t. Health,
. & Welfore
5. Public
th Service

5. 300
e 157

oY

18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

ALED MAY 19 1958kegicrorion viavicr o, X3

STATE FILE NUMBER

ewwPrimary chisnmion Disrric}kmm.ﬁ.la_5, Rogis:rar's No.,____§_§5

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
. COUNTY . STATE b, COUNT 4s 540
° Franklin ° Mo. Y Frankr{i/
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Insigde Limits
I TSVRIN St. Clair- Yes [ No [} T8§N St . Cl&ir-MO . 0 3 6/5 Yesg Ne []
c. Eglgg_l{:h\&\%RDF {IE NOT in hospital, give location) | Length of stay in 1b d. STREET {}f outside, give [ocation) Resids on Farm
A ADDRESS I{“ry' el
INSTITUTION . K Yes[] Mo E
X :JTAME OF DE)CEASED First Middle Last 4. DATE Month. = Day Year
ype or print OF -
Emma Louise Rulo peat  O—I0= 58
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln ywars JF UNDER 1YEAR| IF UNDER 24 HRS.
MARRIED VER MARRI . r ysars
I Fe \ vN ——_ E} A :sg I -30-87 ]l?yInhdoy) Moaths I Days Hours | Min.

10e. USUAL OCCUPATION {Give kind of work dene

%wr'él warking life, aven if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Richwoods, Mo,

12. CITIZEN OF WHAT COCUNTRY?

130. FATHER'S NAME

Stewart

13b. MOTHER'S MAIDEN NAME

=-==unknown

Ernest Rulo

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
(Yas, nncounl:mwn) {if yas, qiv-nour dotes of ssrvice}

16. SGCIAL SECURITY NO.| 17. INFORMANT

none

Address

Everett Rulo--St.Clair-sMo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
Coronary Thrombosls

INTERVAL BETWEEN
ONSET AND DEATH

Canditians, if any,

DUE TO (b)

Instant

which gove rise to
obove causa (a),
stating the under-

i

Due to sudden death of husband(shock)

5 lying ecause last. DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminol disease condiiion givan in PART | (g} 19. WAS AUTOPS!;__
PERFORME
o 420 | YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
o | ] ]
i_J‘_ He. TIMEOF  Hour  Month, Day, Yeor
3 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK

, o ond

21. | attended the deceased from
/B%f)(curmd at

. her .
last sow him alive on

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

Gt o

{Degree or title)

22b. ADDRESS

3 Registrar

Qlp2y deee,

22c. RATE SIGNED

/11/58

Z3a. BURIAL, ®REMATION, | 23b. DATE

=

23c. NAME OF CEMETERY OR CREMATORY

B-~-Masonic Cemetery

23d. LOCATION (City, tewn, or county}

{Srate)

Bi#p 3/13/5

Blackwell, Mo.

24. FUNERAL DIRECTOR

Casey~-Lenox

ADDRESS

St.Clair-Mo.

25. DATE RECD. BY LOCAL REG.

3/11/58

(
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L . _ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......cc.eee.ll. ettt ee ettt ea ettt e s esearaneae s arreseas , Student Embalmer No. ...................
working under my personal supervision.
SEUAENE oovniiiirie e e e e aaaens Y E- £ 1= « I U OO
Signature of Student Embalmer
Licensed Embalmer No.........ccvvvennenns
P. O, Address........ccecviiiiiiiiiininnnnns

"*" 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. ] . -

* . - ..




