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

FILED JAN 17 195!
-’nl'rn NO. 7f‘=sd' SJ/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 53 rriusar rec. pist. uo_iQL_Q. Registrar's No L0

461

Stote File No.

I. PLACE OF DEATH
. COUN .
* YCape Girardeau,

. USUAL RESIDENCE (Whare d

o STATE Misgon

d lived. If instltation: resid before

irl

b. COUNTY admimion),
3 CD.D e A!ﬂ.ﬂ }

I. DISEASE OR CONDITION - =

. Enter only onecause per DIRECTLY LEADING TO DEATH® ()

line for {a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

rize to the abose cause (a) sating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
a» heart fatllure, asthenis,
e, It meons the dis-
ecae, infury, or complica-
tion which cawsed death.

DUE TO {c)
1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not .
related to the disease or condltion couting deoth.

MEDIz CERTIFICATION

b. CITY (It cutaide corporate Uimits, write RURAL and give & LENGTH pEF o CITY (1 ousede corporate limits, write RURAL and give townahip) C/
. {l ) & .
ToWd Cape Girurdeau i i * Town  (Cape Girardean ol
d. FULL NAME OF (f not in bospital or i glve streat add or location) d. STREET (If cutal. sive location} (‘_}
HOSPITAL OR ADDR . .
INSTITUTION Cape Osteopathic Hospl byl ™% 611 Themis Strect
SDPJE%MEESOE% . _(Fil‘ft) b. (-Nﬂd.dlt) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) TPy Dexin Rutledse pAm  Jan. 5,1951
5. SEX 6. COLOR OR RACE | 7. MARRJ{E% NIE‘}ISEC%BREIED , | & DATE OF BIRTH 8. AGE Un yen] w woot 1 iax | v wotn w wrn
I {Bpacity’ y birthday. Daye M,
Male “hite Single /) Jan.5, 1951 — , [16
10z. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
:nm gring coet of working ll(h. avenif r-u:dt - DUSTRY . (ateord i . 0. ‘Z’CS{IH'IZ'E!?“(?F WHAT
None Cppe Girardeau, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
Charles Rutledge Mary Bradley None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § §| ADDRESS
(Yes_pp, ar unknown) | (11 yes, mive war or dates of sarvice) NO, . .
ifel - None S -
1
18. CAUSE OF DEATH Oy e

. d .

19a. DATE OF OP‘FI‘:)‘N “13b. MAJOR FINDINGS OF QPERATION

alive on

i'ﬂ_T"*— S~ 19357/, _}d———__
, 19,5/, and ihat death Geourred af 12:40%, 1n the

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg. in orabous | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iastory, strest, office bldg.. ase) ' T
HOMICIDE : :
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) WHILEAT[] NOT wHILE
INJURY o AT WORX
2. I hereby ify that I atiended the deceased from £~ 19_.4(. that T last saw the deceased

couses and on the dale stated above. .

- .rli,;.i

wnt on Reverse Side)

SIGNA ] 4 ;/ (Demortltle) 23b. ADDRESS s Bc. DATE /sm:n
%4.. Bg L cazm; 24b. DATE 24c. NAME OF CEMETERY OR c&EMﬁ‘i‘ORY 244, l.oc.mou (City, town, or y) *  -(Btate)
Burial 71 Jan '7 195 Falrmont Cemectery Cape Girardeau, Missourl
DATE D BY LOCAL GNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
— ¢ _ ;o 86 _7 -
/=8~ '?:a/ ,ét.; .




DISTRICT 1EALTH OFFiCz No.

: B N | TR
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of. this c:rtiﬁd.tc was embaimed by me, of by mmeaeae —

W orkmg under m rsonal supervision.

e  LULF mmﬁm& ......... . _
v . Student EMbaimer Nouueeeaeweasodeeonennns e

" Signed
——— ) Licensed Embalmer No

Signed....... Sreteceaarevaereinannnana
: Student Embalmcr

P. 0 Address

Note. The above MUST BE SIGNED BY 'I'HB LICENSED EMBALMER in his OWN HANDWRIT]NG _ (Failure to comply with

the above constitutés groumds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




