No. 300
10.40

o

: THE DIVISION OF HEALTH OF MISSOURI
- FILED MAY 9 195§ ST ANDARD CERTIFICATE OF DEATH

11090

Morbid conditions, if any, gising DUE TO (
riee to the above couse (a) stating
the uaderlying couse last.: -

the mode of duing, such
& heart falture, esthenia,
ete. It means the dis-
case, injury, or plica-
tion which caused deaf:h.

DUE TO (e}
[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the denth but not
. reloted to the dizease or condition causing death

State File No,
Iam'rn NO. REG. DIST. NO. 42 PRIMARY REG. DIST. Ko, _2UVV 1000 Registrar's No 456
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institatlon: residence befors
N . s , dinbmion).
» WY Buchanan o STATE  Missouri b COUNTY Bychanan *===
, €l . , . H . CITY . :
b C'IF;Y (It cuteide corpurste limits, write RURAL snd give iy [ AL‘II;::LGI“"SL ¢ P ,_,:m mm“
TOWN . St, Joseph ost of Liferown  St. Joseph | R
d. FUOU§FNM[!_EOOF (If wot i bospital or instivation, xive strect nddress or location) ASJ&;EEESI'S {If rural, ghve location} // /
INSTITUTION. St, Joseph's Hospital 1610 St, Joseph Avenue
3. DNE%ME %li‘: a. (First) b. (Middle) c. (Last) | 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) CLARA RUIZ DEATH  April 27 1955
5. SEX 6. COLOR (‘R RACE | 7. MAD%%E% EE\}"SECBESR(FEHEO% 8. DATE OF BIRTH 9. AGE (Ii.r;’lu. :I: :::l Ig ; THDER 4 HES.
. : , . D L ours | Min
Female White ﬂarrle s A _I |
105335&8&?!?;’&? u&(‘l.b::‘k;nudofwor§ 10b. KIND OF BUSINESSD(‘)JETHI‘; 11 BIRTHPLACE (0. i Stace or Porsige Comntry) C’ 1ztgm%sn?sw”ﬂ
At Home Home Savannah, Missouri A
1!3:. FATHER'S NAME : 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Isaac King . 4 Nancy Nix Jess P. Ruiz .
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yeu, Do, or uaknows) | (If yew, give war or dates of NO. '
No None Jess P, Ruig St. Joseph Mo,
18, CAUSE OF DEATH e MEDICAL TIFICA ION tg;sEHV:Iingrw%‘EN
I. DISEASE OR CONDITION H
‘:f;’:::‘(‘;;"’(‘;;":n“{:‘(’g DIRECTLY LEADING TO DEATH®(g) C..omo\-t.s \ VA * Fq i _L{:L
—_ w-y Q3 .,\ 9
“Tvi does ot mean || ANTECEDENT CAUSES AR TS iwa Chedio Nastulan \-um 2

_G' \0-9\'\( A Ay g\tr.)\c\

18a. DATE OF OP‘FFO,}J- 198. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?.
- 33/ X | il
2!a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g5..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, [arm, Iasotory, street, office bidy..et0.)
HOMICIDE - '
21d. TIME (Momm (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[ ] NOT WHILE
INJURY m | woRrk AT WORK

2] he‘reby certify that I attended the deceased Jrom _&_"_Ll__
alive on AP =30, 195 S and fhat death occurred at 1120

1953 1o 4_'35___ teﬁftm I last sow the deceased

Am. , from the causes and on the date stated above. -

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

WNM‘U : ; {Degree or :i@)

23¢c. DATE SIGNED

4 -34-55"

23b. ADDRESS

3\L o

L6 JDH’f L4 d

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeity)
__Removal April 30,195 S

RECD BY LOCAL

REGgiU\R ] SIG%RE

%74;_{/ 535

24c. NAME OF CEMETERY OR CREMATORY 2Ad. I.CXJATION (Ony. town, or county)

(Btate}

ADDRESS

St.Joseph,Mo,




. o - -

STATEMENT éY LICENSED EMBALMER

I hereby certify that the body whose i’xame is recorded on the reverse side of this certificate was embal:

by me, orby e E i , ..... U emeeeeeieaaana. , Student Embalmer No.....c........

working under my personal supervision..

Student......cooii i e Signed.%&&‘éu@t ..........
Signature of Student Embalmer

Licensed Embalmer No. ‘}!é??

P. O. Addres&q&.‘

5
ITING. (Fail

;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

r
LAET ™ -



