No. 300 ﬂLEn MAR 1 1949 THE DIVISION. OF HEALTH OF MISSOURI ) s ARG N

10.48 STANDARD CERTIFICATE OF DEATH Sists File Novwmmmmmomimonemsocein
0/5 ! BIRTH MO. ____ REG. DIST. NO. 3/ z PRIMARY REG., DIST. NO. 5 5 é ? Registrar's No. ._.-1{./-...“_.......-..
[} | 1. PIESSNE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnnlmr.hn: residence before
a . a. ST, . N b, COUNTY ldfl?zhlnnr:
( gte. Genevieve Aﬁl ssouriSte, Genev:.eve" -
b. CITY (If ooiside corpurnts limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If autalde corparate limite, write RURAT and give townahlp) ' ¥
wownship)| STAY (n this place) OR .
TOW ote, “Yenevieve 5% ToWNSte., Genevieve /
FH%IS.P#A\&E OF (1f oot in hospial or instivation. sive stroot addrom or loontlon) d. ASJS;& - (It rural, give location) .
INSHIUTION ! 453 Merchant St. ;I;
a'DNE%héE 5(’%% 8. (F'lr!t) b. (?dlddle) ¢ (Last) 4. Dé:_‘E {Menth)  (Dey) (Year)
(Tyoeor Print) ANgZle Patrick Rutledge - DEATH Feb., 13, 1949
5. SEX \ 6. COLCR OR RACE } 7. MIAD%I';\I’%B gﬁSSCgSRRIED 8. DATE OF BIRTH 9. AGE (Io years ;‘r ::::n LTEAR | O eER 4 s,
. {Bppsify) . o Days | Hours | Min.
Female thite widowed L. | May 21, 1866 l l
10a. USUAL OCCUPATION (G - 10b. KIND O OR IN- } 11. BIRTHPLACE 1
Soomdsniog o of narhing u(!(:m ml; 0 F BUSINE.SSDUSl_wY ) (State or forelgn pountry) Izi:gll.m%ER":'?F WHAT
Housewife .oulisilana Ue:S. A
!Isa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™
John Patrick |Rosamond@ Cummings George Martill -REtledge
!3. WAS DEERBGE? E‘(IIER I?:lU.S.ARMdED F?RCES? 16. SOCIAL SECUR”'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
1, B0, , of ice) . - - . . 4
g5 or koo | O remstve mar or dates clser irs. Robert Baum Ste. Menegieve

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDWKCAL CERTIFICATION '
. ONSET AND DEATH

| Enter anly onecawseper | 1. DISEASE OR CONDITION
limefor (o), (o). and (o | DIRECTLY LEADING TO DEATH® 4

*This docs not mean | ANTECEDENT CAUSES . / ‘A_ ) 2
the mode of dying, such | Morbid comditions, if any, gising DUE TO (b) L gl ot Lo
aa heart fallure, asthenta, | rise to the abore couse (o) dating - L. -

de. It menny the dis- the underlying cause lost. - . o zf

tue,lnjumw Dl DUE TO (c) — z

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \,‘ [

- " Conditions contributing to the death but not J ﬂ

related to the disease o7 condition causing death S,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. avfopsy?
TION
ves [ w0 [4Y

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.s..Inorabeut | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! SUICIDE home, farts, [astory, esreet, office bidg., ev0.) :
. HOMICIDE
‘ 214. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; or - WHILEAT [—] NOTWHILE

INJURY WORK AT WORK
2. I hereby %;:ff that I-attended the deceased from‘ﬁé_L__ 1957 10l . /3, 1947, that I last saw the deceased
, alive , 18 , and that death occurred atd; 2.8 2 m., from the causes and on the date slated above.

| 232, SIGNATUR| N (Degmo or titZa)J Eb% 3 . DATE SIGNED
‘ ( j z, Ll 2ttt .7 ﬁ/*” /Y7

ZABNBHERH;(.‘J\\}KLCREMA- 24b. DATE 24c. NA\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
' . (Bpecity} .

urial 1g .. Calvary Cemetery BSte. “enevieve, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

q};}ztz;c}n7iy%%% XJ% A‘rtfg E mg FUNERAL DIRECTDR'S 5|GNATURE ‘AbDRESS

v 7 {Licensed Embalmer's S#.mcm on Revzru Side)
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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 by

........ . Student Embalaer No.
working under my personal supervision.

4
\
Student c..uieiiessinaronae reaensamenmen voss Signed....:

Student Embalmer
Licensed Embalme NOJX / 7
P. O. Address_ 922, € %@.{5{’/7&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




