200 } e YINUN UF FEALIA WUr VRAJUIRI 1( .
- IR -
o | HLED JUN 27 1955 STANDARD CERTIFICATE OF DEATH s it o LILDQ.
'BIRTH NO. / 2 4 REG. DIST. NO. _f é li PRIMARY REG. DIST. NO.CZM Registrar's No... 42?...“
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived, If lnatitiiion: residence befors
, COUNTY 7 -pop . mrmes . STATE . b. COUNT adinision).
o JeffTeraon County i Missouri......” W Y.Jeffer‘sonm
b. CéTY (I ontofde zrpurltu limits, writs RURAL .ndmdw'n.nhln) g_r I?E:EE;'. DS; c. ng - i :l}‘z;l.g;.nu within Umits of
own De Soto, Mo. yearg TOW _De Soto, N - D = I
d. FH!‘SLP?FA&LEO%F (If not in bospital or instivution, give streot nddress or location) i FE-.,;\%]-[?E'\!‘EESTS (I runal, ghre location) 65‘ O el a
INSTITUTION /R / £, 2 NP 121 Fast Second
3'6‘5%“&55%'3 a. (First) b. (L:'Iiddle) c. (Last) ' 4. DSE_-E {Month) (Day) (Year)
(Type or Print) Ella Mary Rulo cEATH  June 17, 1955
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. rslaggncrgéRmEo. 8. DATE OF BIRTH 9, 1:\.65 Do yuan| v oo 1 T | ek u .
. N (Bpeolt; } 1] ¥, on ays | Hours | Min.
Female /| White Hdowed™ “7] oct. ¥5, 1884 72 || |
102. USUAL OC 10N (G wor . ESS - 1
2. USUAL O uEEsP;{r i‘?" (awesind ot work 10b. KIND OF BUSIN Dc[ﬁ_r IRNY 1. BIRTHPLACE ;. wnd Sease or Faraign Coustev) a 'Z'cn():g;u'%?r OF WHAT
ousew _— Richwoods HMissourl . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucian Roderigue | Unkngwm James Rulo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yq\.{no.or unknowa) | (I yen, sive war or dates of sorvice} NO.
NO None Ralph Rulo Rt. #2 De Soto
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

_Enteronly cnecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® 4y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b))
as heart faflure, asthenda, | rite to the above cauae (a) stating
elc. It means the dis- the underlying cause last, ‘
ease, infury, or compli DUE TQ (c) |
tion twhich caused death. { 11. OTHER SIGNIFICANT CONDITIONS 3 . ‘
e
|

" Oonditions contributing to the death but not
related to the direare or condition catczing death.

19a, DATE OF OP'FI%?& 19%. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
. i X ves 1 wo ] ¢
21a. ACCIDENT {Specity) 21b. PLACEQF INJURY te.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botae, farm, faotory, sireet, office bldg..ete.) A
HOMICIDE .
2id, TélpE (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
21 “hereby certify that I auz’.nded !he deceased from _.\_/_‘!dau._ IQM _M IM!hal I last zaw the deceased:

alive OTML—— 19-5 , and that death occurred at _3 A.m., fromthe cauees and on the date slated above.

Zs. SIGNATURE @ (Degres or title) ?? ADDR 23c. DATE SIGNED
@ ( Jl -

YA~
BURIAL, CREMA- | 240. DATE “NAME OF CEMETERY OR CREMRTORY

TIOhﬁE AL town, 0r county) " (State)
¥} .

PET June 20, 1955 Calvary Cemetery Migsouri

DATE RECD BY LDCAL

REGISTRAR'S_SIGNATURE Iy L7 | fuera ofnzou ) TURE bORESS
it A{fz_&:\qﬁ 4 %- ~Ie%,

(Licensed Embalmer’s Statement on Reverse Side)

. LOCATION#Oity.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by . oviiriiiiiiiiiiiiee e e eemeeacereataveeroararanecsssstassssanas PO, . Student Embalmer NO..ccvranaa

working under my personal supervision..

tudent ..o
S Signeture of Student Embalmer

Licensed Embalmer No.%/. LA

P. O. Addres ) LSk
Y

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compiy with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this bedy is not embalmed, fact should be so stated above,




