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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 19 1958

Registrotion District No. ...

<ewe Prima

...08-004747

ry Registration District Now oo Ragistrar's Na. .._jg.l .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsad lived. IF institution: Residencs before

Joe Rottler

. COUNTY - STATE b. COUNTY odmission)
° Capse G,rardeau - Missouri Ga;
b. CITY {{f outside corporote limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limits
OR OR
toow Delta Mo. Yoett Ned toms Cape G,rardeau ,of{! ‘7‘,';"0'&9 NoO
<. 53;#”"4:{_‘50’: (I%Nco'rrlinhlggiéuli givsologfgrr; ;.mgfh of stay in 1b 4. STREET (I outside, give location} ‘;-lide on Form
INSTITUTION P aobrEss;; 18 First St YesO Noét
3. MAME OF Firgt Middle Last 4. DATE Monta Day Yeor
DECEASED OF
{Type or priny) Roland Raympnd Ruttler s _Feb L&_ 135 8-
5. SEX £/] 6. coLoR OR RACE 7. married [ never marfiép £ 8 DATE OF BIRTH ]9. AGE (In years | F UNDER 1| YEAR [iF UNDER 24 HRS,
fost birthday) [Monthe | Dasa | Howra | Min.
Male White winowep [ ovoreen [ Deac 31 1886 71 1 1 l
-§10a. USUAL OCCUPATION (Giice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 0|12 cmzen o wiat counTay?
during moat of working life, even if retired) *
Drag Line Operator| Construction Cape Girardeau Mo, U.S,A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, no, or unknown) (If yes. aive war or dates of servics)

16, SOCIAL SECURITY NO.[|7. INFORMANT

Mary Stubenraugh

Addreas

| n0 no
18. CAUSE OF DEATH [Enfer only one cause 3

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

tine fgr (a), (b). and ()]

<DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

A

21. 1 attended the deceased from , to

Death occurred at

lon Hy\d. te

tated abov

Conditions, if any.
which gare riss lo -
;¢ catge (d) 4
aating the under- .
= tying catse lasl. DUE TO (¢} — —p ¥ v rid =
o PART Il, OTHER SIGNIFICANT CONDITIONS MIM[@ TH BUT NOT RELATED TO YHT INAL DISEASE CONDITION GIVEN IN PART I(n) T3 E"Nijl\ii sg;gl’n?\f
-
3 430} ves i3 wo )
W T 3
= 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part 11 of item 18)
ﬁ 0 O |
;:' 2c. TIME OF Hour Monlh, Day, Year
o INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! Aome, 2. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factery, street, office bidg., ete.)
WORK AT WORK

[
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: gpdyto the bhest of my knowledge, from the causes statel.

fast saw alive o
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'W 22¢, DATE SIGNED

23a. BUNIAL. CREMATION, | 235 DATE

" Specifyt
REMOVAL { Specify Z :. 71/?6':

B\um: OF CEMETE#Y OR CREMAYORY

02 i de Mol CrovsTling

7, 1958
?\LOCATION (City, town. or county)

Burisl
24, FUNERAL DIRECTOR ADDRESS .

1, 720

25, DATE RECD. BY LOCAL REG, &

Zet 11, /95¥

Bruvtod -Hasrtld Copr
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mbalmer’s Stgtement! on Raverse Sid

{State)
26. REGISTRAR'S SIGNATURE z ﬂ
P Jpe Aoy >,



STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was en
by me, or by ... cvvvvriiiiiiiaieeann, reemleueeeeaeeeenaeearaaasaesessessasneiaeaannas

working under my personal supervision..

Student ... i Signe
Signature of Student Embalmer

Licensed Embaimer No..j{.?.
P. O. Addreﬁgaégeﬁl«w

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.

if this body is not embalmed, fact should be so stated above. A




