PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A

)
C

gt

FILED JUN 27 1956

MIiVIRUIN UF Al WA IVHAIS R

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. “ PRIMARY REG. DIST. NO._QLSO Reamrar.: Noveiae 41

Slau File Na ()5:1.7

! BIRTH NO. S,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. 1l [nstitation: residence befors
a. COUNTY a. STATE b, COUNTY adiniminn}.
Barry - o Mlssourl Barry "™
b. %TY {1¢ outeide corporate llmits, Hite RURAL and give gT LENGTP; I’!(‘JF c. ng o Is Residence within Ilmits of
township} thi ce) a ity uworwntrd lo"n’
10w Rural (Flatereek( Boye S Gassville - | . WHITERTL
d. FU]OJS-P?AME OF (If pot in bospita! or inati rive streot addresm or location) ASJI;‘FE‘EJS {1 rursl. give location) 6 U
INS'I'!TUTION g C
3. NAME OF a. (First b. (Middle) ¢. {Leat)
DECEASED (First) ¢ L‘ DATE {Month)  (Dsy) (Year)
(Typeor Print)  HARVEY w. RUTTER oean JUNE 8, 1956
5, SEX 0 6. COLOR QR RACE | 7. VPG‘FD%F:‘!IED %FVSECESRRIE?'){ 8, DATE OF BIRTH i 9. I.::GE (Ir:h)';)m nl: UNu;I:R lnrm f LNDER 3 HRS.
. {Bpad o ays | Houm | Min.
male white | marrie 0ct.9,1878 | {7 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT
done during mmto{worklnlll!o.o:'-nnu rﬂ;:d] i DUSTRY - - ity ead Suata or Forsian Coantey) / COUN lZET;?OFWHAT
. farmer farm Radical City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR wIFE
! Austin Rutter Mary Rlc reek Faye Rutter
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 00,07 unknown) | (If yes, £ive war or dates of service) NO.
no

18. CAUSE GF DEATH
,Enteron]yon’emlmber 1. DISEASE OR CONDITION

DIRECTLY EEADING TO DEATH® (5

MEDICAL CERTIFICATION

Lﬂ%mvwa/

Mrs. Faye Rutter-Cassville, Migsouri

INTERVAL BETWEEN
ONSET AND DEATH

of IlelZs

line for (8), {b), and (c}

*This does mot mean ANTECEDENT CAUSES

/.

Morbid conditions, if any, giving DUE TC (b)
rise to the above couse {a) sating
the underlying cause lasl.

the mode of dying, such
as heard fallure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
reloted 1o the disease or condition cousing deaid.

tion which cauzed death.

H DATE OF OP'IE'IRO'}‘I 19b. MAJOR FINDINGS OF OPERATION M’ . . ) 20, AUTOPSY1 )
75& L tp-dpets 4""" /.53)( ves ) v X
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (-J’..inoubom 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, inctory, strest, office blds.,eto.} .
HOMICIDE . - - .
21d. TIME (Month) (Day) (Year) (Homn) Z1e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from 2 at [

19‘5-L that I lgat saw the deceased

.-1996 IOM 47
13852

m. f/om the causes and on the date slated above.

(Licensed Embalter’s Statement on Reverse Side)

falive on £ L1947 and that death occurred a
Gngru?g (Degroo or 1 23b. ADDRESS é 23¢. DATE SIGNED

%}fn) d@?/ 77 ,U O T St cenets W"‘[& 92@ 173
24a. BURIAL, CREMA- ATE 7%, NAWE OF CEMETERY OR CREMATORY _ | 24. LOCATION (Oity, town, or muam (Btate)
TION, REMOVAL (Bpweliy)

Burial 10-1956 | _Corinth Cemetery | _Barry County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR TOR' 8 DORESS

' . - .

6-/8-"56 Z»ZZ,M | - X




NN

BARRY COUNTY HEALTH UNIT

C£SSVILLE, MO.
' - fO
DATE REC. {2 =2 -S4
s gf@
\ R
:-ch)
LS
]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordeti on the reverse side of this certificate was em
bBY Me, OF DY . ooiinimiariieeamini et tmee s ar s et s s

working under my personal supervision..

StUdent .coeeeeeenommmmrmraaas o aesanaae st

Licensed Embalmer No. %‘5 .

P. O. Address...édédéé.%.

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.

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




