B AITYRIWVIY WU TR T W Tyt

et FLED NOV 2 5 1957 STANDARD CERTIFICATE OF DEATH o b

5. Public
Ith Service _R:gisrroyiors District No. /‘_2 fd Primary Regulrullon District No, ___.&ﬂﬂe...._...__ Reglurur sMNo.____ _Z[‘é_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution:-Residence before
5. 300 a. COUNTY GREENE o STATE  MISSOURI b COUNTY POLK udmnss?)’
ev. 1-57 () b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Toaw SPRINGFIELD Yes (X No [J R, DUNNEGAN p g A= D)
¢. FULL NAME OF (M NOT in hospital, give location} | Length of stoy in 1b d. STRD%ET {If outside, give |oca|lon) & Resids on Form
Tion. BAPTIST HOSP. 2 da ADDRESS Yes [ No[]
3 PSIAME OF DECEASED First Middla Last 4, DATE Month Doy Yoor
or print OF
rvoe o pio) NANCY VIRGINIA  RUTLEDGE pearw Nov. 16, 1957
5. SEX 6. COLOR OR RACE] 7. WARRIEDR [ NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR] IF UNDER 24'HRS.
. . ast bir ) | Months | Days Houra Min.
Female White vicodkoX]  oivoreeo[][12~18-1878 =8 ﬁ |
100, USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
durﬁaﬂaesfée“:‘i;.ghfé wwen if retired) INDUSTRYHome Polk County, MJ.SSOUI‘J U‘S'A.
E 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H’U‘SBAND OR WIFE
: . : & = ¥ K ¥ %
Newton Edge : Mary White
15, WAS DECEASED EYER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, mNronkmwn)](lf yus, give wor or dates of smlc:: Unkn own _ Mrs . Pearl Ma‘% he na Dunnegan ’ MQ -

18. CAUSE OF DEATH (Enter anly one causefpdr li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

a), (&), ond 4 INTERVAL BETWHEN
,n“izeé a, l}l ‘FW JZ; ﬂﬂﬂ ONSET@
L] / -

which gave rizs to
above cause {[a},
stating the under-

Canditiens, if any, } DUE TO (b)

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomencloture in item 18. No symptoms will be listed.

g lying cousa last. DUE TO (c)

‘.é = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tertninal disease condition given in PART | (a) - 19. WAS AUTOPSY
: h] : 3 PERFORMEDZ, 7__
x5 £ 32X YES[] NO
- =] 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED.: {Enter nature of injury in PART | or PART li of item 18.)

—- w
g u 0 O &l
- -

v J| 2¢. TIME OF .Hour Month, Day, Yeor

3 8 INJURY  am.

1 5 pon -

E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE

‘g "WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} o v
S WORK AT WORK -l N Rt
£ 20 | attended the decaased from & 5 /

a M""W 11:0 5 . !!‘!’ m on the date stated above; md to the b.st of my Imowledae, from the causes slotgd’

g' - 22%. su;u* 2/ Mo-ﬂ% ,nb. ADDRESS 1211 S. Glenstone |zepatesicned

z Dr-—Frddcis Map .D. 1  sSpringfield, Missouri [11~16-57

230. BURIAL, CREMATION, | 23b. DATE HG.IN“E UF CEMEYERT UR CREMATORY A Zﬁ LDCAT'ON {City, town, &r county) (5tate)
Vi Hy) . Pantbh
HEMOPAT | 12-16-57 ‘Stockton, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

CANTLON FUNERAL HOME, Stockton sm22-5T | B Tha ' 2

[Lieonsed Embolmer's § on Reverse $iée)




. STATEMENT BY LICENSED EMBALMER

I héreby Certify that the body whose name is recorded on the Teverse side of this certificate was embalmed
by me, or by ..ccvvinrininninnnnn erereebetnressnareere e rnasnnrrernans eenereees eereenes ooy Student Embalmer No. ..................

working under my personal supervision.

Student .coeceevviiieininnan) i etenerenirr e reeanes
Signature of Student Emba.lm_er

[ ' " P 0. Addres

. 7 U Note: The abové MUST BE SIGNED .BY. THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above coastitutes grounds for revocation of license). ‘ )

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

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




