— , /
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0CRO72

DEPARTMENT OF PUBLIC MEALTH AND WELF STATE FILE NUMB|
. . —— ‘- ER
Regis! i X rimary Registration District No.}cﬂl__kegismr'l Noﬁ)
" Eﬂg w Mnmz%grﬁ - s
ON THIS STUB ENDED

1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where daceased lived. (f ‘institution: Residence bafore
a. COUNTY REEN} . o STATE Mjggouri b COUNTY GREENE = admiwion)
b. ng\" {1f outside corporste limits, give TOWNSHIP only) Length of stay in b, o CITY Inside Limits
OR
10WN  SPRINGFIELD TOWN SPRINGFIELD Yos [ No DI

¢, FULL NAME OF {If NOT in hospital, give location) ) Inside Limits d. STREET (I cutside, give location)
ADDRESS

VS 300
Rev. 4/59

HOSPITAL OR Reside on Farm

INSTITUTION St . J’ohns Hoigi tal Yaz q# Noe O 132] II C] Yes [] Ne

3. NAME OF DECEASED First Middle Last 4, DATE Month
(Typa or print)

DATE AMENDED

Day Year

OF

LLCY MAE RUTLEDGE CEATH February 22, 1963

5. SEX 6. COLOR OR RACE 7. Morried fEF  Never married [ 8. DATE OF BIRTH | ¥- AGE {last birthdsy) | IF UNDER | YEAR [F UNDER 24 HR
Female White widwed I Dveeed O 110/17/1926{ 36 Mo | Doyt | Moo ] M

10a. USUAL OCCUPATION (Give kind of work dona { T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Clity and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during ﬁon of worii? life, avan if retired)
ousewlfe Home Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

Haryy C. Hart Mary Vaught William D, Rutl

15. W;QS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, mﬂﬂkmd 0F yes, “hﬁ war or dotes of sery 132 1 W. Chase
o o o
INTERVAL BETWEEN
DEA

ST

[+ ]

18. CAUSE OF DEATH (Enter only one cauvie per lin

PART |. DEATH WAS CAUSED BY: : \ .
IMMEDIATE CAUSE (a) y # r

Conditions, if any, DUE TO (b}
which geve riaa to
sbove cavse (a),
stating the wnder-
Iying causa last. DUE TO (=)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decensed was female was
disease condition givan in PART | (a} '.J : there a pregnancy in last 90 days.

Gp:ltf!if IDYes‘ﬁNo |DUnhwwn

19. WAS AUTOPSY | 20a. ACCIDENT SUIEIIDE HOMICIDE Z05. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] ‘ oy

DOCUMENT

PERFORMED?
YESE NOD

"INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSYEAD OF

20c. TIME OF Houb Month, Day, Yearl

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., ef.)
NOT WHILE AT WORK [J -

21. | attended the decessed from 1]’3!.‘3 fo 2112I63 and lest tu::‘;giiv- an_was_—a—_

8 :05 A_m on the date stated above, and ta the best of my knowledge, from the causes tated.

22c. DATE SIGNED
S. Glenstone L

. Missouri. 3"_‘[,3_
1AL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY - TOCATION [City, town, of county} " {5nate)

AL f5eesi) WHITE C’(-MFE/- SPI?/”G—F/E L MO ‘

ADDRESS 25. DATE RECD. B8Y LOCAL REG. | 26. RAR‘S S.IGNAT E .
KINEKER "MORTUARY, INC.SPRINGFIELD Mo0. [ 2 2 8~ 63 “%‘ S et
+ ;;‘-l":;\_

Jnc {Licensed Embalmer’s St on R Side)

USE BLACK INK
OR

{Degree or title} 22b. ADDRESS

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

Y Student Embalmer No.___

or by
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No 6 /0 Aoﬂ
P. O. Address ﬁ et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cornply
with the above consfitutes grounds for revocation of license). . ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf-this body is.not embalmed, fad should be so stated above

E3 W 3

Ieiler




