. No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUN 22 1949 STANDARD CERTIF

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 19244

+ ..~x. State Filz No....

t 3 A PRIMARY REG. DIST. NO. %Jxl‘rarlfu'o __5.£Q caarersrermn

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If lnstitution: residencs before
a..COUNTY . STA b. COUNTY adinimglon).
_HOMY Gnegne - - - e s * " Rissourl . Greene ~2¢7 .
b. CITY (Xt outelda corpurate Hmlu -n-u. RAL ugd give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give wwmhlp) O
a2 Prommnie | STAY tin this place) Fair § AL O
o Faipngrove’ i TOWN 8lr Urove sramiciar Tuh
d. FULL NAME OF (If not in hoapital or institution, wive sireot addroms or location) d. STREET (If ram), give location)
HOSPITAL OR ADDRESS ()
INSTITUTION  Route 2 . b3 Route 2
3. IS"E%%ESC!,-:% a. (First) b. (-Mlddle) c. (Last) 4. Dg:_-g (Month)  (Dey)  (Yean)
(e Py Deborah Ella Rutledge ceaH June 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8 DATE OF BIRTH 9. AGE Un yean| v voen T | e o
8 t )} H .
Female | | White AL WO i | August 12,1860 (o] | e | e
102, USUAL OCCUPATION (Giwe bindof work | 10b. KIND OF BUSINESS OR IN- } 1i. BIRTHPLACE (Sute ot foralen pountry) 12, CITIZEN OF WHAT
HEEaWLpEeete it ra in Home Boone.County, Miso uri/ | §ONBY 2
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ballinger Unknown Warren T. P. Rutledge
15, WAS DECEASED EVER IN U5 ARMCD FORCES? | 16. SOCIAL SECURITY {'f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a8, o, OF own) | (If yes, give war or dates of servicn)
No ‘ None C. 0. Rutledge - Springfileld, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
- Enter only eneasumper § 1,008 DR 00O Othe, _Aicute myocarditis * 24hours

line for (s), (b}, and (&)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenia, .
ete. It means the dis-
care, infury, or complice-

Mortid conditiona, if ony, gising DUE TO (b)
rise to the above cause (a) dating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing dealh.

tion whick caused death.

43)

19a. DATE OF OF'FI.?JAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..ln orsbens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, futm, fastory, strest, offios bldg..we.) . .
HOMICIDE -
,ZTd.‘.TIME_ [Mnmh) (Day)  (Year) (Hour) .21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
- OF Tmoemm=ve e T "WHILE AT} NOT WHILE
INJURY WORK ' AT WORK

2. T hereby certify -that I atiended the deceased from Oct 22

19_1 lo J_lm__c__J_._O_ 19 4 9 that I last saw the deceased

__._3% m., from the causez and on thc date stated above.

* alive on _-.ﬂﬂ._l_o_ IQL and that death occurred at 1

2, SIGNATURE

(Degroe or tiu})
A

24b. DATE

cimoval . June 13,1949

. DATE SIGNED

Jesprm /51949
{slate)

Z3b. ADDRESS

243" LOCATION (Oliy, town, of county)
San Anto nio
Ry

Tex

s

REGISTRAR'S SIGNATURE
YILZ. MJ
)] a

{ .itcnnq Embatmet’s ;htzmnu on Reverse




\» 4 -- » i
. . (31\-“
' Gy
- . . . . .q,' .

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, or by.-......

Student Emabalmer No.

W Olklﬂg u“del my per sonal supervision. -
s SWMAMW"
=

Student “"”".';t"a"tuén';.l."““"““
uden almer
* - Licensed Embalmer No —-7/ 77
. ’r V4
P. O. Ad Ll e A A7 o
- Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with
the above constitutes grounds for revocation of lLicense.) y
If this body is not embalmed, fact should be so stated sbove. . :

- - A




