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| 10a. USUAL OCCUPATION (Gloe kind of work done

ALED DEC 31 1958

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

TTSTATE &!!%3 """"""""""""

Registration District No. ...._.__....._..__Z....-... Primary Registration District No. _\3_@_9._9 ________ Ragistrer's Ng.s_i.l_.._.._
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete dececasd lived, |f instltuiion: Residence bafore
o COUNTY  pAdair o STATE Mjgsouri b COUNTY 4% » ¥ gimisaion 4]
b, CITY [If owtside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY é& Inside Limits
Tow Kirksville YesM NoO 10w Green City, 1077 vesn moi
- Eggﬁ#ﬁ%g[z (;f NOIm};\E—n%uml ﬂ'aﬂsli')c{g“l‘ L':g'h of stay in 1b d. $STREET - {1f outside, give location) Reside on Farm
INSTITUTION 8 &T Sohrs 1lim ADDRESS & M. S. LREEN €1 TY| vosX NoD
3. ::cl‘lA :!'D First Middle Last 4, ng;_l’z Month Day Year
(T¥pe o print) Cora Belle Mersman peath 12 23 56
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ . marrig® [ wever marrico [ | 81; birthday) [Momihs | Doy | Heurs | Min.
Female White A oworceo [ 1-25=T71 11

during most of working life, eeen if retired)
Housewife

10b. KIND OF BUSINESS OR INDUSTRY

FARM HomE

11. BIRTHPLACE (City and state or couniry)
Madison, Missouri

G?‘Z. CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

Thomas Rutledge

MA RTHA

14, MOTHER'S MAIDEN NAME

No #Rts

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknawn) ]

———————ray

{If yry. give war or dales of service)

16, SOCIAL SECURITY NO.|I7. INFORMANT

NoNE

Ko

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c}.]

Address

@lThMO

d;,;coz. MERSMAN , BREED

)

IMMEDIATE CAUSE (a) _MM

INTERVAL BETWEEN

ONSET §D DEATH

NOT WHILE D
WORK AT WORHK—

PRESS—
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Conditions, if any. DUE TO (b} g 8 rn 2SN aa

which gave risg to .

above cause (ah

ttating the under- .
=z lying  cause last. OUE TO (¢}
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. ::‘*:‘1\!5!-' sg;ng;'f
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g 3 3 Q.X ves ] no i3
l';" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part [ or Part 1T of item 18}
& O O O I
< | 20¢c. TIME OF Hour Month, Dey, Year
b INJURY @ m. —_——
g pm — ‘
[}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abowl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT farm, jactarv. street, office bidy., elc.) . ;

_. Death occurred at Ps:20 O

ﬁ I attended the decsased frum..__l_L‘_b_(ﬂ__ fo fa

R Y

her
and last saw b

&

ativeon Jrrt% S .

m on the data stated above; and to the best of my knowledge, from the causes stated.

2Z0. SIGNATURE (Degree or title) L {22s. apoREsS 22c. DATE SIGNED
23q. ag::;.ucréun?n‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (Clily, towen. or county) {State) »
pecify .
vRIAN __|/12/27/175¢ |Brzen Gty CEmeTerYy fpcen Civy , Mo,

24. ENERAL DIRECTOR ADORESS
ﬂuﬂ/ Wf LM{M

257 DATE RECD. BY LOCAL REG,

[2-28-56

26. REGISTRAR'S SIGNATURE

W Rt 4

{Licensed Efnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
DY I, OF By it ciiiiraiaeiieaie s aare s evrunne . Student Embalmer No.......

" working under my personal supervision..

Student.....coomiisiiiiriiiir e ana e
Signature of Student Embalmer

P. O. Address

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

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

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




