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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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TREULL 4 1957

THE DIVISION OF HEALTH O
- STANDARD CERTIFICATE OF DEATH

F MISSOURI

SCCO~

(Yeu. 0o, or unknown)
no

{I{ yeu. give war or datms of service)

16. SOCIAL SECURITY
NO,

State File No
BIRTH NO. REG. DIST. No. _/S©  primaRY REG. DIST. W0._S S T2 Regictrar's No (58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ioethtuti rembd, befots
a. COUNTY a. STATE ,,. . u adiobwion),
Jackson Missouri cﬁwon
b. CITY (M outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limita, write RURAL and give w-ruhin)
OR . . township)] STAY (in this place} OR /{7
TOWN RurAL Prairie 3 weeks TOWN  Atherton gE5
d.. FULL NAME OF (If not in hospital or institution, give strect address or loeation) d. STREET (If rural, give location) a
HOSPITAL OR ADDRESS j
INSTITUTION lggl;ggg County Fm !I;°§;';a1
3. NAME OF . (First b. (Middle c. (Last]
DECEASED o (Fimt) ¢ ) 4 DATE (_\Ij\ltmth) (Day) (Year)
(Twpe or Print) Christopher o Rutledge et Nove 11, 1951
5. SEX 0 6. COLOR OR RACE f 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir ONDER 1 YEAR | » ownen b wms,
WIDOWED, DIVORCED (8pycity) Jan ? 18?5 H Momu, Dars | Hours | Min.
male white married 7 * 1 " ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE (Buts or forelign countey) ! 12. CITIZEN OF WHAT
doneduriag most of working Life, sven if retired) DUSTRY 0 COUNTRY?
Farmer Self employed Copper County, Mo. USA
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexand : wary Jane § | S Rutledge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

nona ngne

Mrs, Sarah ¢, Rutledge, Atherton, io.

. Enter anly cnecouse per

.or heart fallure, asthenia, .

18. CAUSE OF DEATH

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

*This does not meen
the mode of dying, such

It mwens the dis-’

74

e,

MEDICAL CERTIFICATION

Cordrovrncecla ~tigldiacary

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditlons, if ony, giving DUE TO (b)

Tiae to the above caluse (a) stating
the underlying cauae last,

DUE 7O (¢)

eare, infury, or
tion which ceused death.

11. OTHER SIGNIFICANT CONDITIONS - °

Conditions contributing to the death but nof
related to the disense or condition eausing death.

AN

19a. DATE OF, OP_II;:%A; 196, MAJOR FINDINGS OF OPERATION 1 -t b Lt N |-, AUTOPSY?
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hormas, farm, fagtory, street, office bldg.,ete.) A N L. e -
HOMICIDE i
21d. TIME (Month) ,(Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - . WHILEAT[—] NOT WHILE .
INJURY Rt m. WORK AT WORK
2. I hereby certify that I.atiended the deceased from MZ_SL;, 19857 10 ML_LL 19‘.5:[ that I last saw the deceased
alive on ) 19 s/ and tha.t deatioceurred of . 2L m. , Jrom the causes and on the dale stated above,
238, SIGNAT (Dexmo or title) 23c. DATE SIGNED

Jd: 3[)7

BURIAL CREMA- | 24b, DATE 24z, l\A\dE OF CEMETERY OR CREMATORY .24d. LOCATION {Olty, town, or county) , , . (Etale}
BN, REMOVAL ) ] : SR

Burial Nove 12, 1951 Woodlawn Cemetery . Indenendence, o, s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 3 7 X , FUNERAL DIBECTOR'S SIGMATURE ADDHESS
/}=13-51 Lnsaal C’.M 1@—_ é é o Independence, ido.

(Licented Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wjo‘?n the reverse side of this certificate was embalmed by me, of by oo ee e
_,_....._._M . égﬁ:@) ey Student Embelaer No. l./ Lo ,

working under my personal supervision,

. }ﬁﬁaﬂ‘) Signed.... M ................. M) ......... .
Student Elbalur

Student . 4 20
Licensed Embalmer No # ?,6‘/

P. O. Address_(ZmaX o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




