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WRITE PLAINLY--USING TUNFADING BLACK INK—‘I;MAKE A PERMANENT RECORD
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1. PLACE OF DEATH

ALED SEP 12 1956

BIRTH NO.

THE DIVIRON OF FEALTH UF MISSUUVRE

ST ANDARD CERTIFICATE OF DEATH

State File No.. %3@2-

REG. DiST. NO. ég_ﬂlluﬂ\‘ REG. DISY. NO. é&ﬁ Registrar's Ne 2 7

2 COUNTY  Cedar

2. USUAL RESIDENCE (Where o
o STATE i ssouri

d lived. 1f insthigtien:

b. COUNTY C,e dar

d before
ad:mimion).

b. CITY (! outslde eorporate llsits, write RURAL and give
woun Rural, Linn Twp towmbiz)

c. LENGTH OF
STAY (ia thia place)

€. CITY d. Ll.dnuuﬂmw‘ within limita =t
StvRural W HTRE T

d. FI!IJ(IJ'SLP#:?_EO%F - Cive wireet sddrem o loveth o. STREET Lo rnn!.dgloﬂdon) O/' D
ANSTTTUTION. 10 M:Lles S of Stockton ADDRESS]1 () Miles o, of Stockton
3. NAME OF a. (First) b. (Miadle) c. (Last) - DATE (Month)  (Dn o
DECEASED HARRY - FINLEY RUTLEDGE ' oS Septs 1, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/? 8, DATE OF BIRTH 9. AGE (In yeurs| F oem 1 YEAR | o CxDER o s
iimle  Of'ihite - [VHIHBATOND o | b, 17, 1888 |68 |60 Th | =] =
10a. USUAL OCCUPATION (Gwekind of woek | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ty sad State or Forsifa Coustr 12, CITIZEN OF WHAT
FA P votisalinemitnisd [Rarm Operat8F Stockt.on‘c' o, I e 0 geATRY

138. FATHER'S NAME

Elijah T. Rut ledge

13b. MOTHER'S MAIDEN NAME

Amanda Edge

14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
fNSa."mkmn) | Gf yws, xive war or dates of servics)

None

16. SOCIAL SECURITY

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Harry Lee Rutledge, Stockton Mo.

. Enter only one s per

18."CAUSE OF DEATH ©

I. DISEASE OR CONDITION
DIRECTL

MEDICAL

RTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

line for {(a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

Y LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, i.rmzv. girtng DUE TO (b)
rise to the above caure (a)
the underiying catse

DUE TO (¢)

ease, injfury, or compll
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
causing

related 1o the disease or condition denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . 20.: AUTOPSY?- -
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inoraboet | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , Some, farm, Enstory, street, offies biix., wia.) ..
HOMICIDE ™ e . .. ) P
21d. TIME (Meonth) . (Day) (Year) (Hogr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF B ‘ . WHILEAT{—] KOT WHILE
INJURY = | “worx AT WORK
2. [ hereby cer!d’y tha! I $¢hc deceased from 19 , lo , 18 , that T last saw the deceased
alive on ¢, and that dealh occurred al _,U_f_ip " J‘rom the causes and on the dale slaled above.

23c DATE SIGNED

Py | 2558

244d. I.OC-ATION (Olty, town, or county).

Zla BURIAL. CREMA- 24b. ﬁATE . 24c. NAME -OF CEHETERY OR CREMA“'ORY (Etate)
Qu3m 1956 |Gum Springs. Cemetery - | Cedar.County, Mo,

DATE REC'D BY LOCAL S SIGNATURI 1 FUNERAL DIRECTOR'S SIGNATURE nnuss

T-7-5¢ g




STATEMENT BY LICENSED EMBALMER

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

BY I8, OF DY ..ot iiin ittt e m et i et s e

working under my personal supervision..

LTT S o, Sy R U Signed 25% f ......... . At e

Signsture of Student Embalmer
Licensed Embalmer Noyag

P. O. Address.m\ndj

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

If embalmed by a STUDENT, he also shail sign in his OWN handwnhng

J¥ this body is not embalmed, fact should be so stated above. -




