Health, THE DIVISION OF HEALTH OF MISSOURI L 81‘0285.2_ § ______

X Wclvfura STAN ARD CERTIFICA‘! OF DEATH - STATE FILE NUMBER
Pubtic _
Service hLE_n SEP A_ 155&5955'"’”""! District No. ..., ,,Z_ SOOI o 11,7173 Roglsfruﬂun Dlsf"ﬂ No. éz/a 3 --------- - Reﬂ'ﬂraf s No. .--./, -----------------
' 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |F institution: Residence befdra
. 300 a. COUNTY Cedar a. STATE Missouri b. COUNTY Cedar udm-ss?v’f
1-57 k. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{_JTRY P 2 4 o Inside Limits
Tom Stockton Yes}] N [] rom Stockton ° Yes[3 No (]
<. flglé-#l‘l,ﬂ:r%gl: (I NOT in hospital, give focction) | Length of stay in b d. STDRD%E'ES ({f outside, give location) Reside on Form
Al E
INSTITUTION 51]-9 NOI'bh St 3 N 5}4—9 North St. Y“D N“E
3. NAME OF DECEASED First Middle tast/ 4. DATE Month Day Year
(Type or print) OF
EMMA EVA WILLETT peat Aug, 25, 1958
5. SEX ' 6. (.ZOLOR CR RACE T'MARRIEOD NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' i._.,’::.,; IF UNDERgYEAR |£ UNDER 2:‘_uns.
ir o lours n.
s Female White winowedf] . ovorcen(J| Oct o L N 187l|. 83 Y MIU ] ok I
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= ring most of working life, aven if retired) INDU fe]
¢ | Housewife wn Home Stockton, Mo. U.S5.A,
; 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
2 John F, Rutledge Amanda Ballinger
S
E 15. WAS DECEASED EVER IN U, §, ARMEC FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
'E ('foleor vnknawn)| [If yau, give war or dates of service) No Mrs . Et hel Chur ch y St 0 ckton y Mo .
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
g PART |. DEATH WAS CAUSED BY: * . ONSET AND DEATH
E IMMEDIATE CAUSE (o) (O]
3 /

above cavie (a),
stating the under-

Conditiens, if any, } DUE TO (b)

which gove rise to
DUE TO (<) 7 94 X

bying cause lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

z
<]

- = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dizease condition given in PART I (a) 19. WAS AUTOPSY

& S ‘ PERFORMED?

[-] =

< C yes[] no[[] &

- & | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART |l of item 18.)

= ] -

H v 3] (] ]

]

o U| 2c. TIME OF Hour Monih, Doy, Year

2 8 INJURY  am.

‘u;u z p-m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5w WHILE ATD NOT WHILE | form, factory, street, office bidg., erc.)

g WORK AT WORK :

'5. 21. | ottended the deceased from ﬁ i 3 ’ 2 Q , to &' a S- S-J' and last 'suw,‘::‘ulive on tf ‘ 2 3 Y-P

g Death occurred at m on the date stoted above; and to the best of my knowledge, from the couses stated.

;a u SIGNATURE gree or fitle) g 22b. AD 9 22c. DATE SIGNED

- 27 /5 7N 4 A YA o
230. BURIAL, CREMAT'ION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY L 23d. LOCATION (City, town, or caunty) {State)

cify) .
| BRI T-" | 8/27/1958 $tockton City Cenm. Stockton, Mo,
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. v REGISTRAR'S SIGNATURE t

Cantlon Fun., Home, Stockton, Mo. (5 24 _/955/

i d Embaimaer’s Staf.

on Raverss ! Side)




STATEMENT BY LICENSED EMBALMER

P
L FaEeT

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer NO. ...vcuvevverernnn.

working under my personal supervision.

SEUAEME ervvreerererinrnnerereaerrarasrrcmsessiarsanasessn e Signed , [M»/ ................

% Licensed Embalmer No%§y7
- v P. Q. Address..m«,m 4

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

to comply with the above constitutes groundg for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




