Coroner cannot certify to a degth due to notural causes.

y .standar
v

diseases in Part | must be casuvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use on

I

Q}.ﬂ

T HYINUNUFr BEAL TR LUF MlaaUURL

ALED JAN 211957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, -‘:{39.3.

S5TATE FILE NUMBER

Registrar's No, _?7.. [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased [ived. If insli!urio-éﬂniden:o'baf_ora
o. COUNTY OSAGE o sTaTe MISSOURL b. COUNTY admissian)
b. C(I)'IF;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TY NN U I‘UID Insids Limits
R
TOWN LINN YosXI . NoO TOWN I"I 4\4‘ Yes x No O
c. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b M id . . .
HOSPITAL O p 4. STREET (M outside, give location) Reside on Farm
U onST , GEORGESS CHURCH aporess NONE Yorl Mo
3. :::':t.\ :‘r Firat Last 4. DATE MontA Day Year
o
Typeorpriny  JOHN ADOLPH RUETTGERS sarmJAN. 17, 1957
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR JiIF UNDER 24 HRS.
WHITE MAHRIE[Q NEVERMARRIEDD MAY 7, 1880 | last birthday) [Afontha Doy | Hours | Min.
MALE wipowep [ pivorcen ) 76

10a. USUAL OCCUPATION (@Give kind ofwort done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

12. CINZEN GF WHAT COUNTRY?

0

et g Wretred) | veneral Farming Loose Creek, Mo, usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LOUIS RUETTGERS SABILLA LOCK
15. WAS D‘ECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
Yot Qe wntmem | < ven oive oo o der of ervse NONE MRS. J. A. RUETTGERS, LINN, MO.

18. CAUSE OF DEATH [Enler onlp one cause pe;
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if eny,
which pave ris, tu
above cauge (9

stating the undcr-

BUE TO ()

DUE TO (¢}

for (a}, (b). and (c).} - -
. f%'ﬁ LA 62 ,

lping cause lasl.

Deathapcurred at 8 3 30 a

z : i, 1 r i
Q PART 1l. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOJHE TEmnllNAl. DISEASE CONBITION GIVEN IM PART I{a} O L2 :gﬁ gFlll‘MF%E_S’\'
= 1
g 4 3¢ { yes ] »o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ia Part I'or Part 1 of item 18.) " -
g g O a
v} .
i 20c. TIME OF - Hour  Month, Day;.Year
o . INJURY a. m. B .
E p.m. ]
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ete.)
WORK AT WORK y » L
2. 1 attended the d: d from / - /‘_ J—é , to /‘- //5"‘7 and last saw hhi.m‘ sliveon L—f @ ~ -r',7

m on the date stated above; and to the beat of my knowledge, from the causes stated.

ZZu._M;GN%II u Z (Degree or title) (D_@ 7

22b. ADDRESS ' °

-LINN, MO.

v 3 -

22c, DATE SIGNED

1/18/57

23a. BURIAL, CREMATION, | 235 DATE

23c. NAME OF CEMETERY OR CREMATORY- .’ .

23d.

THOLIC - .-

LOCATION (City, ten, or counlp) {State)

I-II'NN, MO. coond

BRIAT ™™ |1/21/1957 St. GEORGE'S CA
24, FUNERAL DIRECTOR ADDRESS
CLYDE MORTON, LINN, MO,.,

Z5. DATE RECD. B8Y LOCAL REG.

/=79~ 57

26. REGISTRAR'S SIGNATURE

o .
1&W_ s .

{Licensed Ernbalm;r:s Statement on Raverse Side)




s

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
“"byme, or by .. ..ol e, e emnes 3 Student Embalmer No.........

- working under my personal supervision..

Student ..ot i iiiiateaciaaaieeaae
Signeture of Student Enbalmer
Licensed Embalmer No.%....
- - - -
= e - P. O. Address( -‘*"-"*-,

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), T
T 77T IfTernbalmed by ,a STUDENT, he also shall sign in his OQOWN handwriting. ’
if this body.is not embalmed, fact should be 'so stated above., TN




