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

DEPARTMENT OF COMMERCE

e CILED, AV, 58

BumrBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI »

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁéﬁm.

State File No.—.

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6.5—!
@ County._.MeXrcer (a) sae Missourd {# County Mercer 4
{4y City or town....P rinQeth .
(11 outaids city or town limits, write "ILURAL" and neme of township} (¢) City or town Pr ince ton -
{¢) Name of hospital or institution: / {1t outaide city or tows limits, writn “RURAL™) ~
(If nat In bospitel or Intitution, write street number or locatlon) (@ Street No. (If rural, give location)
() Length of stay: In hespital or {nstitution None N
(Specify whether || (¢} Citizen of foreign country?, O.a {Yea or No}
In this community. AT L Hig Lif Q e eeee e er e e amas e e sar e et y
yeurs, months cr days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
; Aami e
FuLL mame_James P. Butledg 20, DATE OF DEATII: Month. .M..&.._!:f_.._.__.day A
3. (b) If veteran, 3. (¢) Social Security
No year.../ q.‘.!}f._ e hour__ _? SRR . 1+ 1t TSR o M.
name war 21. 1 hereby cprtify that I attended the deceased from__3.. MO‘\__ .........
Calor or | 6 (a) Single, widowed, married, lgif to. 2. AL _._____b ___________ - 1961?
7 B “‘7
4. SuMﬁl_e e drace. 'ml t’e / di“"'cmxr-g-‘-gg—- that I last saw h.iama.. allve on__... y _______________________ , 19.2,,_5
6. (b) Name of husband or wife....o.ivoeeemeee. 6. {€} Age of husband or wife if and that death occurred on the date and _stated nbove Duration
“Lucy Rutledge alive... 08 . years|| Immediate cause of deathaﬁﬁﬂﬂlc—_
7. Birth date of deceased J‘me 2 5 1880 .)11. 7.0...Qﬂ'ﬂ‘pf- ..... T A, S ................ M“'L_ -
{Momb) {Day) {(Year) mZT 0. CALBELA . LE. ﬁ___,MEﬁﬂ 7222 |
8. ACE: Years Months Days If lesa than one day Due to
63 | 10 | 12 b o ||
. tie to
9. Birthplace__Mercer ﬂo ! 110 . a
{City. town, or county} (State or foreizn country)
10. Usual WcuDaﬂon--———---R-e~tiz:-9-d---------———-—---—-~—----—-—--—--—--—--—-------—--— ?:ﬁ::;m within 3 months of death)
11, Industry or b BT PHYSICIAN
o ajor findings: —_—
2( 12 eme... Frank Rutledge = N & % R
= 1a Birthplace-.———.... Unknovm ey 7 : 7 the caune to
¥. tuwn, tata or foreign country,
S 14. Maiden natne_ ... é E.ﬁwwr i.ght Of antopey. t.:lt'::rz{lelg !tbaE
= ? tistically.
g 15. B:rthplacL...,....ia.E;...';.:n Hﬁﬁow i i " 22. Hf death was dute to external causes, fill in the followlng:
16. {a) lnformant_m_ illiam. Eutléifg e ‘ (6) “Mecidént, siicide. or homicide (specily)
@ Address.._. Erinceton, Moe . [| ) Dote of occurrence
3 B Where did injury occur?.
1. (@ ——_Burial . . ¢ Date thereot Q=44 _ || © T = -
(Boris, cremation, or remaval) (Manth) {Day} (Year) (&) Did injury occur in or about home.(untga:’mu:i: ’indusu(ia.lu&;r:)e. in pulsli:-.:l)ace?
{¢) Place: burial or cremat!on._.EI inc&ton et e rrns
18. (o} Signature of l'un.era.l director MA T tln Funersal Home While at work? ..., ..(sri.f' l(?.%f injury.. ""'?'
® Address_ PTADCELON A0 . s . g 0
19, (@) :S\~ - lj » }7? 23. Signatore..... /2 f et 2 AL .. {M.D.orothe
" (Duto roceived localreglzirar) | T Rewwirde's slgmatare) Address a4 vee ,,L e Date .ﬂmd.ﬁ_.: 5= 9%

{Licensed Embalmer's Sutemenw Reverse Side)




) : ‘ STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:ﬁba]:f:ed by me, urb3y.

. ,:..'- ot

Regtstered Apprentice No ....... b el .

- working under my personal supervision,

© Licensed EmbalmerNo J?éé’ e,
. P. 0. Address &l eZra Lot 34 .7y

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with
the above conshtutes grounds for revocation of license.)

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




