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WRITE® PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLEG MAR 6 1950

STANDARD CERTIFICATE OF DEATH
ns. oist. wo. 207 saiusay nes. orsr. m.m Registrar's No

simre rie a2 B2

Vi

line tor (a}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

DUETO(b) %\TLCMQ ’mw

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased lived, If lostltation: residenss befors
a. COUNTY a. STATE b. COUNTY adwisslon).
3 Missouri Merion
b. CITY (If enteide corpurate limits, writs RURAL and ¢. LENGTH OF [| c. CITY (I outside corparate limity, write RURAL snd give townsbin) Iy
OR uw—hlp) 6 nlgo OR | d é ¢ 7
TOWN Hannibal i /Tg:? TowN ' Hannibal. . A
d. FH%SLP?ﬁBtEoOF (If Dot in bospital or inatitution, give streot addrems or loeation) d'ASDTI?FFEETSS (If rural, give location)
INSTITUTION. ¢ .. 211 South Ninth
3. L.;‘EAC'EIE\ S%F 8. (Fimsi) b. (Middle) e, (Last) 4. DATE (Menth) (Day) (Year)
m-pmmw Emma Louise Ruoff oEa_February 22,1950
, I 5. COLOR OR RACE | 7. m&ﬁ% &E\\{ggcnésntgﬁ.) 8. DATE OF BIRTH 7| 5. AGE E G yeun) o voes 1 Yean 7 o e
» LIS . ¥ ouUra
Fema.le White Married / February 7,1878 | 13 [
102, USUAL OCCUPATION (Gitwekindof woik | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or toreigs sountrr) 12. CITIZEN OF WHAT
done during mowt of working life, wven if reired) DUSTRY 4 COUNTRY7?
i None Hannibal Missouri -
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Keth i 4 Louise Dige | ____John Ruoff
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? |-16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 80, orunknown) | (If yes, ghye war or dates of service) NO .
0 one None John Ruoff,Hannibal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICA'{jON . lg-rus}:g_rvn sw
I DISEASE OR CONDITION -
inter only CROGIIODT | Lo RECTLY LEADING TO DEATH"(gy X N e g 3 z '%

the mode of dying, such
a# heart fallure, asthenia,
ae. It means the dis-

Mortid conditions, if any, aMna
rise Lo the abose catise (o) sating
the underlying cauae lost,

DUE TO (c)

Bag

eare, injury, or ‘4!

tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contribuling to the death but nof

related to the disense or condition causing death.

,. 8324

19a. DATE CF OP-F%AN- 19b. MAJOR FINDINGS OF OPERATION ~|"20. AUTOPSY?
. . d - : ves [ wo [J

2la, ACCIDENT (Bpecity) 216, PLACEOF INJURY {a.g. inorabont | 2lc. (CITY,TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

SUICIDE bocse, farm, (astory, streat, ofios hldg_ e1s.) : -

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT [~ NOT WHILE| .
INJURY WORK AT WORK

22, [ hereby certify that I attended the deceased Jfrom _J_a_ﬂ 19
alive on _E_LL.‘)_'() and that death occurred at

o _ﬂ_-u, 19.5_&, that I last saw the deceased

m., from the causes and on the date stated above.

3. SIGNATURE' or :i%-
S M \e Lok

Z23b, Afo ; C) I! 23c. DATE SIGNED

2 ~2r 8B

s Statermant on R

24a. BURIAL. CREM TE 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oroonn:y) * (State)
TION, REMOVAL, ﬁ .

Buriel /s .2[24/ 5Q | Mount Olivet -, Hannibal Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R ,ugl DIRECTOR' FGUMATURE, - ADDRESS
z-27-8D H bal M i

" Side)




-4

pecervep  MAR i 13500
A« ~0. HEALTH DEPT.
pais cieed MAR 3 1950

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ceees

et e enan , Student Embdbalmer Mo,

Signd o M

Student Embalmer Licensed Embalmer No........ 3814
uden m .

P. O. Address_. Hannibal Missourdl .

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

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



