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

XC 2 927 008 THE DIVISION OF HEALTH OF MISSOURI 35,122

Reg. 11869 5811.9%%‘73 STANDARD CERTIFICATE OF DEATH State File No... e
BIFALIEQO.N OV 1 REG. DISY. NO. d‘ 8 PRIMARY REG. 0IST. NO:-]-Q—..O.—S Kegistrar's No. 934:6
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived, If institutlon: residence befors
. COUNTY . STATE . b. COUNTY admbalont.
* . i Missouri Audrain
b. CITY (If outrids corputats limits, write RURAL and give &I’ALYENGE;:EF c. Cg’&r . d, 1s Resldencs within ,,,,,,, of
oebip) in H a
TOWN 915 N Grand St .Louis. Mo ‘ * Town  Mexico 5« i D 3’
d. FH(l)-IS-PNAME OF (If oot in boapitsl or Inatitgtion, giva strect sddn- or locatlon) ADDRE% (I rursl, give loeation) _0 \1
INSTHUTION Vet erans Administration Hospﬂﬂ Hoxsey Hotel 13
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Meuth)  (Day)  (Year)
DECEASED OF
(Type or Print) ORPHEUS B - RUTTER l DEATH 10-25-55
5. SEX C 6. COLOR OR RACE | 7. #FR%E% ISIE\\”EECESREIEDA 8. DATE COF BIRTH 9.¢?E tIo rc;n ;’r uz.n sp'g ; UNDER uMnu
{Bpw . oa ours in.
MALE WHITE D‘i dowed P 8-13-93 62 ] |
o, SR SO N i | % KO OF BUSNES G | T BPLACE (sy s s o e Gt 0| PG HEENOF WY
Retired Real Est.ate Audrian County, Missouri USA
l[138- FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
John W, Rutter | Iaura Squires None
15, WAS DECEASED EVER lh.lﬁlvj. S ARMED ?RCE; 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B, OF nown Yoo, WAr or ten arv
Yes W) 189-16-0607"" VA HOSPITAL RECORDS St. Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION™ _° ONSET AND DEATH
e ooy s | DIRECTLY LEABING TO DEATH® 5 SUBPHRENIC AND_PERISPLENTC ABSCESS | oo

ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE To (9w CHEONIC AND_SUBACUTE PANCRFATITIS __ (IINKNCHN

t fail henio, | riee to the aboee cause (o) stating
0¢ heart fallure, asthenta, the underlying covace laat.

ete. Jt mema the dis- : : . e
case, injury, or complica- put 70 () CALCULUS IN PANCREATIC DUCT UNKNOWN
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
s Conditions contributing to the death but aof R
. rebated o the disease or condition caueing death. BRONCHOFN EUMONTA UNKNOWN
19a. DATE OF OPTE'IRO’I‘G 196, MAJOR FINDINGS OF OPERATION g 7 ’ 20, AUTOPSY?
S ves X o O]
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (eg.. morsboat | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, strest, offies bidg..ete.)
HOMICIDE NONE - - - -
21d. TIME (Month) {(Day) (Ysar} (Hour) 2le. INJURY OOCURRED | 21f, HOW DID INJLIRY OCCUR?
OF : WHILEAT[} NOT WHILE
THJURY V.A. = | “woRK AT WORK - -
2] hercby ccrtzj’y !hat/l altended the deceased from A0-22 1955 10 ML_. 1&5__.

and thgt death oceurred at _._s_am , Jrom the cauzes and on the dale stated above.

2. SIGNANRE7Z [H_’ Z L p ‘E‘ee or tif)) | 23b. ADDRESS 3. DATE SIGNED
UERRERT LUKE \/4 ¥.D) VA HOSPITAL St. Louls 6, Mo, 25=55

24a, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATCRY 2449. LOCATION (Oity, town, or eounty) (Blate)

Baene, Ao 2Ez 71755 | famuioon Cem. Alexsco, (Yissaur’
. v . / " o

DATE REC'D BY LOCAL | REGJFTRAR'S SIG,

0CT 2 6 1955

TURZ - i




STATEMENT BY LICENSED EMBALMER

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

by €, OF BY oot i itiitiiaeietieeesmaraaatatoesamnenaa e taaanas P , Student Embalmer No............

working under my personal supervision..

AW Cecbldt ...

Licena'ed Embaimer NOZ { é

Student............ e SPUURNUS- SI. Saeaeen
Signature of St.uduu: Enbalmer

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

T* this body is not embalmed, fact should be so stated above.




