Health,
, Welfare

Publ
Serv

All digeases in Part | must ba cousolly related.

ic
ice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

N

STANDA;;
[ FILED OCT 28 1958 mienvimirve .. 22

THE DIVISION OF HEALTH OF MISSOUR1

CERTIFICATE OF DEATH

28-0385'78

STATE FILE NUMBER T

(1!'

7

e Primary Registration District No. u.."%%fﬁ v Registrar’s No.____s_-_z_é__ _________

1. PLACE QF DEATH
a. COUNTY

Shamnon

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnidgm:y:
1§ 3108

o STATE i anouad

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Inside Limirs
. OR .
TOWN B’DWL Jﬂ;&e Yes [ Mo % /0/(3 TOWN [th,%hL Jm Yes[ ] No q;
I c. ;gls-é-l‘?A!'_“%gF {If NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
| INSTITUTION Home, YRAVD Route V%] Ne (]
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Suthen Edgan futledge oeanOct. 2, 1958
5 SEX 6. COLOR OR RACE] 7., coiept]never magriep[ ]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
. ; hd Months | D H Min.
hatle o Wwhate WIDOWED J pivorcep[] Lec. |18 y [ 6’05 ﬂ5:!' ) Homth | Deve o l "

during 5

100 USUAL OCCUPATION [Give kind of work dona
7 / 'pr’lih, wven if rerired)

10b. KIND OF BUSINESS OR

4%

11. BIRTHPLACE {City and state or country}
Co., Mho.

12. ClTlZg«l OF WHAY COUNTRY?

- L] L ]

ad

13a. FATHER"S NAME

lom., doylon Ruiledge

13b. MOTHER"S MAIDEN NAME

duelba Stotlen

I 14. HAME OF HUSBAND OR WIFE

| Beanie Shaulding

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| {If yas, give wor or dotes of service)

4eh

18, SOCIAL SECURITY NO.

17. INFORMANT

PART 1.

18. CAUSE OF DEATH (Enter anly one cousa per tine for (a), {b), ond {c).
DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Address

Yeanie Rutledge, Birch Jree, Misvooult

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE

WHILE ATD
AT WORK

WORK

O

farm, .ctory, street, office bidg., eic.)

Conditions, il any, DUE TO ({b)

which gave rlss o }

above cause (o},

tating th. dwr-
z iying cavas lest ? DUE TO (c) 40}
[~ PART If. OTHER SIGNIFICANT CONDITIHONS CONTRIBUTING TO DEATH but not related te the terminel disesse condition given in PART I {a) 19. WAS AUTOPSY
< PERFORMED? o
z YES[J NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
W
8 o O ]
S| 20c. TIMEOF Hour _Month, Day, Year
a INJURY @.m. -
E p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 206. CITY, TOWN, OR LOCATION STATE

COUNTY'
347 .

Death gceurred at

n. } attended the deceased from 0‘;‘}9 /?f,

2230 _ham.

, o dd’,t f"é and last 'mwti';‘ alive on W‘ /?r’

m on the date stated abova; ond to the best of my knowledge, from the causes stated.

.7IGNATURE )

Laria Q.0 *

VP s, 12 o

22¢. QATE SIGNED

[O-y72.5F

o
23a. BURI AL, CREMATION

BT

/235- DATE

10/5/58

23c. NAME OF CEMETERY OR CREMATORY

Cok Forent

Cemeteny

23d. LOCATION (Cﬁ

town, or eaunty) {Sate}

nee, Masoun

24. FUNERAL DIRECTOR

ADDRESS

Junenad Home Min Uiew, Mo.

25. DATE RECD. BY LOCAL REG.

\o->1-5%

{Licenssd Embalmer’s Siotemant on Reverse Side)

26, REGISTRAR'S NGNATURQ




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e e e eanans , Student Embalmer No. ..............ceeee

working under my personal supervision.

Student ..ot Signed \
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING (Failure
to comply with the above constituies 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, .



