N THE DIVISION OF HEALTH OF MISSOURI 58—013351

Walfare F] LED APR 2 8 1958 SIANDARD (ER'IFICAT! OF DEATH STATE FILE NUMBER
wklic
ervice Registration District No. _~...._..4....2 ................... Primary Reglshuhon Dlsmtt Ne, 1 O "A......_.._......... - Reglstrur s No. No., 4, 2 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Resldsnce befora
. COUNTY . STATE . . b. COUNTY admission
300 ° Buchanan ¢ Missouri Buchanan - 0// 7
=57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits . Cgr\:( Inside Limits D
OR
Y N
J( Tom _St, Joseph s O Mo [ TOWN_ St., J_seph Yos] No ]
c. FgLL NAM%OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET R (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
stiTUTion j01 S.llth 70 years 701 S. 11th Yes (] Nofg
u i‘ 1% & ~‘_I_ l“l_r FULY RN
. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print} OF
ANDHEW RUOFF DEATH April 19, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED [ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. Alc,E‘ S:J‘::;«; ;:Jr:ﬁeq‘;;'sm I::::DER 2:‘::}25.
- - as n = M
male 0 whi te woowep® A -owvorceo[]} April 26, 1868 ]
f0a. WSUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sver if retirad} II:IDUSTRY
Ret. employee Swift & Co. Germany 1 USA
139. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_U_;-BAND OR WIFE
Joln Ruoff Christine Schaber Katherine
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unkngwn)| (If yes, give war or dates =f service) - - . .
o | yos, give war 196-07-6088| .. John Puoff,2818 Duncan,St "k
INTER%AL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and (¢).
PART |. DEATH WAS CAUSED BY: C,) WDEAT
IMMEDIATE CAUSE (s) a-lﬂﬂ/\& . \Vlljao

w
J
@
w)
(%]
o
o
w
w
=
&
= 1, \/
g_J Conditions, if any, DUE TO (b) A2
> which gave rise to /
o gbove c:un {a). } m - V
Zz Tati duwre
zl: e the home ) DUE TO (9 Gmmw,_ ,&L«wu- ¥ Ky .
=5 =] PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [ but not relpled 1o the terpincl ditease cofditiomgiven in PART I {(a} 719. WAS ALUTOPSY
g i< . — PERFORMED?.-2—
N Pistalce - < Hao | YEs[] No[X
;:, 5'25 %] 200. ACCIDENT SUICIDE HOMICIDE 20b. DEME HOW INJURY QECURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ER 0 ) 0
31
o < RE! o0c. TIMEOF Hour Month, Day, Year
5 B INJURY  am.
'.,:? : Ed p.m.
E Z 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inorobeutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE J farm, foctory, street, office bldg., etc.}
s 3 WORK AT WORK
. ——
£ 21. | attended the deceased from — - , to ‘/ - I?" 5? and last 'suw*'.g glive on 4-— /Q - ﬁ
- him
5 Death occurred at _ 10: AED. - m on the dFta stated cbove; and to tha best of my knowledge, from the causes siated.
g _E 22a. SIGNATURE Degreg or title) U 22b. ADDRESS 22¢. DATE SIGNED
5
3 ; 477~O S St. Joseph, Mo. 4/21/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMO\:AL {Specity) i R
/ burial 4/22/1958 Ashland Cemetery St. Joseph, Missouri
= I- 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE

@m St. Joseph, Mo. %/2‘ /P58 ZeAoe, oot

{Licensed Embolmer’s Y Sratemant on Reverse Side)




dy
STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .o, Severeteeererarereseerteanterarraantteaaaarernstaennnris ., Student Embalmer No. ...................

working under my personal supervision,

Student oooirir e vt eens
Signature of Student Embalmer

Licensed Embalmer No.%ﬁ?p ......
P. 0. Address.e?j{ﬂ.(é! o/ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

~




