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FLED JUL 20 1853

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 'zé ﬁf PRIMARY REG. DISY. m.ﬁéé_ ch:‘mar':No.......‘.?..-&...........-_.

25800

State File No.........

e R L L 40 By

Mary Boark
16. SOCIAL SECUR;'{J

' ____John Rutledge
15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yoo, 8o, or uoknown) | (11 yes, xlve war or dates of service)

noe

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whare decotaed livad. 1f ingtitation: residence befois
a. COUNTY 2. STATE b. COUNTY s Linission’.
Uregon Misgsourl regon
b. CITY (It outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwsdde eorporsta limits, write RURAL snd give townabip!
OR townabip) | STAY il this place! J""a
TOWN 1 yr, TOWN  Myrtle A7
d. FULL NAME OF (II not in hospital or institutlon, give strect address or locsdon) d. STREET - (31 rural, give iocation) 0
HOSPITAL OR . ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middle) <. (Laxt) 14 DATE (Month)  (Day) (Year)
(Typeor Print)  ROSA JOHNS(N DEATH July 6, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8. DATE OF BIRTH 5. AGE (In years] F UNOER § TEAR | IF GaceR 1 WA,
/ WIDOWED, DIVORCED 8 Last birthday} | Months , Dars | Hours | Min.
_famale ‘" | white | widowed Feb, 24, 1872 81 |
10a. USUAL OCCUPATION (Gwbindot vk | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE ci1y v Stusa or Forvign Conntey) (3] 12, CITIZENOF WHAT
. domesntic Texas Co., Mo, V3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- Dave Johnson, deo. .
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mre, mex Ella Agnew Myrtle, Mo.

-||. Enter only onecaizss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Msmmlou

BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rize to the abooe cause (a} :mlnq
the underlying couse lot.

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ede. It means the dis-
eane, injury, or complica-

DUE 10 (0) Wﬂ"— T

C,(/aéwvm

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the dlaease or condition cauting death.

Hon which coused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF-OP_II;:%A'; 1%b. MAJOR FINDINGS OF OPERATION b . . e 20. AUTOPSY?
21a. ACCIDENT (Bowedty) 210, PLACEOF INJURY ie.g. I orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, fastory, siteet, offios blds., at0.) - . . .
HOMICIDE .
21¢. TIME Momth) (Day) (Year) (Houn | 2la, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?T
' mm.n'r NOT WHILE
INJURY m AT WORK PR
2. I hereby certify that I attended the deceased from 9‘,; lo a { 2 , thal I last saw the deceased
alive on , 18 £ , and that death ocfurred al S_t__p_ m., from the catses and on the da!e stated above.
Za. SIGNA‘I’W (Degoagr title) | 23b. ADDRESS 23c. DATE SIGNED
. 1 3" gt S, 1220
u Hag ER Mlg‘}.ncnam- 24b. DATE 245, NA'«!E OF CEMETERY OR CREMATORY | 24d. LOGATION g!Isy, town, of _eoumy) (Stote)
0 al Bpecit) 7 /8 /53 Myrtle Cemetery Myrtle, Migsouri .

NATURE

7/6-53°

LG b e

-3 )hm. DIRECT, uT SIGMATURE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- 4 Studont Embalmer No.
working under my personal supervision. ) .

SLUDONT tuceeiivsoesrsinriananasatoansnises Si
Student Embalmer

Licensed En;.lbalmerrﬁn /I;[J'—/ ,4

P. 0. Ad@.@%&%_,_m

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




