THE DIVISION OF HEALTH OF MISSOURI

/.5. MWo.300
3. No-30 ' . TUEDNOV 17 1943 STANDARD CERTIFICATE OF DEATH S 315 e
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST, uo.é 0&5 Registrar's No., 547
/% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatiwation: rmsidence before |
. . STATE - . miseion) .
/ a. COUNTY Callaway a Mo 3 gOEUgTY ‘;i_m-l ]
b. CITY (I outslde corpurate Limits, write RURAL and ¢. LENGTH OF c. CITY (If outeide sorporste lmits, write RURAL and give township) i
OR townahip) | ST, 5\' (bm. o) QR . /
> TOWN  Fultion ﬂ’ TOWN Favetts . A
’ g d. FULL NAME OF (If not in hoapital or Institution. glve street address or looation) d. STREET (I rural, give location) ’
o HOSPITAL OR ADDRESS
o INSTITUTION Stete Hostital No 1 602 Watts Ave A
8 = NAME OF — = (Firsh) b, (ladle) e, (lase) LDATE  (Mow  (Dayp  (Yew
= { Twpe or Print) Je A. .. Rutledge DEATH  NOV. 6 1949
ﬁ 5. SEX 6. COLOR QR RACE | 7. w[AD%li‘IIIEZB P[‘)F\\II’EEC%BHRIED. i 8. DATE OF BIRTH 9. :.Gsuii::-)-n LI; UNDER 1 YEAR | 0 LADER M i
= . (Bpectiy) ¥, o Hours | Min.
S Mele A4 | White Married 7" | 9~ 20- 1877 ik T"l bl
3 102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ar ,
[+ done during moat of working lifs, even if ntir::i) ) DUSTRY fate or foreien sounter} Izcgm'jz'gr\"?ol: WHAT
B | Railroad Road Mastar Kone Osazc Co FKamsas Us S Ae
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Rutledge | D. K. Mertha Rutledge .
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yws. 00, orunknown) | (If yes, wive war or dates of servies) NO. Y
= Unkneom . Yartha Rutledge 602 Yatts Favette, Mo
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggr\'u HETWEEN
i || Enter only onecausoper | |, DISEASE OR CONDITION AND DEATH
Z || mefor (s), (b), nad (¢} | D'RECTLY LEADING TO DEATH*(y) C 1 of mancreass
g «This does mot mean | ANTECEDENT CAUSES +3 D K
< the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} . _Exudative PBronc h'!. 18 ¢
- as heart failure; asthenia, rise fo the above couse (a) ftating i . j - _
o de. It maeans the dis- the underlying cause lost. . .
| case, infury, or complica- DUE TO {¢) Pronchial ,Pneumonla
iz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ! .
= Cunditions contributing to the death bui 7ol ' 5 7X
a related to the disease or condition causing death.
<% 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' ’ 2. AUTOPSY?
Z TION D
=] 11=-£6-1949 Carcinomn of pancreas ves bel wo
o 21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (ex..lnorabeut | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE, home, Iarm, fastory, sireet, offics bidg., se.)
z HOMICIDE
g 21d. TIME (Month) (Dwy} (Yesr} (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l ©INSURY ’ . WHILE AT NOT WHILE
b o, WORK AT WORK
. E 22. I hereby certify that I attended the deceased from 10m31 =840 19 1o 11=6=-4Q 19, that I last saw the deceazed
; alive on _11=5-49 19 , and that death occurred at 33454 m., from the causes and on the date stated above.
& . SIGNA E Degres or title) 23%. A‘EDRE}? it 1 2c. DATE SIGNED
& . 08 a
. S/ [b" State Hospltal py4on, Mo 11-6-49
g 2, BE.ERHIOV.A'LCREMA. 24b. DATE g\ﬁ 0h CEMETERY OR Y LOCATION (City, town,ormnty) (Stata)
N }
E | ot by 51949 | 65725 laille o Jha
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNA A7 ;zé, j f -

(Licensed Embal, ‘-’-'




~1oqunp ojid PUEg

'g "ON 3200 ulieeH Wsia
68 6T ADN aaA130

|
|

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....

. . Student Embalmer No.ueieisesacnesoncnnoaonssns
working under my persona! supervision. _
Sigﬂed...;........_.;..__%M»WM
SIgNedee rarsesestsarinennecceassoncnnn e ) = Licensed Embatmer No 47/5
Student Embalimer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



