THE DIVISION OF HEALTH OF MISSOURI ' ' 31530

5. Mo.300
. 10.48 HLED SEP 24 1956 STANDARD CERTIFICATE OF DEATH State File Na]...
BIRTH NO. REG. DiST. NO. 251 PRIMARY REG. DIST. NO.__BO_48._.. Registrar’s No "2 / d
i (J?, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If lnsitution: resid bafore
I CO . . i ; il onl.
A7 g ¥  Nodaway = STATE w14 ssourt >N s entry
G 6. CITY (i outede corpurate Umits write RURAL asdgive | . LENGTH OF || ¢ CITY . & s Residence within liclte of
township) { is place) a eity or.incorporated ?
TowN Maryville °|°B wEs, TowN  Stanberry SRR
0 FULL NAME OF (If sot in bousital o instiation, give sireat adtres or location F'A%Tgrfgs (1 raral. give loeation) ) é ‘5 v
wstmution St. Frenels Hospltel - b miles east /
3[;‘E’?:’EES°E‘;) a. (First} b. (Middie) Lo {Last) 4. Da}-E {Month} (Day)} (Year)
(Tvpe or Prin) AUGUSTA ANN BRACKEN DEATH 9 1l 58
5, SEX / 6. COLOR OR RACE | 7. MAR%EE. "F\‘fé“cES“(S‘Eﬁ' / 8. DATE OF BIRTH 9, I.:?Eh‘ci?i:‘)‘“ r u&m -Dv':u ; UNCER 5 w3,
: ¥ on ours | Min.
Femzle White arriea 7| 8/18/86 " |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of -wgn. 1}1&- even if retired} U

DUSTRY (Cigy and State cf E:uni;- ('nuntn)/

12 CITIZEN OF WHAT
TRY?

Registere urse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rutledge _ unknown %William Brscken
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkuown) l (If you. xive war or dates of servics) NO.
; none Mrs. Marcus Neff, Hopkins, Mo.

18. CAUSE OF DEATH

, MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION i NSET H
line for (a), (b), and ¢y | D'RECTLYLEADING TO DERTH' a) = . D0 Qe
*This docs mot meen | ANTECEDENT CAUSES . W e 2 % - . Z . z=
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —0%_

a8 heart fallure, astheniz, rise to the above couxe (o) stating
de. Jt meons the dis- the underlying couse lost.

ease, infury, or complica- DUETO (&) /™ , - 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mgz & % = : s
Conditions contributing to the death bud not g
;7@%—? N v, On/é, ; =

related to the direase or condition causing death.

WRITE PLAINLY---USING UNFADING BLACK INK-—MAHKE A PERMANENT RECORD

190. DATE. OF OPERA_ [ 19b. MAIOR FINDINGS OF OPERATION . -20. AUTOFSY?
g7(/\ ﬁﬂ«y&:—-& /é(M" 33/X ves (1 o B5]
218, Aécf‘a’l-:nr T el 21b. PLACE OFINJURY (e.5.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | bome,farm, fastory, street, offios bldg..ets.) ) .
HOMICIDE
210. TIME  (Mouth) (D) (Ye) (Hau | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" INJURY S A N R
‘2. T hereby certify that I aitended the deceased from __J:ZL, 1953, lo M, 19_56, that I last 10w the deceased
" alive on ___ , 1952, and that death occurred at 2L A2 m., from the causes and on the date sated above.
23a. SIGNW "% (Degres or titlef{)| 23b. ADDRESS - ‘ - | 2. DATE SIGNED
V7 s : M. D. Maryville, Missouri . 9/12/56
70a. BURTAL, CREMA. | 24b. DATE - - | 24. NAME OF CEMEIERY OR CREMATORY [ 24d. LOCATION {City, town, or county) (Stste)
BBt e | 9713/56 o Miriem . Maryville, Missourl
_;& // DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE . ADDR]E-SlS M
REG -
- Vi e Q.
o Lf LA~4L &4——0 /_A,J)( Price Fur.leral Home, Mary ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
........ e e e et am e eaemeeeeeamentaeaecaeisssenssaninsiessny Student Embalmer N&.

working under my perscnal supervision..

Student
) Signature of Student Enbalmer

P. O. Addressl/

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

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

T4 this body is not embalmed, fact should be so stated above.




