THE DIVISION OF HEALTH OF MissouRl 5_8_:_024_4_8_&_"___

L Wolfuu F"—En JUL 3 0 STANDARD CERTI Fl(AT! OF DEATH 0 STATE FILE NUMBER
Public 1958 / N 0 d 2 " ?
Service Registration District MNo. 0 Primary ngislruﬁﬂn District No. & e M O iemee Ragisngf:s Mo, & s [
. FLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befafe
county Audrain o STATEM3iggouri b Couniy pudra idnnuy’
_5‘75’ CgR‘l’ (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY oo Lf*o Inside Cimits
> - rom FRRRAFLSED | Yos [ NoX] R Mexico 0 | Yau[J @
Flollg!;r:_lAME OF (if NOT in hoapital, give location} | Length of stay in 1b d. STREET If outside, give locotion) Reside on Form
H AL OR ADDRESS
HOSMTALOR  Audraln Hospltgl R.F.D.#5 Yos (X No (]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
or print y OF
(Type orr ROSA BEATRICE RUTTER ooy July 21,58
5. SEX 6. COLOR OR RACE| 7. g'/ 8. DATE OF B 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
- MARRIED [ ANEVER MARRIED] | - ye .
; Female f White wipowen [ pivorceo[] Aug.z2h ;?9? 5 Qe birthda) [Honiha I Dove | Fewrs [ Hin
'E 100, USUAL OCCUPATION [Give Xind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) D 12. CITIZEN OF WHAT COUNTRY?
3 SEHEET' e ey PEEThing Centralia, Mo. U.s.
;;' 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF H_U.SBAND' OR WIFE
. Lee Goslin Lura Toalson ClaudeC.Rutter
w
‘E‘; o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S a {(Yes, rNouﬂkm-m)‘ {}f yeus, give war or dates of service) mone m . cla ude C N Rut ter ’Mexi co ’ Mo .
3 E 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _MetaStetrc Carcineme Fo fiber -\"Lun}_‘h (@ VAdmaatin,
- -_ -
: g &wd lae"rl"f‘ch.ot-\.
s b Candivions, 4 any, + DUETO (h) CATC Mama o % 8l _Stoweacsh. e—8-5¢
= = lch gave rise to —
.E - above couze (a), Sub—f-. -fa_‘ Q.Qs f"d‘.‘-"fo"\'" &-d &L
o z 1tating the under- Islx
4 g % lying caouse last. DUE TO (c)
E - R = PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING T, DEATH but not reloted 1o the terminal disease condition given in PART | (¢} 19. WAS AUTOPSY
23 ofs % PERFORMED? ).
- SiE YES[] NO[X]
< - >z‘ £l 200. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOWRY DCCURRED. (Enter nature of injury in PART t or PART Ul of item 18.)
= Zlu
> 3 515 d Ny O
58 <Q5
e . TIME OF . Hour .~ Month, Doy, Year
22 ole INJURY o gt
"] 3 E p-m.
2 E % T 20d. INJURY RRED e. PLACE OF INJURY ., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE AT WHILE [:] farm, factory, streelfeffice bldg., etc.)
sE g WORK AT WORK
gf . |n|.lendod1hedoc-asodfrw G-~ 5 = S“D ) G~ ’3]“ ﬁ and last iaw:i‘;‘ alive on G. 2 l'i:‘l-‘?
c 2 Death eccurred ot _ (o o ke s {1 %; m on the daote stated above; and te the best of my knowledge, from the couses stated.
: _§ * “220. SIGHATURE (Dagres or title) o . ADDRESS 22¢. PATE SIGNED
P
2 CM-‘ E @ M lo j’lupu. M 2-L 255
e BURIAL CREHATIQ 73b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tnum of county) {Srate)
Bes &y | July 23,58 |Elmwood Mexico,

BN

24. FUNERAL DIRECTOR t M AI%I-)RESS M 5. DATE RECD. BY LOCAL REG. | 26- RS SIGNATORE
Precht~Hueston,Mexico,Mo. 231958 E/y %2l é: jZZZZ

{Licensed E-hln*} Stat nt on Reverse Sids)
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STATEMENT BY LI?ENSED EMBALMER

e

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

DY M, OF BY iiiii it iriie e r e ee et e ttrereres e s ensseeaeaisserasasanessanasenns «» Student Embalmer No. .......c..oovvevnen

working under my personal supervision.

Student .o e
Signature of Student Embalmer

.....................................................................

P. O. Address ., JBEALEY Ve

" 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 embalmed, fact should be so stated above.

. t t




