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atth, ALED FEB 20 1957 S'rmog,ﬁz CERTIFICATE OF DEATH B T T

alfare -
blic Registrotion Diatrict No. ... L. . Primary Registration District No.?g:\i..?:..?..........,.... Registrar's No*s'./,i_‘é_:z.
rvics
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere decwased {ived. I institution: Ruxidcl’l;- before
. COUNTY a. STATE_ _, b. COUNTY admiasion)
° Crawford Missouri Crawford
?506 b. C(I)EY (H outside corporote limits, give TOWNSHIP eonly)| Inside Limits e, Cé'l};‘l’ - ZTF0 Inside Limits
town  QOak HiIll Twp. Yesu  Notyl Town  Qak Hiil e TesU  Nop
c. Eg%ﬁ.ﬂfﬂm%gF (If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
i iNsTiTuTion  Farm Home lifetime ADDRESS  Cuba, Mo. Rt. Yesfl MNoO
1 :
: g A NAmME OF Firpt Middle Last 4. DATE Month Day Year
I DECEASID OF
= {Type or print) Laura Rutz ceatt Feb, 9, 19587
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER 24 HRS.
g ! marrien (X} never marrieo O l oxt Birthdan) Trrvaes T Doy T ey Lt
c female white ;| wwowen[d s oworeen [ 9-26-1877 ) o | st
3 : -['10a. USUAL GCCUPATION {@ioe kind of work doRe |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afatc or country) 12. CITIZEN OF WHAT COQUNTRY?
E S W wring most of working life, even if retired)
§% 2 ousewor own home OQak Hill, Mo. p USA
% % 7 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> _g wv)
"o Newton Souders Nancy Bullington
2 o W 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
L (¥Yea, no. or unknown} (1f pes. give war or dates of scrvice}
5> W no 4 none Chas. FP. Rutz Cuba, Mo. Rt.
E E @ 18: CAUSE OF DEATH [Enfer only one cause pendine far-(a), (b). and ().} : - - INTERVAL BETWEEN
2o = PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
% E IMMEDIATE CAUSE (g)
- E >
25 .
27 =z Conditions, if ¢n¥. | DUE TO (&) 7 . ot . g Vo
25 O which gave risg fo / '
[ @ above cause (6), o : - . .
§2 a stating the under- . .
E 6 o - iping cause last. DUE TO (¢)
2 g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. :\Eﬁ 33;2;‘-;7\!
. = 1
2 o<
s x |S ves ) s 3
E% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part For Part 11 of item 18.} - e
" ..U & 0 O (]
== < (s}
£:9 Tn' o |20 TIME OF  Hour  Month, Day, Year| _
° 2 hi INJURY  a. m. o .
§ b : E p.m. : .
:,;3 g x| 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
En 4 WORK AT WORK _
u g 2 21 ' / her _,.
c - * I attended the deceased from , to and last saw i alive on
o “-5 Deathopccurred at 3 H 3 8. m on the dacu stated above; and to the best of my knowledge, from t_he cauases stated.
§°" gree.or thile) = 226. aophess - . 22¢. DATE SIGNED
w E -
2 40 e Rfi/sh
'o'- E 23a. BURIALmCREMATION, - 23%. NAME OF CEMETERY OR CREMATORY 2Md: LOCATION (City, fown., or county) {State)
- REMm
v @ .
32 rial 2=12-19357 Oak Hill Cemebery Qalz

Teudl

~d

}o
!’

417 M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REEISTRAR'S SIGN.
OM}/”M Qusensvree|21-12 - | 557 /{90 ,___,IZZ_

4 consed Embalmer's Statement on Reverse Sids) ~~/
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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 em
by me, or by
- -

working under my personal supervision..

Student .. .o.oioi it asaaae e
Signature of Student Embalaer

Licensed Embalmer No..‘..g. 8‘3

. : C . : - ) P.. Q. Address OHFA)J‘(M'Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“.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.
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