ot. Heolth . THE RIVISION OF HEALTH UF MISLUKI 43912

., & w-lfu'ro . F"_ED JAN 8 1958 STANDARD CERTIFICATE 0' DEA‘H S'TAT-E 7F|LE NUMBER
5. Publi
1lth 5¢ni:. . : . R:gisrrurioq District No. I? Primary Requlrunon Dll!l’ll:f No. _.-é:.s_ 74 ______ Regisrr_q_'_m_m.__-_.‘_/_ﬁ__--___
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If mniimion:-Ru;:gncg b)c!ore
. COUNT STATE b COUN admission
/. . 300 o COUNTY Daviess Missours ™ paviess
ov.3-57 ’t b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
or Yes [] Ne [ OR wl ﬁ Yes Ne []
__Tow Rural Union Twp, Tom__Gallatin a =tk
c. FngI;I_{_IAE.%gF {If NOT in hospital, give location) | Length of stay in 1b d. i"I;RD%EEES {If outside, give locotion) Reside on Farm
HOS! A .
nsTITUTIoN Boor Rest Home 1l Yr, 10iMo, —— Yes [ Noif]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print)
Qliver Sanford Rulon . DH“December 30 1957
, 5. SEX ¢)| 6. coLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years TFUNDER i YEAR| IF UNDER 24 HRS.
| ) _ MARRIED[JNEVER umﬁ)eom ) | ,Eir,zd") Momihs ] Days | Hours I NI
. Male White wiooweo[T]  oworceo[]} Jan, 31, 1890 6%

=~

100, USUAL OCCUPATION (Give kind of wark dons | 10b, 'XIND OF BLISLNESS OR 11. BIRTHPLACE {City and state or country) CA 12. CITIZEN OF WHAT COUNTRY?

during most of workin |l|-, aven if retired) INDUSTRY -

Stone iiason Daviess Co, Migsouri| USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Seth Rulon Dora E, Slack ———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gr unk {lf yes, iv- war or dates of service) .

R e ' 1496-10~-1009] Lee Rulon, Gellatin, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (e). ) INTERVAL BETWEEN
PART I DEATl-i WAS CAUSED BY: QM vé ONSET AND DEATH
IMMEDIATE CAUSE (a}
DUETO(b)_&LMMLQAﬂM zQJa-n-M.l 3 A4
DUE TO () QZ/W‘V‘-UL ‘-ﬁw—?o.ﬂ 4 v A4
dlsease condition given In PART I (o} ~

Conditiens, if any,
which gavs rise to }

lature in item 1B. No symptoms will be listed.

above couze (o),
stating the wnder-

USE ONLY BLACK INK ORr RIBBON TYPEWRITE IF POSSIBLE

E g lying couss last.
-5‘_6 E PART II. OTHER SIGNIFICANT CDND'TIONS CONTRlBU NG TO DEATH hut not related to the terminal B X geg Aggggg‘(
2 F ? O
)
LR S\/MMM AuAg V) M 5‘7'9-)( Yesf] No(]
£ - = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g = u . .
N v 0 O 0 _ . .
5 2 [ 20c. TIMEOF .Hour Month, Day, Year -
§ 2 a INJURY  om.
. '-__n" £ p.m. . . .
g E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LDCATION COUNTY i, *STATE
g - WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) ; LT .
2 WORK AT WORK . N
E E 21. | attended the deceased from ﬂ M /fj 3T to & 2 q‘ 1 Z and last saw h ® alive on M 3 0/’"‘
k]
g E . Death occurred at About & P o_m on the date stoted obove; and to the bast of my Imowlcdge, from the covses stated.
gé "22a. SSGNATURE - {Degregpr title) . ﬂ_ 22k, ADDRESS 22¢. BATE SIGNED
&2 T ANy, 0] 1T nvn Jw | Jomifict”
23a. BURIAL, CREMATION, 235 ZDATE 23& "NAME OF CEHETERT OR CREMATORY .} 234. LDCATION (Ciry, town, or county) . (Snn-)
Enrtaty 3 :
1877 | fl-1-1958 " Brown Cemetery - .1 Gallatin, Missouri

9’ 24, OR DDRESS . 25. DATE RECD. 8Y LOCAL REG. | 2s. REGISTRAR'S SIGNATURE
-0_ n De. %E;erd& .;.I()Ihc, Gallatin, No. -3 -5X /

T {Licensed Embalmer’s Statement on Reverse Side) U




working under-my personal supervision.

T SEUAENE  reiieeiiiiiiee i e eeeern s eaeaeannrn s

S e T

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, dr bY i rtememererereanrerenenenn ereveenesasennans reeeeneaeian .» Student Embalmer No............... -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above,

L] . »




