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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?9 1 Do ng‘suﬁg’ gﬂb‘ .

(e) Length of residence in city or town where death occurred

. ) Jemes H.Rut'bar

2, PRINT FULL NAME ﬂ’ b

moﬁ

(a) Couaty.......r.vvrrnn ' Registration Disiclet No.......
(D) TOWREMD.....or oo | Primary Begistration Distrct No T (ﬁ\fmg Reglstered No............. q gb;—;
(e) City.. Bt.Louls (2) Sireet .. Mi sourd Baptift. Hoapital St

in Hospital or Institution, wnte its name instead of street and number)
8. (f} Bowlongin U. S.,If of foreign birth? yr8. mos. ds.

(a) Residence, No

3t
(Usu.al place of abode, if no street address, write county or ¢ity) @ ar nnnresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

_Mala ! White

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

54. IF MARRIED. WIDOWED, OR DIVORCED
(oR) WIFE or Lottie M,

Married
Ritter

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oct 24, L1938

6. DATE OF BIRTH (moNTH. DAY AND YEAR) MY 21,1866

7. AGE YEARS

72

MONTHS

5

If LESS than
day, ...
[ -] RPN

DAYS

3

1

lied. AGE should be stated EXACTLY., PHYSICIANS should state

this occupation (month

OCCUPATION

8, Trade, profession, or particular kind of
work éona,assaw:rer.bockkeeper.etc.....Egm;....,.........................‘......

9, Industry or business in which work
was done, as saw mill, bank, ete.......coooeceivcenceec e X

10. Data deceased last worked at

and

year) 4&1&:1938

11. Total time (vears)
spentin this j

occupatlon....\....., i

-

{STAYE OR COUNTRY)

2. BIRTHPLACE (CITY R TOWN)...... B8, 1’o;|.na. 28Qe X

\

L

[y

22, I HEREBY CERTIFY, That I attended deceased from

.............. Oct..2.... 98,1000k 24 . e 1908

Flasteaw b3 aliveon.... 0° t 2 4 ............................... 19 38 Death isaaid

to have occurred on the date stated above, atlo OOAin
The principal eause of death and related causes of importance we\'e as follows:

/?'“"‘

=123
..."% 7

'/
'"'j:/%;%

EATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important,

[
I
)
7]
2
&
7]
3
2 & |43 name Michael Rutter
o I
| | 14. BIRTHPLACE (CITY OR TOWN) : . : Al ' L
.g E { STATE OR COUNTRY) Missouri v/ Name of operation . w,.,.%
What test confirmed diagnosi 7..... Waa there afl autopsy?..#
g & Unimown 7
E= g 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in alzo the following:
i Tt 1ot S 9.

E '6 16. BIRTHPLACE (CITY OR ToWN) o fwc:de::.,;uicide ar ho::d.clde? ............................ Data of injury..... ,
:a R (STATE QR COUNTRY} MiBB ouri era did injury oecur?.........oi. (S ........ ycltyortown,wunty.undsute) ............

i b . blic place.
“g 17, INFORMANT Jemes E .Rutter Specify whether injury oceurred in industry, in home, or in public place.

(ADDRESS)
2 Columbie Mo, Mumner of fofy o e
'Eg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury —_—
e
°5 ruce Shelbing, Mo, oare, Oot_26 ok
Y 24. Waa dzmu or injury in any way related to ocenpation of deceased?...
18 19. FUNERAL DiRECTOR (uaumy... Albert H.Hoppe Ino. ——
GE (ADORESS) 4700 Vi
i acrT. 683 sE.Z
20.Fiep. W ) 2 0. ; ddress).... 7.
25 1 8 Local Registrar. |l

(Licensed Embalmer’s Statement on Reverse 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 embalmed by me,

P

i

, or by — 2o

Registered Apprentice No

, working under my personal supervision.

Lioenséd‘E;hba.lxx.zéer;.....-[/ 2 R

3 ; P.O. Addresa”...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HANDWRITING.
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.

{Failure to compl;

T eyl o T



