s moso § FLED MAR 19 1956  _JHE DIVISION OF HEALTH OF MISSOUR! 9593

e STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH MO, - REG. 0IST. no._Lég_rm;Auv REG. DIST. m._é:_g_lﬁ_ Registrar's No 20
l "1, PLACE OF DEATH : ‘ 2. USUAL RESIDENGE (Wbare decsassd lived. 1f lowthtation: residence bafors
a. COUNTY -Knox - a. STATE Mo b. COUNTY Knox admbaloni.

b. CITY Of cuteide corpurais limits, write RURAL and give ¢, LENGTH OF.||" c. CITY (I cutside sorporsts timits, write RURAL and give townshis!

1w Rutledge (rural)“™"|’PIpe ™~ W 2 M. S. E. Rutledge

d. F#&LHN#EEO%F I non In.hunlhl or iostituticn, give street address of loestion) d'AsDrt?Fﬁ% : (If rura), ghve locatien) V4] {’..,-(k/(v’
isTitution . Residence
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DA-.-E (Mouth)
DECEASED ar)
8, SEX / 6. COLOR ORRACE | 7. HARRIED NEVER MARRIED: d/ 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ vaOOh 1 YIAN | ¥ DoOEN 10 s,
, WIDOWED, DIVORCED : nggnum uum.l Days | Hours | Mia,
F W _married b9 May 1903 |

m:%sum. o;%mﬂou PATION (e kind of vk 10b. KIND OF BUSINESS %g_r lgc‘; 1. BIRTHPLACE  ((;\) wad State or Foreign Country) ol % O&lﬂﬁwf WHAT
ome Keeperl Klp—-wu—/@ax fw—\? Knox County UeS. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Thomas M, Davis - 1Roge Ann No .| Lennie Inman

I5. WAS DECEASED EVER IN U:S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S GNATURE OR NAME AQDRESS
(Yos. 00, or unknown) | (I yes. wive war or dates of setvies} NO. . R e e
none e, g

no
18. CAUSE OF DEATH D} ERTIFICATION lu'rmwu. BETWEEH
| Enter enly onecsusoper | 1. DISEASE OR COMDITION _ . ONSET AND DEATH
Mg tor (a), (b), and () | DIRECTLY LEADINGTO DEATH* () & Y227,
) ANTECEDENT CAUSES
*Tiis does not mean ‘ ﬁ
the mode of dying, such | Morbid conditlons, if eny, ,f:"‘ DUE TO (b) /m 4 7ﬂ A
s beart fallure, asthenta, | Tise to the ebooe canae (o} dating
de. Ht meens the dij.”| the BRderiying couar laxt.
ease, infury, or complica- | DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ol
related to ihe discase or condition causing deatd.
192. DATE OF o% 195. ‘MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
, - 2040 | (] w
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (e.4.. ocrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

219. TIME (Momth) (Duy) (Year) (Houn | 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?

INJURY o | Mioen L] Armpux.

2. 1 hereby certify u.f)rt attended the decessed from _AZLL z __'%2_ 1824, that 1 last sow the deceased
alive on IﬂiZ- and tha! death ooturred at m,, from and on the dare sfated above.
. smw\y& i (Dqg'lu ot :me;ll b, ADD | /TE 7:«59
J oA T_EWW / ‘7%0 3 /0

24a. BURIAL, CREMA- 4 24b. DATE 1 e, NAME OF CEMETERY OR CREMATORY . | 24d. KOCATION (Oity, town, ¢7 county} / /(sm:)

RE ™= 113 IMar 31996 SQreensburg cemetery eensburg, Missourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

Y
n
o™~

TE RECD BY LOCAL 'S SIGNATURE - FUNE ( TeNATURE Apopfss
Ypavit3- 52 W% ... s e
| o { 's Sutrment on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot ..

...... ey Student Embalmer Mo.
‘ ;'.'orking under my personal supervision, '

SEUAENE +aresnnennsanerseanssonsasannennnes Signed.M..._.. '.4._./4/ %&W R

S5tudent Embalmer T ...
- o Licdnzed Embalmer Noa?f?i _____________________

P. O Addressm% - F

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

B

to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. )




