicide, or homicde (specify)
(#) Date of occurrence.
(¢} Where did Injury occur?.
{ity or town} {Coonty) {State)
(d) Did injury oceur In or about bome, on fann in indastrial place, in pnbﬂc place?
(Spacify t; { place)

. While at work?. if (’c‘)” OM:uu of imjury ™ Y .
23, Simt%_ e e (M.D.orother).......
Address S

A— TR U A

(Licensed Embalmer's Statement on Reverse Side)

i




RECEIVED o
Distriot Linolth Officer NMo. 6,

Jistrick =
Date Filed ;lq/? vy

.

STATEMENT BY LICENSED EMBALMER e e

. &
I hereby certify that t¥e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registered Apprentice No .

Signed...oreeeee e M .....................

Licensed Embalmer No..sef, N

P. 0. Address... va-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so staled above.

working under my personal supervision.
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