5. No.300

v, 10.48

)

e

FILED JUN 2 1950 STANDARD CERTIF
- BIRTH NO. ’ é % t . REG. DIST. NO, 3 J é —

THE DIVISION OF HEALTH OF MISSOURI

1793
ICATE OF DE TH State File No.vvrimsniniins 5 ............

PRIMARY REG. DIST. mkmimaru Nn“/Zé..__

I. PLACE OF DEATH
e CONY  a4. Francois County

2. USUAL RESIDENCE (Whare d d lived. If 1 icn: residence before

2. STATE migsouri b COUNTY ot . Trafigtis

b. CITY (If outride corpurata limits, write RURAL and give ¢. LENGTH OF

STg 6:\ m; }hg)

c. CITY (If cutslde corporate Limits, write RURAL nod give townahip) 4 ! 0

|| as heart fatlure, asthenia,”

. townahip)
ToWN  Degloge, T ToWN Degloge
FUé-sL N _I»BME %F (If not in heapital or institution, z:iu atreat address or location) d.AS[')I' g;:gs (1f rural, give location)
INSTITUTION 801 South 3Hin 801 South Mgin
3 NAME OF a. (First) . b. (Middle) c. (Last) 4. DpTE (Month) (Day)  (Yea)
(Tyoeor sty Nellle Louise Ruffing oA May 19 1950
5. SEX 6. COLCR OR RACE 7#&)%%}%8 E!IE\YOEECPESRRIED‘) 8. DATE OF BIRTH 9, I:Gm%:';.n IF UNDER T YEAR | OF ONOER u Hes,
. {Bpecify’ . t } |Monthe | Dayw | Hours | Min.
female | white married {” |april 4, 1883 67 | l
10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS piN- | 11. BIRTHPLACE r
o STt v i | INESS Ry G ertoencomem) | V2 GIAZEN OF WHAT
house wi - Iron Mountain, lfo. .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
}__John J. Bradley Kathryn Mal T, Ruffi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, #ive war or dates of service) -NO. N
ne norne T« E. Ruffing Desloge, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enteronly onsceuseper | I. DISEASE OR CONDITION _ H
Hine for {a}, {b), and (2) DIRECTLY LEADING TO DEATH (a) 0%

ANTECEDENT CAUSES

Aforbid cenditions, if any, gising DUE TO (b}
rise to the above canse (a) stating - - . . ..
the underlying cause last.

*This doez not mean
the mode of dying, such

de. It meona the dis-

ease, infury, or complica- DUE TO (_°)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ol
related to the disease or condition causing death.

tion which coused death,

:Eé,a)x

WRITE PLAINLY—USING UNFADING BYACK INE—MAKE A PERMANENT RECORD

‘19a. DATE OF op_'ﬁ%aﬁ' 19b. MAJOR FINDINGS OF OPERATION ~ Tt T 20. AUTOPSY?
- .. ot s . e - vst'no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
UICIDE bome, larm, factory, street, offtee bldy., eta.} . . v :

Homcms LT

21d. TIME {Month) {Day) (Yea) . (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
- - WHILE AT NOT WHILE
INJURY m. WORK AT WORK

} and that death occurred a

2. I hereby cegtify -that' uen{iea the deceased from _A@;, 19% to
alive on M, 19 £333 8

" 19@, that T last saw the deceased
m., from thE causes and on the dale stated above.

{Degree or title)

MK

23b. ADDR? ?‘ , I 23¢. DATE 5IGNED

24a. BL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
TION, RE VAl.tBn-d!n Ce
burigl /) B/22/50 St. Josexh M. - Ronn

22~ 50
244, LC@ATION {City, town, or cou.nr.y)

" {State)

'nbnn:s:

Desloge, Ho,

25 FUNERAL DIRECTOR' S S|EGNATURE

C.Z« Boyeri& Son

DATE REC'D BY Locag REGISTRAR'S GNATURM
ey as g WL’VU '

(Licensed Embamer‘f Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

e
Student Enlnlnor No.

working under my personal supervision,

Y Zud
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG ‘ggnl?:e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




