P
'

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 30 1950  STANDARD CERTIFICATE OF DEATH . State File No...4 7-:8;-
BIRTH NO. REG. OIST. WO, ___/AZ PRIMARY REG. DiST. N-M&mmhm 54 =
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceassd lived. 1f instituticn: residance before
- 11 - b. . - adinission}.
2. COUNTY Jasper o STATE ‘Misgouri b COUNTY Nowton =
b. CATY (I outeide corpurate limite, write RURAL and .3':...1 o §T AI;}E?‘EE: ngf.j c. Cg’r‘{ (Uf outaide corporats limits, write RURAL azd sive townabip) 7 3 4-""
TOWN Joplin Yrs. TOWN Joplin
d. FULL NAME OF (If not in hoapital or Snstitution, give street address or loostion) d. STREET (I tursl, glve location) /
HOSPITAL OR ADDRESS
INSTITUTION 1,0, A, ohn's Hos 351% Qak Ridge Drive
3. gE%th Sc::% a. (First) b. (Middle) c. (Last) 4 mm:_ (Montb}  (Day)  (Year)
(Typeor Prine) John Je RUTLEDGE DERTH August 15,1950

5. SEX 6. COLOR OR RACE | 7. mIAD%F:"!'ED gE“\{OERCEBRRIED.
. {Bpecily)
Male White rried

/November 16,1885

9. AGE (lo yeam

last bﬁdﬂy)

8. DATE OF BIRTH ¥ UNDER | YEAN

Montha , Days

& DOER U HES.
Boml Min.

10a. USUAL OCCUPATION (('I'rekindo!wu:k 10b, KIND OF BUSINESS OR_IN-
’ DUSTRY

11, BIRTHPLACE (8tate or foralgn n;mnwl 0 12, Cle%gf\d{OF WHAT
12 mi South of Joplin,Mo. i Bl

Rotlred liine Operator | Minning
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rutledge Unknown Pearl Rutledie

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, B, or gnknowan) | (If yes, xive war or dates of service) NO.

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Pearl Rutledge 3519 QOak Ridge Joplin,Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
[. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecstuseper | T [P CTL y LEADING TO DEATH ) el %MMLL 78 s

Line for (a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

WMW

the mode of dying, such
a2 heaxt fallure, asthenia,
de. It ‘means the dis-
case, Infury, or complica-

Morbid conditiena, if any, giring DUE TO (b)
rise £o the above cause (a} stating -
. the underlying couse last.. -

'OUE T0.() Q/&V}M/IA{ W @

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ * |

Conditions contribuding to the death but nod —
related to the disease o7 condition wuun: death. W‘ 0—0‘34-0 e M WA/ 2
198, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . MW 20, AUTOPSY?
. v A YES @/NO D
21a. ACCIDENT " (Bpeciiy) 21b. PLACE OF INJURY (o.g..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  °~  (STATE)
SUICIDE home, farm, faotory, strect, office bldg..eta.) LT R ,
HOMICIDE " e ¥ Y} w
H 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY occum N
INJURY : ' T Rl I i
21 hereby certify lha! I atiended the deceased from 18§ Qg 19_59¢ 1o M 19_5_0 that I last saw the deceased
aliveon % 19 and that death occurred ot _ﬂi m., from the causes and on the date stated above.

&SIGNAWLMW 0 (Degmoar ¢ Ie)

Z%. DATE SIGNED

} Sllae SO

ﬁonm Co-

2Ua. BURIAL, CREMA- | 24b. DATE

TIQY RO doedtr |, - gt 17,1950

34, NAME OF CEMETERY OR CREMATORY
Mt Hope Cemetery

240 I.OC.ATION (Olly. mwn.nxeounty)
“Webb City,Mo.

(Etate)

DATE REC'D BY LOCAL
BEG.

-

"ADORE &S
Joplin,po.

25. FUNERAL DIRECTOR' 8 SIGMATURE
rahill-Dillon uo"&_

on Reverse Side)




RECEIVED p_ 22 -,
Jasper County Heaith Oftice

County File Number -_5.0:'_?:-@.‘2_?
Data Filed . ___ ...8=20-50

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 Embalmer Mo. “

working under my persona! supervision.

SEUdENt ,.veveceracsancerronancaanccsnnsnss
Student fmbalmer

(o -
* ! s, -2--. L L LT TR -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to co_mply with

the shove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be 5o stated above. )




