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ofonar, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

=, diseases in Port I‘ must be casvally related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

v

THE DI¥IHIUN UF AEAL TR UF MIUUKI
STANDARD CERTIFICATE OF DEATH

HLED NOV 13 195%

Ragistration District Mo_. 20 5‘. e Primary Registration District No.

STATE FILE NUMBER

B EGED . Regiswors non B DL

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: R-s-dun;o befora
. admission)
o CONTY  Lrandon o STATE syxcoupi  CONTY parndon e
k. CITY (lf ouvtside corporote limits, jgive TOWNSHIP only) | fnside Limits e, CITY Q{,, Inside Limits
OR v Ne O OR . 0(; O
town Hannibal osgt No TOWN Hannibal Yes 0L NeD
<. Egls.;l,.l_?:t\% OF (1 NOT in hospital, givelocation)|Length of stoy in 1b d. STREET [l outside, give location) Reside on Farm
institution Levering Hosp. 657rs, aoress 211 South Ninth YesO Noik
3. :::l‘l"o‘rn Firat 4. DATE Monih Day Year
QF
{Type or prins) JOHN RUCF¥ DEATH = =
5. SEX €. COLOR OR RACE 7. marricp [J Never marriep [J| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR fir UNDER 24 KRS,
% Tn 4 - - lost birthday) [Montha | Daw | Hours | Min.
ale ihite WIDO oivorcep [ 2-22 1873 8
106. USUAL OCCUPATION (Gire kind afuiwrt :!m;: 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or comtsy) CITIZEN OF WHAT COUNTRYT
M payine mes gfuwarting life, even if retired) | Woodworking Genkingen, Germany U. S
; . »

13. FATHER'S NAME

Jacob Ruoff

14, MOTHER'S MAIDEN NAME

Barhara Herrmann

16. SOCIAL SECURITY NO.

+91-1%-080%

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, na, or unknown) ‘| tIf pes, givs war or dates of serwice}

i Carl Ruoff, 211 S. 9th Hannibsllo

i7. INFORMANT Addreas

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), {B), and (¢}.]

PART I. DEATH WAS CAUSED BY: W

INTERVAL BETWEEN

IMMEDIATE CAUSE .(a) -
Conditiona, if any,

&’M:r—' Q ons—E"r AND DEATH

_aa_i'@;s
which gace risg fo DUE TO (4)

‘ebove cause (6), o t ’ I B
stating the under- DUE TO (¢)

/O e Adeg
¢

tying cause laal.

z
[=3 - . PART:1l, OTHER SIGNIFICANT CONDITIORS CONMTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 1. ;?:tsrgl‘t’;g?msv
=
g ‘f 20\ ves 0 v 3
= 20a. ACCIDENT SULCIDE HOMICIDE. | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury In Part Ior Part 1 of item 18.) o
g [ O -0 -
2 [%c. TIME OF  Hour  Month, Doy, Yeor
o _-’ INJuRY a.m. . * et . M
) ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | wmnear o NOT WHILE Jarm, factory, street, office bldg., efe.)
WORK AT WORK

// "')") ..é :g}hve on // S8

and last saw

Zn. MGNATURE M Zmﬁm orrm%“ &

2. | attended the deceased !rom_#%%—_, to — =
" Death occurred at nt on the d'a te stated above; and to the beat c;( my knowhdﬂe, from the causes stated.

22, oate siGNeD

1/ -] =04

23g. BURIAL, CREMATION, |22, DATE - . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) - (State)
Rsnpvnis,omfr\ - . Y

Buria 11—8-66 I't. 0livetf Cemeterv -|¥Fannibel, loc.

24. FUNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

//- T 5

7

{Licansed Embafmer’'s Statement on Reverse Side)

I Dol £ K ikl




RECEIVID NOV 2 1958
MARION CO. HEALTH DEPT,
DATE FILED_NOV 9 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT 4 LT % D - gy , Student Embalmer No,........

working under my personal supervision..

Student ..o il
Signature of Student Embalmer

Licensed E almer Nn;/f‘

P. O. Address/N. . B T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




