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

300
a8

ALED NOV 14 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo.?z P4/ PRIMARY REG. DIST. noiw

1. PLACE OF DEATH

34277

State File No. ot eceemrmnsnrnns -

Registrar's No. 2 ?’y

2. USUAL RESIDENCE (Where decessed lived.

If institution: residenes befors

a. COUNTY Pe tt is a. STATE Mi ss O'I.lI'i b, COUNTY Petti adinission).

b-::g%: m auSmZ-éo;{-iu ;Jlmsu. writs RURAL mdz:::..hlp) %ALYEE:%Efi’ c. :g’l’wgu 3 odalia ?';S;Jg:nce mmwguﬂot

d. FI':!J(ISSL NAME OF (I 20t ia hossital or fastsation, eive siroet sddrons o onation! A%T§F§EEgS (It rural, give location) CAED]

wstioTion Bothwell Hospital 903 South Lamine, St.

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)

{ Type or Print) MARY B, RUTT DEATH I\Iovember 9 > 1955
5. SEX / €. COLOR OR RACE | 7. MAR%{'EEg gf\‘jggchgsﬁg:iayq 8. DATE OF BIRTH 9. A?Eirg:nd::)-“ Ll;n:':l::li |D'::-: ; UNDER "MHL:’
Female White Widowed J\FAug . 5,1872 _'3_33_ o | i B

10a. USUAL QCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE

12, CITIZEN OF WHAT
OUNTRYT

g

(City and State cr Foreign Countrv) f-
uring most, orking life, even if ratired)
HoUSew e Own Home Shenandoah, Iowa _/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Andrew J. Bovman iMartha — Emery Rutt (dec.)
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

(Yuiqooor unknowa)

(If yes, efve war or dates of service)

YNone

Mrs. M.0. Stevens, Sedalia, Mo.

18. CAUSE OF DEATH

. Enter only onecause per

Hme for (a), (b}, and (¢}

*This does not mean
the mmode of dying, such
as heast falltive, asthenia,
eic. It means the dis-
care, infury, or complica-
tigm which couged death,

1. DISEASE OR CONDITION

|
ADDRESS
INTERVAL BETWEEN ‘

I . . aEDlCA ERTIFICATION
DIRECTLY LEADING TO DEATH‘(a)d/\LKLA_/ WM&,¢ &

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rite to the abote cause (a) stating

the underlying cauase last,

ONSET AND DEATH 5‘ s

/ébuéza,w—

DUE TO (c}

_1321x

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition cauting death.

& .

20. AUTOPSY? ‘
|

19a, DATE QF OP_FI%JN i5h, MAJOR FINDINGS OF OPERATION
ves [ v X
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.x..dnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office bldg., ot0) .
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Houn) 2le. INJURY OCCURRED 1} 21f, HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I atlended the deceased fro??

alive on _LL_LJ_\

19

} and thal death occurred at

p—

fbﬁ’

=
1odN 1 _M_L, 193.'_{ that T last saw the deceased

m., from the causes and on the date statcd above.

(Degroe or tit.le@

zsw Z i % |7 /DATESIGNED—.—

, CREMA-
(Bpecily)

i'"i?“{'i/wss |

240, NAME OF CEMETERY OR CREMATORY
Crown Hill Cemetery

24d. LOCATION (City, tows, et county)

Sedalia, Mo.-

(Btate) ‘

25. FUNERAL DIRECTQR®




————————— e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student .. ... ... .

P
Licensed Embalmer Nofz/f

P. O. Address Md’/"’v‘

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.

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




