THE DIVISION OF HEALTH OF MISSOURI

Health, rawe AF REAYU 33000 e ____02 ________
L Wellore ! . STANDAR (ER"HCA'"OF DEATH o 5§;\TE FILE N%'QRS.S
Public LIED
Service 1 L-F-L' AU G 1 3 Ig_sgistrution_ District Ne, ___,__;___,Z __ﬂ _______ Primary Rc_g_istralion District Na. _-_;Lf.xf_'_’___ Reg:shr.w 3 Ne. “'“""“’Z‘[i“‘
1. PLACE OF DEATH - ‘2. USUAL RESIDENCE (Whora deceased lived. If institution: Residence before
. 300 a. COUNTY JEFFERSON a. STATEISSOURI b. COUNTYWAYNE i 8510
1-57 b. cmr (I outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY 11/ 6 Inside Limirs
1o RURAL JOACHIM Yes [] Ne ] 1960y GREENVILLE Yosfe] No[]
c. Eggé_nlzl:r%glz {IF NOT in haspital, give location) | Length of stay in 1b d. iB%%EEES (if outside, give locotlon) Reside o0 Farm
iNsTrTUTIoN MT VIEW NURSING |HOME 3 WEKS. - eIkl 2
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
DELLA M. HARPER. DEATH 7-31-58
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR] IF UNDER 24 HRS.
FEMALE / WHITE wivowe g} 6{ mvoacen[:lg"23"18?5 82” birfday) [Months | Dars lel win-

106. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

.

BIRTHPL ACE ({City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ASUEE WERK """ | oWR "HouE OAKLAND CITY, IND. . | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFRED G. RUTLEDGE MARY WHITEING ARTHUR

o symptoms will be listed.

15. WAS DECEASED EVER IN U.

$. ARMED FORCES?

{Yes, no, Iv.nqvm)l(ll yws, give wor or dates of service)
7o

16, SOCIAL SECURITY NO.

7.

GOLDEN ELLINGHOUSE, [frreen V)

INFORMANT Addregs

*

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. mus! use only standard nomenciature in ifem

All diseases in Part | must be causally related.

PART ). DEATH

WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

1

r2d SE

INTERVAL BETWEEN
ONSET AND DEATH

Wavse [/¥A

e. /e,

Conditlens, if any, DUE TO (b) - . =

which gave rise to

above couse (o), }

tating th dur-

llyingweau:ou?n:;. DUE TO (<) 432'/

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {(a)

19. WAS AUTOPSY

z
o
= PERFORMED?
z YES[] NO [l
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
wl
v O a O
S| 20c. TIMEOF .Hour Month, Day, Year
3 INJURY  am.
"X p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {0.g., inor abouthome, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc))
WORK AT WORK
21. 1 ded the d d from 7" IO-S'f .t 7’5/ J_-X nndlasliawf alive on 7" 5/-5_3
Death occurred ot ‘}" / o - ﬂ-m on the dgte stated above; and to the best of my knewledge, from the couses stoted.
22a. SIGNATURE z {Degree o 22b. ADDRESS /f X W Llo-e., |22 DATE SIGNED
/17 Cut (. CH ., b 7o g-1-3&

23a. BURIAL, caemreou.
n&mvu_ (Spacify)

8-

ib. DATE

3-1958

24. FUNERAL DIRECTOR

ADDRESS

GISH FUNERAL HOME PIEDMORT, MO,

23c. NAME OF CEMETERY OR CREMAYOI“

MEMORIAL PAR

234. LOCATIGH/(City, town, or county)

25 D? RECD. BY LOC G.

(Stare)

{Liconsed Embalmar’s Statement on Reverss Side)




egsl T 9 JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

S DATE RECEIVED. ™ =~

: """ f"" :“'.‘T' {P‘f?':f"'
AUG 1 2 1958
- . ;o R A S
ERERE PR . St
N '-__z..':‘ - - T - R
.\.74-‘ :--y'-’--‘ e R s —;-v e ) le . ] v'u-i-
TR A ; REDANAPEECT ToE T e /
ClIdn TLIilTE U AT |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY it e e et e e e e e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .cciiiiii e e ees i Rer? A A Tt

Signature of Student Embalmer T /
Licensed Embajlper Noéﬁég

to comply with the above constitutes grounds for revocation of license).

« * If embalméd by a STUDENT, he also shali signin his OWN. handwriting.» "~ - ) )
If this body is not embalmed, fact should be so stated above. |, - er e e - ..
.- . [ - - - . N e ! i




