THE DIVISION OF HEALTH OF MISSOURI 206G

S. No.300 F".En ¥
e ‘ JAN 161950  STANDARD CERTIFICATE OF DEATH State Fite N :
'BIRTH NO. REG. 0{ST. NO. l PRIMARY REG. DIST. NO. /0 0_5 Registrar's No.i?s .......... .
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Juconsed lived, If institution: resbdence befors
a. COUNTY & STATE b. COUNTY adinismion},
Missourt o o )Y "
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I aataide corporate lissite, write RURAL agd cive township) =~ ’
R townahipl| STAY (in this place) OR S N d
Town St. Louls TowN 91, Louls
d. FHIC;%PF'FAT_EO%F (I not in hospltal or inatisution. give streol addrems or locatdon) d'ASIJTRE% (I rural, give location)
institoTion  1840a O'Fallon 25F 1840a O'Fallon
3$‘E‘%:NE’ES%F6 8. (First) b. (Middle) c. (Last) 4. DS;I.-E (Month) (Day) (Year)
{ Twpe or Print) Levi Ruffin DEATH  Jen. 3, 1980
5. SEX 6, COLOR OR RACE | 7. MAD%}:{‘!'ED' EIEJSEC&E!SRRIED. 8. DATE OF BIRTH 9.:‘GE (In years| IF UNDER ) YEAR | F UNDER u Hes.
. (Bpecily) t pirthdayy |Mootha| D H Min.
Male | Colored | WertLed®™“™® 9" | Dec. 1, 1885 2> i el el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmss OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
dona during most of working iifs, even if retired) RY UNTRY?
Labor Building Trade Choctaw, Al sbama . . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Esthe ff
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) l (If yoa, ive war or dates of servics} NO.
Esther Ruffin 1840a O'Fallon
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION , ONSET AND DEATH
12 é |

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘“) - -

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b) ‘
as heart fallure, asthenic, | Tise io the abore canse (a) ;tntma o L. . .- B i
cte. " It~ memns-the dis-- rthe uudcrtvmq caure last. . - .o~ e - - . .. .. A SRR
ease, injury, or eomplica- BUE TO (©

.- . P

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS : R P

Conditions eontributing to the death bt =ot
related Lo the disease or condition causing death. -

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION, R e . R o . |-200 AUTOPSYY
- TION
ves !:l o [
- 21a. ACCIDENT {Bpacilyy 21b. PLACEOF INJURY (s.c..Inorabour | 21c. (CITY,. TOWN, OR TOWNSHIP) ~ (couu‘rv)
SUICIDE ' . bom.llm.!amry.nmt:oﬁmbldl..m-) .
HOMICIDE Y A N
21d. TIME (Month) (Day) (Yesr). (Hour} [2le. [NJURY occumzm 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHII..E

TNJURY - WORK A7 WORK - -

"‘-1

2. ] hereby certify that I altended the deceased from _L___’)[‘_ 196._.__ to _L_..f)_ 19570, that I last saw the deceazed
alive on _uf____ 1952, and that dedth eccurred at L B55Am ., from the causes and on the date sialed above.
zﬂa 51 TURE {Degroe or title) 23b. ADDRESS N 23c. DATE SIGNED

e/ lolro ) A /AJ/ b2 O 147 Frenklin tve. . - . | /-7-5D
%ia. BURTAL, CREMA. | 245, DATE AME OF CEMETERY OR CREMATORY _.|.24d, LOCATION (Clty, town, g  (State) -
OGP | Tan. 9, 1950 Mmﬁ oéi I |

DATE REC'D BY LOCAL mn crou SIGMATURE ‘AbDRESS
Q 1221 N. Grand

REG.
- (Licensed Embalmer’s Sutrnem on“Reverse Side)

WRI'I:E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-

B

STATEMENT BY LICENSED EMBALMER
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed- by ‘me;, or byl

(YT A : Student E-} I:.r No. }

working under my personal supervision.

S5tudent c.civenvnsscsaosaonas beseetraniiees
Student Embalimer

e

_/ A w Licersed E’mb’a/lmer b (R
" | -~ -

P. p.-'fxddrm

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.) | v

H thubody is not embalmed, fact should be so stated above. ’ . //




