No. 300
10.42

WRITE PLAINLY-——USING UNFADING BLACK INE—~-MAEKE A PERMANENT RECORD é

FILEDNOV 24 1954

BIRTH NO,

I. PLACE OF DEATH ) -
a, COUNTY Al.ldain a.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 36418

194

REG. DIST. NO, /z 0 — PRIMARY REG. DIST. NEQL“Z- Repgisirar's Na

2. USUAL, RESIDENCE (Whbere decoased lived.

1 inetitation: residence befors

b. CI'II;Y (11 oatslde sorpurate Umits, write RURAL aad cive
Mexico

Q
TOWN

¢, LENGTH OF c.

AY (ln o)
TN ﬁ‘ﬁ’h

townehlp)

STATE Migssouri b. COUNTY Audrain adinision.
ng s s Basidenen within Umits of
TOWN MeXlO (o} 'ngl:hduw;:rg

d. ?&LPP'PAT_EOORF {H pot in hoapital or i Joa. give etreot sddress or | A%rDRESS If rursl, ghve location) &y 1 . \0
snrution Audrain Hospital 203 E Breckenridge St
3. NAME OF s. (First) b. (Midde) o (Last) 4. DATE __ (Month)
DECEASED 7} (Year)
A D  MILDRED ANN RUTTER | OF Nov.20,%
5. SEX " 6. COLOR QR RACE MIARRIED NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE Un yean| Ir Un0Em | YIAR | o unDER M HEs,
N s [{ b ) |Monthe| D H Min
Female vhite NARPUEP: RHRGER March 9,190, | StP=e | P |2
10g. USUAL OCCUPATION (G indof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (651, wud Seuta o7 Forvign Covstey) O 12 ‘_ac);mﬁp;opwﬂ”
tierk Retail stores | Audrain Coumty,Mo. JSVA.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIiFE
James B. Rutter Annie Keeton
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMARNT'S SIGNATURE OR NAME ADDRESS
. ok [84) N wal dai of porvics)
SRR | Wy e e 191 - 05 75 Margutite Rutster,Mexico,Mo.
18. CAUSE OF DEATH AL CERTIFICATION 'g;gg”—
1| Enter anly onscauseper | 1. DISEASE OR CONDITION M AND DEATH
lins for (), (b), and (6} DIRECTLY LEADING TC DEATH‘(a)
*This does not medn ANTECEDENT CAUSES
the mode of dying, such | Aordld conditions, if any, giving DVE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) Hating
ete. It means the dis- | e underlying cavse last.
eare, injury, or complica- DUE TO (c)
tion which coused degth, | 1I. OTHER SIGNIFICANT CONDITIONS
' COonditions contributing to the death but not -
relafed to the disente o;mmmum eauting death. o
19a. DATE CF OP]EDlF‘!)?‘- 15b. MAJOR FINDINGS OF OPERATION — . . 20. AUTOPSYT |
170X YES D NO
2la. ACCIDENT {Bpacity) 21b, OF INJURY {e.g.. ko ot sbout Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, factory, sureet, offios
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | Twork AT WORK

271 hereéa}mify 't altended eased from . 1
alive on| 1922 Jand that dea{h o _LEP

yd
,M. 19'22.‘: that I last saw the deceased |

m., from the causes and on the date staied above. |

23a. SIGNATUR

5;@ ‘,(d { \ullue)

|
23b.

ADD?ES. : % ' ;%SITJ %

24a. BURIAL, CREMA-
Y oty

24b. DATE
Hov., 22,54

24c. WAME OF CEMETERY OR CREMATORY ©

249. LOCATION (City, town, or county) ©  /(5taté)

Mexico,Mo.

DATE REC'D BY LOCAL

901939

Elmwood

5. FURERAL DI REC
ﬁ.,/f, i/g& ,fexico,Mo.,

31 GNATURE ADDREASS

*s Ststeruent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

s KTl 70,,,%4,%,.,“4 ______

Signature of Student Enbalmer
Licensed Embalmer No. 4781“

P. O. Address Mexico,Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, '



