waoo | FLEDOCT 20 1853 JHE DIVISION OF HEALTH OF MISSOUR! 32904

St * STANDARD CERTIFICATE OF DEATH state Fite No IUL
BIRTH MO.______ REG. DIST. Mo. _] __ _ PRIMARY REG. DIST. no._B_Q_dﬁ Regisirar's No. 211
i. PLACE OF DEATH i 2. USUAL RESIDENCGE (Whers deceased lived. U Loal Mdance bafore
. COUNTY . STA . . mimion).
* Adair & STATEMissouri > mumAdalr i miion:
b. CITY . )
AT mmu-mc:nm.-ﬂunum-udn » gTAI.?E?ﬂHhBE:‘ ¢, QITY m.m:.mu.am..mnmxmunm lé
TOMN K9 ykaville 35 days| Town Kirksville 2019
X boapital or Inatirath detress or location) X [4)
d FULLII'G.'E.AT.EO%F(H.M*. n du-trm agg% mnnl.lluh-.&n) ]
INSTITUTION it H 2216 8 Haliburtin
3. NAME or; s (First) b. (Middle) o (Last) a4 D_'_gEE (Month) (Day) (Year)
(Tepeor Primt) MARTHA ESTELLA RUTLEDGE oeatH Oet, 15, 1954 '
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io yaars| ¥ 0S8 | YR | @ 0t = w3
_ WiDOWED, DIVORCED oweity) tast birthday) m, Duys | Hoom | Mo,
Femal Married Sept. 23, 1876 l
10a. USUAL PA ; work- - |1 ‘
a. U 2&;& 'T.ION (e kind of work 16b. KIND OF Bust%gr 'srv T mmtjm:z tmmwh-hom;) . O 12, cmm'}?rm'r
Hougewife = | ====-- ————- Adair County, Missouri DA,
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Samuel M, Willis Julia Butl John Rutledge
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ ADDR T
(Yoo, no, or unknown) l (If yes, give war or dates of sarvics) ND, > BIGNATURE %T.gis }IaliAB?lIE' sin
No 1 =-ce--—ee- -~ | None Kirkoyille Mo
18. CAUSE OF DEATH . t:mrﬁ'icn T

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

147225,y 779

*This does net mean | PNTECEDENT CAUSES

the mods of dying, such |  Morbid conditions, if any, ng, DUE TO (&)
ar heartfaflure, asthenia, | rise to the above cause (a) dating .

WRITE PLAINLY—USING TUNFADING BLACE INE—MAEKE A PERMANENT RECORD e

ctc. If meana the dis- | 1be vnderiying cause lost. :
cate, infury, or pii DUE TO (o)
tion wMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS }
Condiz the death but
e o e e e 2o . 79 5.5
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, . ves (] wo [F
21a. ACCIDENT (Bpeciy) 215, PLACE OF INJURY (s.s..lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE home, farm, {actory, street, office bidy., ex0.) :
HOMICIDE X _
21d. TIME (Mooth) (Day) (Yew) {Houw) | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
& ! * I'HILEAT NROT WHILE
TNJURY WORK AT WORK
2. ] hereby certify that 1 auended the deceased from . F = 20 19.3¥ 1o €0 (S 198¥ that I last sow the deceased
alive on , and that dcath occurred at V m., from lha causes and on the date stated above.
Za. SIGNATU Degree or title) } 23 Zik. DATE SIGNED
/f qu/z// o V0 @/&Efv
24a. BURIAL, Z4b. DATE 4. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county)
TION, REMOV. Ml L_y
Burial 10-17=-54 Hichland Park Cemetel K1,rksv1113, Mlssourl
1ocAL | R 'S SIGNATURE -—
DATE RmD,“. REG. T? '~0
10-18-8Y4
- ? Tieond Exbaloars 5




Lo

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, 0F byaooo oo ...

A eeetmmaareeasenereimerrs s eReEEEASEELS LA b AR AR LS b L e Ram s e rR S SRR PR S48t e ea S et end e e et et e et e e e e en e e neseas oemneeen Studant Embalmer No.

t\'orkjgig under my personal supervision.
i Y

I
’
Student ...cavene S Simcd...%ﬂm&gm@ﬂ!ﬁ_ﬂ_m_-.,_m_mm..mm._.

Student Embalmer
Licenzed Embalmer No.4219

P. Q. Address_Kirkayille, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated above. ’ s




