THE DiVISION OF HEALTH OF MISSOURI

’.':,';',. FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH mm:%% """""""""

vice Registration District No. o Primary Re_g_istrtn_ic‘n Distriet NO-...S..Q.Q_.(A ............ Regishur's_ﬁ ______ 3 __3 ,,,,,,,,,,,,
. PLACE OF DEATH 2. USUAL RESIDENRCE {(Where deceased lived. If institution: Resciid.;ncp b ;ra
- COUNTY  Boone o STATE 1lissouri b COUNTY Boone °™:2p"
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limi!s H c. CITY Inside Limits
) Tg{.‘m Columbia ves I No [ Tomy  Columbia . /0\)’* Yes[X Mo []
Fch)LL NAME OF (If NOT in hospnqulvn tocation Length of stay in 1b d. SB%%EES {If ourside, give loc:?ion) Y Reside on Farm
HOSPITAL OR Al E -
INSTITUTION Boone Co. OSpl & 29 Years 306 S, Garth St. Yes (] Neofx]
|
3. (NTAME OF DECEASED Firsta Middle Last 4. DATE Month Day Year
pe or pring -4 OF
yee or print) av* PAUL I, RUTLEDGE peatH  Jan. 19, 1958
5. SEX Ol & COLC..'!R OR RACE] 7. MAH&IED@ REVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE’ {,I:',;.;:;; ;nL:‘l'JhD.Ek';LEAR I'I:J::DER 2;:&5.
Male White wioowep[]] pivorceD[ March 16, 1899 5’8 I
a. USWAL OCCUPATION (Give kind of waork done | I1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) ] 12. CITIZEN OF WHAT COUNTRY?
durm st of working lifw, aven if rey INDUSTIRY .
gr, Farmers fNitual 'Hail| Ins. Co. Insurante Des Moines , lowa. U.S.A.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter A, Rutledge Jesse Soper Dorothy Sarset Rutledge

15. WAS DECEASED EVER IN U, 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yeas, no, Y Uﬂ-ltmvm)l (M yw givcla Wu!cs o(]:cnrlcl) S . Pau]_ I Ru‘bledge . Colmbla' }&0 .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET,AND DEATH
IMMEDIATE CAUSE {a) W W Lu-l-ﬁum

aﬁ:,.,",_ if ny, DUE TO (b} O.AMMM C LQ‘I“Q"""OJLJ "\.2-&- C ‘ 8
ch gave rise 1o : >
above 'teuso {a), } (j

stating the under-
lying cause lost.

DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal disegse condition given in PART | {a) 19, WAS AUTOPSY
PERFORMED? &

e Y260 YES[} NO[]

20a. ACCIDENT SUICIDE HOMICIDE |720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Ii of i_'_g:g.l&)
W] [ o3 ' '

Xc. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE

WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from j"‘_—o_l/- 'l\‘-, 1?5') to and lost saw him ulwe on
Doath eccurred ot 5—' 4y O \"\ on the dnfe stated above; and to the best of my kn: dge, from the couses stated.
ATURE ree or tige) (¥ 226. ADRRESS 2%¢. DATE SIGNED
(éDhQLQQOW ﬂ‘.,&@ - MJM“ —~ ‘bg

230. BURIAL, CREMATION,] 23b. DATE 23c. NAME 6F CEMETERY DR CREMATORY 23d. LOCATION (Ciry, town, or county) {5rare)
REMOV AL _(Specily) . . s .
rial 1-22-1958 Hemorial Park Cemetery Columbia, Lisscuri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Colusbia, Mo. |gpm a1 1958 M K & Padrinmdr

{Licansed Embalmer™s Stateman: on Reverce Side}

MEDICAL CERTIFICATION

SV TRUAF VS LUWSMTTE TRTUTRA T T T T T
USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
bY Me, 0T BY i e s e e e e n e e «» Student Embalmer No, ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..e.62 /¢S
P. O. Address.m.:ﬂk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



