v’ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ISg_‘_Ozgdqq

\‘ DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4
1& - N 77 , i bismict N / Reciutrar's N o STATE FILE NUMBER
O NOT WRITE mrﬂp ufrﬁrlro.o NPV, rimary Registration District No, “2=f3f T N7 _ Registrar's No. =___*= = ____. .
ON THIS STUB AMENDED VO 1 l"_;lb‘_{ _ B _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 a ’ Cole ° Missouri Cole issien}
Rev. 4/5%9 % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € COHI;Y Inside Limits
o
= TOWN Jefferson City ToWN  Jefferson City Yo F N0 O
]‘7 .2 L f : €. FUL;PNtAMEOOF (I NOT in hospital, give location) tnsicle Limits d:BB%EETSS {If outside, give location) Reside on Farm
HOSPITAL OR
= k¢
20 2 69s |Z INSTITUTION 229 West McCarty Street | ® MU 229 West McCarty Streef|Y2d N3
4 3. [F_I!AME OF DE}CEASED First Middle Last 4, DA:;FE Manth Day Year
ype or print
P ANDREW  HAMPTON  RUTLEDGH DEATH  July 26, 1962
o] 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed [X Divorced [J ths I 3 ours Min,
5 g Male Wnite 7-15-1885 77 "™ | 1Y
10a. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} 2. during most of working life, even if retired) . -
z Retired New Bllomfield, Mo, USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Andirew H, Rutledge Johanna Malone Nellie Brown Rutledge
8 C) oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO LA SEOIISITY AL 17. INFORMANT Address
. < (Ye1, no, or unknown} { (If yey, give war or dates of servi
955;0‘0 w i | 0 Mrs,M.C.Zeksman, Kangas City, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per lina ———— - INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ONSEL ANR DEATH
1< o § IMMEDIATE CAUSE (a)
11 ] Q
12 3 g
]2(" Lo 1] [a] Conditions, if any, DUE TO (b)Y
Z:‘! - |l which gave rise to
T % above c':uu d(a),
= tati the undaer-
13)-8 [F Iying cavte last. DUE TO {c)
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was famale was
g disease condition given in PART 1 () thers a pregnancy in last 90 days.
g 5 |DYeleNoIDUnkmn
g E 19. WASOARL‘{IE%P?SY 20a. ACCBENT SU]?:I!DE HDMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART LI of item 18.)
PERF
(] ¥ YES [] No OO
FA o
e %" S| TMEDE  FHour Monih. Dy, Yeu
- a.m.
w g % p.m.
Z o 20d. TNJURY OCCURRED 20e. PLACE OF TNJURY (0.9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [J - farm, factory, strest, office bldg., etc.}
x NOT WHILE AT WORK
(S "N 0 Fl M
S o Ili'll $ 21. 1 sttended the d d from /’30' 5—.‘7 to. z/l_éﬂ.;_md last saw l|..’?:;1aliva on 7‘1“/‘:2_
o o .
o ; a Death otcurred ot 280 '4’. m on the date stated above, and ta the bast of my knowledge, from the csuses stated.
[TT] —
g =l_ 8 8 22a. SIGNATURE (Dagreo or title 22b. ADDRESS ATE SIGNED
| Bl o) o M) |02 Bebivar Qeffercen. Cy an,
[ v = [N J—'
- i Z3e. B‘E"‘B\%;qf'ﬁé 1 C))N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cclumv) ¥ (state)’
o Q M PRCPY
4 ] Burial v 28,1962 Bixerview Cemetery Jefferson City, Mo,
= <[ 2 DIRELTOR ADDR [ 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATL
wi >
i L M Mm 2;"
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icensod Embalmer’s SM‘nun ordReverse Side)




. .
“ L -
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, %
Student Signed A J W—/

Signature of Student Embaimer
Licensed Embalmer ND.M

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI@ (Failure 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.
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