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WRITE FPLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

l ALED DEC 11 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__zz_g_rmmv REG. DIST. MO. M.Q Rzgl:!rcrlNa../.gg’Zn .....

D A6A2

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lwed, If | 1d before
a. COUNTY ,, 8. STATE b. COUNTY | adiaimlon).
agreene Missourdi Sreene /1,3?/
b. CITY (1t cutslde corpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY (1 ousside eorporate limits, write RURAL and give townshin)
OR . . e townahlp) S-[AY (in this place) OR
TOWN  Springiield vearfs TOWN Springfield, Jd
d FII~|JOLI§ NAME OF (If oot in hospital :r jastitation, d.u strect nddres or loeation) d'AsDT[I;E% (IF rora), ghve location) .
INSTITUTION 646 S. National ARG 9 Nationa]
3.DNE%%ESOEIE a. {First) b. (Middle) . e, (.‘Lm) 4, DS}E (Month) (Day) (Year)
( Tope o1, Print) Nell hutledge oeam December 5,1950
5. SEX 6. COLOR OR RACE | 7. ‘r“ar![ARRIED EF‘}ISECESRRIED 8. PATE OF BIRTH Q.hAfE (Inn)u- ;: [ T P —
. {Bpecitr) | Houre | Min,
female White single Dec. 27, 1383 I B8 1 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e durig oo of morkfug e ween e | A DUSTRY i (Biate or forslen sewntiz) O | eGUnTR ST AT
School Bunpervisor School Pierce City, Missouri

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH* ()

Wiley J. Ruotledge Mzud Brite Single
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes.no, or nowa) | (If yes, xive war or o of aervioe) .
P PR Mw,«/ Richard B. Rutledge Tulsa, Okla.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

2J7 Manny

line for {a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

M;é;:m. CERTIFICATION

e

the mode of dying, such
as heart faBlure, asthenia,
ete. It means the dis-

Mortid conditions, if any, glring DUE TO (b)
rise to the above cause () sating .
the underlying cquae last,

/ y.‘ ] -

Ertiiiose oy

J

(3

aorman-»sc

arp

Embalmer’s Statement on Reverse Side)

care, infury, or complica- : . . BUETOQ (0
tion which cauzed death. ll. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not M%‘M_W - 5,}
related to the disease or condition causing death, wibl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
ves ] wo
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e .toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..me.) hY
- HOMICIDE
21d. TIME (Month)  {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atiended the deceased from /2 , 1070 to _Lmal. 1050, that T last saiv the deceased
alive on Y74 .!/7 18372, and that death occurred.at £ 2O P m., from the causes'and on the date stated above.
E;E':%TURE (Degres oeitle) | 23b. A?ES . Z3. DATE SIGNED
e & 2ot Myrf e A
#a, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR(CﬁEMATORV 24d. LOCATION (Olty, town, or connty) ém)
TION, REMOVAL (Speeity} Unknovn
Burl:ﬂ f)] Dec, 8,1950Q furorg My ssqurd
Lo REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S 51GNATURE ADORESS

Funeral LIo'ne- s Inc.

LAETICNE TR A




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 Embuimer No.

working under my personal supervision.

Student vuceacancaaecaens Smedgéﬂo /W

Student Embalmer _;f/ L

Lu:en;ed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

/.27

rd
ure to comply with

- r.




