th,

Death occurred af Mm m on 1k date fioted cbove; ond 1o the bext of my knowledge, ffm the clses stoted.
220. SIGNATURE _%/ o ﬁn{) I,J 27b. ADDRESS 0 z:= DATE SIGNE
e v Ll 1&@ @M . M 057
230. BURIAL, CREMATION, | 23b. DATE v I3c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATIONACity, tewn, or county) Slcu‘j
! REMOVAL (Specify)
1’5‘ Burial ' Dec, 13, 58 Rutledge Cemetery tledgs, Missouri

l

fnu

I HU'-U UEC zz ]g&manon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fal

e Primary Regutmnon Dlsmr.f Nao. .

i d83

38-046881

" STATE FILE NUMBER

\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If msmoflon Residenca bolnr.
a COUNLY  Santland o. STATE Missouril b. COUNTY Sootlapmé s
b. CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c CCIJTRY o< ? a Inside Limits
. [
TOWN Rutledge Yes (J Nox] town  Rutledge., Yes(J No
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS r
INSTITUTION Yes [[] Ne[]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y sar
ype or print .
‘ Mayme Jane Myers oatH Dec. 10, 1958
5. SEX i ! 6. COL(_).R OR RACE| 7. MARRlEDEkEveR “ARRIEDD 8. DATE OF BIRTH 9. AIGE {In r‘;,,; :u::zagvem 1: UNDER :r:'ans.
1O al an,
F W WIDOWED[ ] oivorcen[ ]| March 5, 1891 bt - 1 dad . ] LA il I
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . ¢
; - 8e¢otland Co,, Mo, n, 5. A,
}3a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. HAME OF HUSBAMND OR WIFE
Art Gordon Mary Jane Agan Rort Myers
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yas, fio, or unknawn)| {If yes, give wear or dores of service} nért }’yers o R’utledﬂﬂ o ‘M‘iss ouri
18. CAUSE OF DEATH {Enter only one cnuse per lipe for {a), (b), and INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B M QOO(, M / ONSET AND DEATH
MMEDIATE CaUsE (o) (0L eMorMyed

Condlitions, if any,
which gave rise to
sbove c¢aouse (a},
stating the wnder-

DUE TO (b}

!

DUE TO {c} /44/%7%«60&

hol O vbrs
1Dty o i

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng covse laar,
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH but nor u|nl-d to thd termingl dighase condition/given in PART I {a} 19. WAS AUTOPSY
z 3 ’ PERFORM
g 3 X YES[] NO
%1 200. ACCIDENT SUICIDE HOMICIDE ZO/DESCHBE HOW INJURY OCCPRRED “(Enlu nature of injury in PART | or PART (I of item 18.)
] I A e
-} L
(_‘4] 2c. TIMEOQOF Hour Menth, Doy, Year . -
8 INJURY  a,m.
x p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.) -
WORK AT WORK 7 /
21. | ettended the deceased hpm w ' and last sow bat live on / g //d /6’ ;

ADDRESS

Lerg Aty

25. DATE RECD. BY LOCAL REG.

/12-77- /958

24._RE STRAR'?ATURE
Dtta 2 Dopsmin '

{Licensad Embolmer's Statement on Reverss Side)




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, or by

working under my personal supervision.

i /0/ =
Student .ot e e SIERE .. i s

Signature of Student Embalmer
Licensed Embalmer No....../ ..........
P. O. Address............ 0.2 % ...

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 handwtriting. -

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



