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INLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPABTMENT OF COMMERCE
Buneau or TEB CENSUS

FILED A

Registration District No_LE_L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primery RuhmEEDhtﬂet No_j\_z_aL_

State Fila No. | [] (; J_ ()

Repisirar's No

L]

1. PLACE OF DEATH:

{a) County. - . : . ,ﬁ .
® C!ty‘oi'f;;v-n ‘\th C&t@n’ .‘-'10 - .I.J inn / Loop T

{If outside city or town limits, writs “RURAL" and namg of wtmhlp)
() Name of hospital or [nstitution:

Cedar

B . |

2. USUAL BESIDENCE OF DECEASED:

(a state. MISsOUTI ® comty Cadar
Stockton

(It outslde eity or town limits, write "RURAL"™)

{¢) City or town

(e} Plaee: burial or eremation, 01(1 = —
18. {a) Signatdre of funeral directom- C i fot:— -0 f B :;
(8) Address Stockton, /.

19. (o) (d)
(

Ik

Dats received lacal registrar) {Registrar's gignatare)

{If not in bospital or {nstitution, writs strest ber or ) lon) k
{d) Length of stay: In hospitsal or lnatitution i (d) Street No Avari sion Tooetiond
: ipocily whet g
Inthis community. Al l Of Ll fe
yoars, months or days) (e) I foreign born, how long In U. 8. A.? yeors.
MEDICAL CERTIFICATIDN
s @ror. 3 “K¥thleen Ann Rutledge ©
larch 14
s o 1 3 Social Secart 20. DATE OF DEATH: Month.__.._‘.._,._.____.da - |
- (8) voteran, - () Se ® ty Year. 194‘0 hour. 8 minute. A M.
name war, No.
HI 21, I bereby certify that I attended the d d from
&, Color or 6. (o) Single, widowed, marrled, || 3 — / a' wid o3 =/ U wdd
4. sex_E_ﬁ_Ill_B_l@___ race divorced.s_'l_n.g_]_&_.. that I last eaw alive on. ? - / of ‘ lsﬁ;
6. {b) Neme of hueband or wife....... - 6. (£) Age of husband or wife if || and that death occurred on the dnte and hour sfnted above. Duration
alive.. oo ____ye Immegiate causp of deat
7. Birth date of decessed sarch 9, 1940 Zﬂﬁpwzl4tj%§?752um&wzua¢u45? —
{Month) (Day) (Year)
f
8. AGE: Years Months Days If less than one day
5 hr. min
9. Birthplae Ced MO e ot
3 (City. town. or coonty)} {S1ata or (oreign sountry) ‘ o
10. Usual tion Other conditiona A A
) v (Includa pregnancy within 3 months of desth) b 7 T
11. Industry or busi \ PHYSICIAN
o . M fAndings: —_—
E { 12. Name Bron Ru 1&] edaea 7 *Of ‘operations ) Underline
= \ 18, Birthplace Ce ila r_Count N ((: hd g 5 ;iﬁe?;ﬁ::iéf
1y. town, ¢f count: tate or foreizn wnnl.ry ou [ ]
E { 14. Majden pame. Npﬁ'. tie E anes 1 O"““’P'Y“‘—““‘W{—’ mw
NOBLE CO. | .
2 16, Birthplaco ?Cju. Py ‘;) Okl a (Biote ot forsles country) 22. If d eath was due to external eauses, fill In the following: —
omicids (specily).
18. (a) Informant's own signaturet?- (@) Accident, m!dde' or b d —_—
® adaress_StOCKktON, Mo, (b) Data of occurrence.
A 1,
1. @ _OKla. () Date thereot O/ @ Where &id lajory oc R = R
(Burlal, crematicn, or remnval) (Moath) (Day) (Year) || (d) Did injury occur in or about homs, on farm, fn in poblle ?

(Bpecify typs of place)
(e) Means of Infury.

—

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. .-

Lice'nsed Embalmer No

P. 0. Address.

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 this body is not embalmed, ahove space should be left blank.




