FIEDNOV 22 1954 _THE DIVISON OF HEALTH OPisssouR 36744

. No,300
' ro.as * STANDARD CERTIFICATE OF DEATH SH610 File Novuonmsusmssmssreermn
! BIRTH NO. _71__55_1?—’_{___4:__4 REG. DISY. NO. __ipmmv REG. D1ST. W.M_. Kegistrar's No. o
li 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased livad, II instiation: reskience befors
D a. COUNTY N a. STATE . . b. COIgI:EY sdiobmion).
Cape Girardealn Missouri . Gengvieve
b. C['Il:';( (I outeide corpurats Limits, write RURAL lndc:;l::-hlp) g"l' 'I?ETEE ££, <. Cgé( . 4, ?ggum. wl:mwumm'::;
TOWN  Cape Girardeau 14 hour TOWNRural Beauvois |Twp.” B >
d. FULL NAME OF (If not in bosplial or inativution, give strest address or losation) . STREET (1 rural, give location} A
HOSPITAL OR ADDRESS 47 ? /
INSTITUTION Sontheast Mo. Hospital St. Marvs Star R.
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print)  FAMES HARLEY RIDILOFE PEAHNovember 16,1954
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesm| & UNDER ! YEAR | O UWDER 14 HES,
. WIDOWED. DIVORCED (Bpecit: Last birthday) | Montha Dm Hours | Min.
Never Married |[Novemher 15,19 . 6l o 1
10a. USUAL OCCUPATION - 10b. KIND SINESS OR IN- [ 11. BIRTHPLACE b
:om mggzor-oruzg&?t::ﬁ:mﬁ i -b [ OF BU DUSTRY (Cicy nd State or Foreign Country) C‘ 'zcgb.ﬁ%ﬁr‘}?onHAT
None None Cape Girardeau,Missouri j U. S.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Leeman Rudloff Ruth Shoults None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywu, 0o, or unknown) | (I yes, xive war or dates of service) ) NO.
No No Leeman RBudloff St. Marvs 1Mo, StarR.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION 7 /'W’W‘M ONSET AND DEATH
lne for (a}, (), and (0) DIRECTLY LEADING TO DEATH @ i ) 9
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (D) T 0 x IC
at Bear fallure, asthenda, | ride to the above cause (o) sating s

de. It means the diz- the underlying couar last.

ease, injury, or complica- DUE TG {c)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not H Wm
related to the disease or condition causing death. st %

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

i9a, DATE OF OP'IEI%?\E 196, MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
776 % ves [ w0 X
21a. ACCIDENT (Bpeelly) 21b. PLACEQF INJURY tox..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) *
UICIDE bome, farm. factory, straet. offies bldg.,e1a) v L=
HOMICIDE * . .
21d. TIME (Moath)  (Day} (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy - . | ML) oS
2. I hereby certify, that 1 at!ended e deceased from _M 195 "' to _,Lw__ IQJ that I last saw the deceased
alive on i i ¥ and that death occurred at | m., from the causes and on the dale siated above.
GNATURE (Degrea or tit 23b. ADDRESS 23¢. DATE SIGNED
p; Aa/‘\éh'pw ’.
afa/nm. /- K/mﬂ% & ﬁ MO 117 oo s¥
24a, BURIAL. CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 744, LOCATION (Oity, town, or coynty) -y - (Etate)
Tl%. REMQW\iMr) c . N
uria Novy, 17,19 E_Presbvterlan Cem, I5% Genevieve. Missourl

DATE REC'D BY LOCAL

24 ~s%

E”ERAL DIRECTOR" S 5)GMATURE ADDRESS

(Licensed Embalmer’s Stllernznr on Reverse Side} R .. .- e




M
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M1, OF BY .o iiiuiiiiiiiiceiimamme i casrasressrnaatmsmsasmassrtarrreraramntasns PP , Student Embalmer No....... ceeas
working under my personal supervision..
Student...cccovreiuimeiariraisieneran s aaaaaaaas Signed....coiiameeiiiiiiiiaiiie e SEp
Signature of Student Eabalmer
Licensed Embalmer No............
P. O, Addreas ...__..................

" 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 also shall sign in his OWN handwriting.

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




