o300 y C - C. Ceestlla THE DIVISION OF HEALTH OF MISSOUN 17 6 5 7
10.48 ALED MAY 26 1950  STANDARD CERTIFICATE OF DEATH State File No.- .
[ i}/ nm-'ru NO. REG. 0IST. WO, 70 PRIMARY REG. DIST. W03 d S A Registrar's Nowe... ...;.{...b ....... -
/] ﬁ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed bived. It institution: residence before
\ = O pemisnot *S™T841 ssourd > O Bemiscot T

b. CITY (I outside corpurats Limits, writs RURAL and glva
STAY (in this place)

townahip] OR
- 24 yrsll- T™"WCaruthargville

¢, LENGTH OF ¢. CITY (If ouwids oorporate lrmits, write RURAL asd glve townshin) 7 2 7

TOWN Caruthersville

d. FULL NAME OF (if not in hoapizal or Institution. give stroot address or lonthn) d. STREET « (Hf raral, give loestlon)
HOSFITAL OR ADDRESS
INSTITUTION 2018 F,13th, Ave, 2018 B, 13th, Ave,
3. gECEAS‘:!’EFl') a. (First) b, (Middle) ¢, {Last) 4, DS}-E (Month)  (Day)  (Year)
(Typeor Print) {1171 Raffin pEATHl &y 12 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH . 9. AGE Un years| IF Unoin 1 TEAR | o téDER U KIS
. WIDOWED, DIVORCED (3pactir) last birthday) Manﬂu‘ Dars | Hours | Min,
Male | Negro Marrisd ! December 1881 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (State or forelan oouatry) 12, g!TIZENOFWHAT
")

SPEBTTe Tt | L imber Milf . |Selmer,Notth Carolina 8N

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i George Ruffin | Unknown lFregonia Ruffin

15. WAS DECEASED EVER IN UL, 5. ARMED FORCES? | 16. SOCIAL SECUR};I’S’ 7. INFORMANT'S S| Gnm'ung OR N e ln'o
AR Rt

_(Yes.no, or dalmown) I (If nn.ﬁ“ war or dates of servicel . N .
No -~ | None Fradonia Ruffin

18. CAUSE OF DEATH - R MEDICAL GERTIFICATION :cl)u'n-:mr.uigzrw:m
. Enter only oneceimepir - 12DISEASE OR CONDITION - NSET AND DEATH
,II-MIDI' ), (b) and (¢) DIRECTLY LEADINGTO DEATH‘(a) . Zé. e ,2 _

e Tais does mot mean | ANTECEDENT CAUSES @ ,(Z Y . /ZE/ » 3
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Sy PO PP {

s heart fallure, asthendo, rise to the above cause (a) dating - . - e e e - . A [
de. It means the dis- the underlying cause lasi.

case, injury, of complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ : ’ ) E

“t

WRITE PLAINLY—USING UNFADING BLACK“_. INE—MAEKE A PERMANENT RECORD

_.

Conditions contributing to the death but not

reilated to the disease or condition caousing death. ~,

19a.,DATE OF OPERA- ' 19b, MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?

(L‘L\_A. - . ‘ - . . ) ves L] wo Q’
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..dnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

UICIDE home, farm, factory, streat, office bldg., 1) . . ’ -
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s 4 . WHILE AT NOT WHILE
INJURY ~ = | WORK AT WORK : *

2. I hereby certif; that I attended the deceased from @_(____ 1950 to ._Z.QT_LL 18170, that T last saw the deceased
alive on Jﬁ,_L 19591, and that death occurred at _Q 2 01 Tn., from the causes and on the dale stated above.

(Degrm or title) DRESS I /rz SIGNED
=2 . ° UCnee oo i voe |57
24a. BURIAL, CREMA- | 24b. DATE 2dc. i\A‘\dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ’__"(sma) -
TION, REMOVAL (Bpedity) - . . Lo .
urial) N [May 16,1950 Morgsn Ridee C Car leoMise

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

5—15;_/1;_“;‘; M Wgﬁ?’ H.S.Smith Funersl Home C'ville.No.,

L.

(Ticensed Embalmer’s Sustement on Reverse Side)




‘5—:- So - /%2’

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUTONE +enrreenneenenensen e Signed %/M}ﬁng

Student Embalmer
Licensed Embalmer No. y fl fy /

P. O, Address_é__. %

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

If this body jis not embalmed, fact should be eo stated above. ¢




