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

_DEPARTMENT OF COMMERCE
Bu‘amu oF THE

\LED AIGZ

Registration District No,.. %20

THE STATE BOARD OF HEALTH OF MISSOURI

AUE201948 STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No. & A

<Ho00

State File No.

g

Repistrar's No.

1. PLACE OF DEATH:

" (o) County Cedar
# City or town......8.6L1 CO_Sprimes, HMissourl

(l l'outnda city or town limiw, write “RURAL" and name ol' l.omhln)

2. USUAL RESIDENCE OF DECEASED:

SmLMissouri ® county_Cedar
City or town....d €T1 0. SpTings, Missouri

(@)
G

Q,Q,iléj

() Name of hospital or Institution: / (If outeide ity or town limita, writs “RURAL")
P.9.9.9.9.4 (d) Street NoXEXXXXXX
(1l oot in hogpital or institution, write street number or location) (1If rural, give location)
(d) Length of stay: In hospital or institution —..—.— S X AXXE . .8 s N
. . f (Specify whether (e) Citizen of foreign country? Q {Yes or No}
in this communrity -All Of hl S 1 1ie ——
years, months or days) 1f yes, name country. XXX)-AX
MEDICAL TIFICATION
3ui? EHNT MIDDEAN C. RUTLEDGE W7
I . @ Soct 5o 20. DATE OF DEATH: Month...... ........
. veteran, . (e a) urity 7
.. __.._...h ton.. LT 1.
name war.. XXXXXX Noworre ,xxxm e o minuce-
_ 21. T hereby certify that T attended the deceased from....... [0
J s. Culur or * 6. (a) S.Inx[e widowed, mn?ed - ¥ A 19--‘1.3— ‘o $ s g_g .. 1#[3;
4, Sex... M w divorced. ... "M"—"—"—'— that Ilast saw h_ 4:“ glive on ‘3 * 2 g r : lgb H

6. (& Name of husband or wife..._.. 6. (¢) Age of hushand or wife if
nhve.__._._@

Jennie Rutledge: 8 yeam
7. Birth date of decmaed....._..ApiiE.i‘%._«.. .......... 17,18 'Z.Q.__.

and that death occurred on the date and hour stated above.

Duration
21

(Day) {Year)
8. AGE: Years Months Days If lesa than one day
70 3 0 1. X..hr. ___ K. min.
9. Birthpiace_ XXX Missouri 7/
{City, town, or couaty) {Stata or foreign eounu‘y).'

Other conditions 3

10, Usual occttpation Famfﬁng {Ioclude vresnanny within 3 months of desth) \
11. Industry or business XXXLXAXAX - Siajor Sl PHYSICIAN
r findi I
12. Name James G‘ ) Rlltledg e / C‘),f ope.rnr:fr’lnl : ﬂ__)
X . 7. . (l l) [# . Underline
2 | 13, Birthplace XXX %ezzqessne eT 5 the cause to
(Cit .. wn of CO tate oraign countr: 1
5 (14, Maiden nae..e . Sappltgts V|| Ofeutessy TP
tistically.
g 15. Birthplace 1%53‘: pymp———— I\:[S‘J;usoio ]'.I.I;;:!;nu,) 22, If death was due to external causes, fill in the following: LT :
16. (a) InformantX, = e E m (c) Accident, suicide, or homicide (specify)
_(b-) Addrcss__'_.. AL Y, R _i\il S Sourl., (6) Date of occurrence
17. (&} al @Y Datc thered 7=18=1946 || () Where did Injury occur? T P =
{Barisl, crecaation, o remaval (Menth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial plaoe in public pl:we?
I > Place: burial or cremation_Shockthon City Cemetdry _
18, (a) Signature of funeral director. CHURCP -*A ND NEALE While at (Swufr t(,g. “ )of icjury__ ...(3..#..,._____
&' rawess. StOCKEON, Missourl - - 7/ v
. o & thcr)..__......,
7—=20 "é"’ﬁ 5 (24 & 2.7 S é?ﬁ 23. Signat . or o
1. @ {Dato received local re, @ m (Registrar’ -umtm) Address — . Date s{gned7 / ..... ( 6

5 L-{Licensed Etnbalmer’s Statement on Reverse Side)



REECEIYER

District idcalth Offiger No. 7,
Districe lile i'Jumbar-_Zﬂ:_df_/_;
Date Filed _________ K- L4505

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

working under my personal supervision.
A Slgned///—km .......

P.O. Address......_. A A A AT o
mply witl

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




