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"10.48

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2 CONTY Cadap |

riLel JAN £ 0 1900 THE DIVINUIN Ur REALIF UF MIDUAJR] 625

. STANDARD CERTIFICATE OF DEATH State File No
!:u;'rn NO. - VREG. DIST. MO, é é PRIMARY REG. DIST. NO. 4[ O_X Regiitrar's No.wmwi.. é...:......‘..-..
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whero decvased lived. I lnet dence before

& STATEA] ssouri ““mebedar

b. CITY (If oatalds corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY « 1t Resldence within Lamits of
10w Stockton onebio)| STAY o siastaesl] - OfN Stockton | TR “'";
d. FULL NAME OF {If not Lo hospital or institution, give atreet address or locstion) || fret STREET. (I earal, give location) A. iz
NERRSE1108 S, Church St, ~ADDRES® 108 §, Church St, 2 2
3. NAME OF 8 (First) b. (Middle) c. (Last) 4 DATE  (Mauih)  (Day) ear)
DECEASED
oot o) MARGARET DEBORAH WHITE oomlan, 15, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (Ln yeara| ¥ Geotn 1 IR | ¥ D06n &
Female /[Whit e MY FRORO emf March 7, 1881 | Ao byl i

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN-

I11. BIRTHPLACE 12. CITIZEN OF WHAT

(City amd Staste or Forn.l Country}

- @| USRNTRYT

lne for a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

the mods of dying, suck | Adfordid conditions, if any, giving DUE TO
as heart fallure, asthénia, | Tite Lo the above cause (o} sdating
ete. It meens the dir- the underiying couse last.

*Thiz does not mean

duri r] .
HEWSEHLFE == Ovn Home Stockton, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBMD OR WIFE
James G, Rutledge Mary Ballenger { Ed, White
I(;':_ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
knowa} i1 et r da toa) . 2y
Tigermtama) | Qlrmmmmrorduam ctiemiod | None Ed, Write, Stockton. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsussper | 1. DISEASE OR CONDITION .

ONSET AHD-DEATH:

care, injury, or complica- = DUE TO {c)
tions which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but nof
releted to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION x
ves [ wo [
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (.. Inorabors | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory. streat, office bid., we.) ’
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. BOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify thal I altended the deceased from Lo 7, . 19-5-6, lo £t/ S, 1956 that T last saw the deceased

WRITE FPLAINLY—US]

alive on (4 , 19.3%, and that death occurred ai m., from the causes and on the date slated above.
2Z3a. SIGNATURE i (Degres o e} ('} 23b. ADDR . DATE SIGNED
N 22k m,, Fro. | 1e-5%

24a. BURTAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 2449, LOCATION (Clt,. town, of county) {Gtate}
L Speetir) 1-17-1Q56 Ltockton C?ty Cemetery  Stockton, Mo, _
, FUNERAL DI RECTOR 8 SIGHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

..........................................................................

by me, or by f ‘ tesseessy Student Embalmer No.....co......

bl Bl

- L
] . Licensed Embalmer 30.5{3. g.t
- : ' P. O. Address )M;J

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

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

74 this body is not embalmed, fact’should be so stated above,

»

'



