MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [ =62-030669
PEPARTMENT oF Pu'L';g::,::::;,,,::o.tf_t:fmﬁ__;_,pmm Registration District No. M_ __I__-__--__Regisrrar‘l No-l}-&z---- STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED = orp 1 0 107 i
= WOET LUTTIUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUN dmissi
Vs 0o uﬂ"' Greene ° Missouri nbreene * mission)
Rev. 4/ 59 % b. Cc|>TRY (I outside corporate limits, give TOWNSHIP only) Length of s1ay in ib c. %w Inside Limits
R
il
T
P 2 OWN _ Springfield T gpringfield Yer g Mo O
][)_3 / Z w c. :itg.st?lTAME OF {If NOT in hospital, give location) Insicle Limits d. EI;%%EETSS * (If cutside, give location) Reside on Farm
-
2(3;%&77 Lg INSTITUTION DOA Burge Hospital Yas#] Ne O 2130 N. Travis Yes [J Nog
) 3. ('NI’AME OF DE;:EASED First Middle Last 4, DgTE Month Day Year
Ype or print F
— ARCH MURRY RUTLEDGE DEATM  September 2, 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [T [8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Wwid d H Months Days Hours Min.
5 o Male White wowed D OverrdO ] 9/15/1903 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired)
g Farmer Retired Missouri IISA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e}
2 i William A, Rutledge Callie Barrow None
0 wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address #
_""9_7 <€ (Yes, no, ﬁounknawn) [If yas, give wﬁ or dates of service) Rt }.1
w o - Marvlé.iﬂt.&:.(ﬁi&.tﬁ.t)_&p_x:ingfj_e].dn_ﬂn..—
.——&- g E 18. CAUSE OFPRETM'IH [Em:;Howaune cause per line for {a), (b), and (e} - INTERVAYL BETWEEN
10 o & RT 1. DE S CAUSED BY: Presumed to be natural causes ONSET AND DEATH
= 6 :E) IMMEDHATE CAUSE (a)
1 G o
e
W g 0
- or gy o Cenditions, if any, DUE TO (b)
1% - ‘.5 w P‘B which gave rise to
” I|Z ering. the “undor UMATTENDED BY & PHYSICIAN
-
lying cause last. DUE TO {c}
g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. if deceased waz female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
44 <
- Yes O No 0 Unknown
z z o I
HEJ E 19. WASOAUTEODP?SY 20a. ACCIDENT Sl’.l\IC.DIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
\ & , PERFORM . . 4 .
z k S| reeQ nelr e Deceased had been in i1l health for a l1~ng time.
7] by . -
20c. TIME OF Hou. Month, Day, Year 1
- Cz) é - INJURY  am.
v o pr] p.m.
a el I H
Z mx ' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., ate.} = -
o
5 N o . NOT WHILE AT WORK [
o o Ay PR -
w 1
.<-I (o] - é J N 21. 1 artended the deceased from. to. 9/2I62 and last saw #‘r—:aivn on
: ; 9 Durh occurred 8t ' B on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
g :-l 8 B 22, ] ATURE (Degr or title) 22b. ADDRESS_ . . 22c. DATE SIGNED
& : ° Greene County Hedlth Officer, Springfield,Mo 2Ll
- =
Z | =g, CREMAT’lON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) {State)
) o REMOVAL (Specify}
g i | Burial - ~ £ A | Greenlawn Cemeter S rin field, Missouri
w
= < | “2a. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG, AR'S SIGNg —
5
= o

KUNGNER MORTUARY, INC. soringfield Mo, | = 7= £ 2 -8 |
th {Licensed Embalmer’'s Statement on Reverse Side) v




c
95‘[ 2 [J
v,

STATEMENT BY LICENSED EMBALMER

| 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.___ =~

working under my personal supervision. ! 3 ?: Q
Student Signed C ’¢g

Signature of Student Embalmer
Licensed Embalmer No. 5 /74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. ; g
If this body is not embalmed, fact should be so stated above. - ‘ ~




