~ - THE DIVISION OF HEALTH OF MISSOURI

5. No.30o LD I ]
e FILED OCT 151954 . STANDARD CERTIFICATE OF DEATH e Fie o DO
‘é_ BIRTH NO. MG, DisY. %0333 priuary rec. oist. 0.5 D074 | Registrars No 148
- 0° 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decstsed_lizad, ,m Ton befare
2. COUNTY . STATE . b coum'v ey
\ Scott * Missourt : SN e 3 8
b, CITY . URAL and give . LENGTH OF . CITY ’
(1 eseids corprate timlla. write vewmbtp)| STAY o hie placs)]| R ’ 1 °-z-::s;wm';°“:u=%=;n°§
TOWN  Sikeston Days TOWN  Caruthersville - X?K/ Y a
d. FHOL%PII‘I_'J_\AMEOOF {If pot in heepital or institution, give streat address or locstion) '-A%TgFEEE.TSS - (Lf rura), give locatlon) - /.' tdf g
INSTITUTION. Mo« Delta Community Hospital N ‘Q
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) Wallace Chris ' Ruffner pEATH 10 6 1954
5, SEX E)s. COLOR OR RACE | 7. MARRIED. gfvgﬁc%ﬁmﬁ' / 8, DATE OF BIRTH . AGE o yess| v coca 1 108 | Vo 4w
. 3 (B ) ¥, ontha| Days | H Min.
Male White Married. o @t | 99021917 | |
162, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
' :omdnﬂ'n( mo-tolworﬂul.l(h.u::;;:: - - DUSTRY R (City “d. State or Foreign Coustryl d lz'cgli.m%g@f?FWHAT
| Insurance Adjustor Farm Bureau Inse. Bay, Missouri UsSeho
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
John He. Ruffner . Ida Koch : » Leora Buschmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' 5 SIGNATURE OR NAME ACDRESS
{¥es, ng, or unkbows) | (If yes, glve war or dates of sorvice) NO.
e — _— 'Mrs. Leora Ruffner, Caruthersville, Mo.
18, CAUSE OF DEATH - N N AL CERTIFICATION . . lg;gkv.:lhgfggém
Enter only cnetussper | 1. DISEASE OR CONDITION - e H
liao for (@), (b3, and (@ | DVRECTLY LEADING TO DEATH(5) AN S s A L 3 ;

{he mode of dyfing, such Morbid conditions, if eny, giring
as heart faiture, asthenta, | - rite 16 the above cause () stating
ee. It means the dis- the underlying couae last.

case, infury, or complica- DUE TO {¢) . W
tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS %:: l&e Raclices,

Conditions contributing to the death but not
related to the disease or condition causing dea

1%a. DATE OF OP‘FI%}G i%b. MAJOR FINDINGS OF OPERATION . P 4 - -| 20. AUTQPSY?

\'ES NOD

2la. ACCIDENT (Epecily) 210, PLACE OF INJURY (a.g. ln orabout | 2lc. (CITY, TOWN. OR TOWNSH (STA
- b i f %, office bld;
HOMICIDE @IM. °mﬂ Y PP g /zuf 2,

Y4
ANTECEDENT CAUSES M W
*This doss not mean M
DUE TO (b} o A,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

2id. T(!)?‘!E (Month) (Day) (Year) (Hour} 2le. INJURY bCCURRED 2if. HOW DID INJURY OCCUR?
. b a oT U
ey /0 "4 oy B "R Wi Deei L
2. T hereby certify that I allended the deceased from __lQ:ll.___ Iﬂjll lo _]_0:6__ 195.14_ that I last st the deceased
alive on .SJ.L, and thal death occurred al /Mﬂm ., from the cauges and on the date siated above. -
23a. SIGNAT! ' {Degree ﬁzz JI23b ADDRESS . 3. DATE SIGNED
M %ﬂf/‘dﬁ"; 7. Sikeston, Missourd 10-6=155]
%11 BgERM]OK\nI’-ALCREMA- b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot eouniy) (State)
. (Bped!y) -
‘“mo oL |/O-6-3 " B4y : : 547(/ Me :
'DATE REC'D BY.LOCAL 25. FUNERAL BIRECTOR'S SPGNATURE DORESS
P73 | 7 i -
g .

(Licented Embalmet’s Statemen: on Heverse Side)
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" 'STATEMENT BY'LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

: ; 2T Student Embalmer No....... ...

by me, or by ........... weaeeareeserartssnenranasnnnsTTonndasnenan racasesveceessmasaeas PR .

working under my personal supervision..

A

) Btudent..ccouceeiciveercrerr o T  iriicscaesasnannannnan
L:ccnned Embalmer NOJE{ .

&puture of Student Exbalmer

. .o

P. O, Address 7 LtV | A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

7 this body is not embalmed, fact should be so stated above. ©n C .



