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DEPARTMENT OF COMMERCE

S E F?uinﬁ; nr%gnnsus

Registration Distrct No....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... A£G

Dr. E, Glemn 28292
Sitaie File No.

746

Regisirar’s No.

1. PLACE OF DEATH:

(g} County. -GRFF”‘W
@) City ot town....._._apringfield

(1 outside r.ﬂ.y or town limits, write “BURAL" and name of I.owmh!p)
(¢} Name of hospital or institution:
—

(Il' ot in lmnmtal oén%gutlon. wﬂu.?tr%ﬁéﬁ:}o}chc;f;n)““

(d) Length of stay: In hospital or institution

32 lears

(Specify whather
in this community.

2. USUAL RESIDENCE OF DECEASED;
(a} State.... MIiSsSOMEA ... ¢ County
Springfield

(If outside city or town limits, write “RURAL"™)

522 E, Pacific

{if rural, give location)

i
2
&

Greene

{c) Cityortown

(d) Street No.

d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or daye) (e) Ii foreign born, how long in U. 5. A.7. years,
MEDICAL CERTIFICATION
3. TRINT  Mabel Rutledge
20. DATE OF DEATH: Month _AUE day... 22
3. (b) If veteran, no 3. (¢) Social Sec - ..19_4.3__.._hour__.. __1‘2__“_ o minute..... 5 A
name wat. - No..._ AAettA . .
21. 1 hereby certify that I attended the deceased from s BV NP
) / Cnl%;l ?{ N 6. (6) Single, wtdiowed. fa:ﬁed. 9, A- 19_3.}?&.__._ de) 9 X i3
1. seaamAte |/reWNite d avoreedS10NR1G that I lastsaw he2f?_ aliveon | 1043
6. () Name of husband or Wife..wvsreeurr. 6 (¢) Age of husbang or wife if || and that death occurred on the date and h ptated above Durasi
¢ " ? k i E urgtion
alive.. f& .years cause of death f
¥
7. Birth date of deceased June 1 1911 ﬁwn 7(5‘&&..
{Month) (Day} (Yenr)
8. AGE: Vears Months Days If less than one day Due to.. = s * " Lollo
. i '
v’ 32‘ 2 88 hr, min ~
Due to.
9. Birthplace.... Springfield . - -~ . Missouri/ , N
{City, town, anty) (Stata or foreign country) ‘y
10. Usual occupation !ﬁ&/)qaj.) Other conditions...........
(Include pregnancy within 3 months of death) ’
;1. Industry or blmdnm N } 7 PHYSICIAN
& { 12. Name_James Rutledge il M5 Sperations ' 4 —

i Underline
< 13. Birthplace.............. e HMisso ur‘ia ' the cause to
-~ ty. Iy) [Btato or forvign conniry) of autopsy which death
E 14, Maiden name . 3 ! t sta-
§9 15. Birthplace. .. Indiana / tistically.
= (City, town, or county) {State or loreign country) 22. If death was due to external causes, fill in the following:
t6. @ twtormanc. Floyd Rutledge .. |[ @ Asdest, sulcide, o homicide (specits)

@ Address___Sprinafl _el_d_.;__MQ.s_wm__Ig L%; Date of occurrence
17, @ . BArAaX . ) Date thereoi= S DV ® S Where did injury occur?

{Burial, cremation, or removal)

{¢) Place: burial o'r cremation.

BricK Church (ehétdr]
H,H. Lohmeyer

13, (a) Signature of funeral director.
® Adﬁnm.m_ﬁptl&gf ield, Mo.
9 @A~ 83,
(n)(Dlureculvad local registrar) ® . (Re;u'}l(l signatore} /

{City or tawn) (County) (State)
Did injury occur in or about home, on farm, [n induatrial place, in pubhc place?

y(d)

(M. D, orotherfm—an

o

(Lio#ued Embnlmcr s Statlement on R3vme Sm)‘

Date sgmedde3 043

v




- .. - .. STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rgvt'arse side of this certificate was embalmed by me, or by

, Registered Apprentice No. I ,

Signed. 4 /%/ M /g 0—@@"""
Llcensed Embalmer g é .3 »Z-

' . - P.O. Addr&s&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the abovc constitutes grounds for revocation of license.) . >/

If thm body is not embalmed, fact should be so stated above.

B \‘workipg under my personal supervision.




