No. 300

10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < N

- ||. Enter only oneceuss per

2. SIGNATRE
' I;‘.'-.aunmncnzm- 24b. E‘TE : e
1ivo it ¢

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTI
) lJ‘LEr‘ A.I B 28 953 REG. DIST. NO. 2 1

ICATE OF DEATH stte it o LIRS

PRIMARY REG. DIST. NO. %—Amulmrllln ’ 1 3

1. PLACE OF DEATH

a. COUNTY Rando:‘.ph

. LENGTH OF

2 USUAL RESIDENCE (Whare deccased lved. 1If institution: residecce befoie
a., STATE b. COUNT adwimton’.
Mo, Chariton

1. DISEASE OR CONDITION

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, szq DUE TO (b)
rise to the chove couse (o) sati
tAe underiping cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-
Hion which coused denth.

DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing to the death bul not
related Lo the disease or mdiﬂm cousing death.

b, ClTY (I{ outzlde corpursts Uimits, write RmLsndglv:.u ) . TH €. ng (If outalde sorporats limits, write BURAL acd give townakip)
tow! P
wown Moberly 2oL 2D Ay Keytesville s2/8
’ d. FH(‘:')SLP#AME %F (If oot ia bospital or institution, cive streat addrem or Jocatlon) d. AsnTgRESS {If rursl. give location) /
WeriohonMeCormick Hospital 220-South Park
INAMECF ™ o (Firs) b. (Miadie) e (Lost) 4DATE  (Mouth) (Day) (Yeaw)
(Tvee o Pt Goldie R. Rutledge A Aprdl 21st,1953
[ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BiRTH S AGE Tia yeans| w moow 1 v | @ ek s .
Female |White M 0 @p | May 25,1913 '2|7’°'"| e
10a. USUAL OCCUPATION (tvekind of work | 10b, KIND OF BUSINESS OR IN | 1. BIRTHPLACE (i, a4 State of Foreign Covetry) rz CITIZEN OF WHAT
o HEFBSELE =~ | Hougework "™ Keytesville,Mo. ¢ oy,
13a. FATHER'S_NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rice Mary Drew L J.T.Rutledge
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
NG o oreems | Hrmammaror dimsiemia) | None J.T,RUtledge Keytesville,Mo,
18, CAUSE OF DEATH MEDI CERTIFICATION,, - INTERVAL BETWEEN

ONSET AND;TH

R : e & | 2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION .
i TION Gs 023 X
b et e s . ves [1 . wo (X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)}
SULCIDE homs, arm, fastory, sireet, ofics bldg..ema) . . L
HOMICIDE 7 ¢ .
21d. TIME (Memth) (Duy) (Tear) (Hews) | Zle. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:xr NOT WHILE
INJURY (o AT WORK . PR . .. . .
2. [ hereby certify that 1 aliended the deceased from _;ia_L 10,54, lo ‘%L_ 185.F, that I 'last saw the deceased
alive on , 18,83 | and that death rred al .S_Lls.Au., rom the causes and on the da!e slated above.

7/(Degm ot title)

23b. ADDRESS | . DATE SIGNED

NAME OF CEME[ER

City

'} Apri1,22,1953

DATE RECD BY L%:AEGL REGISTRAR'S SIGNATURE

Y OR CR ATORY
Ke

Ce

25: FUKERAL DIRECTOR'S SIGNATURE ADDRESS

; Keytesville Mo,

244, LOCAT {Oity, town, or county) tate)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——ioo oo .

; , —Student—Embeimer-ilo.
working under my persona! supervision. ' ﬁ g : .
Signed 7)/ ! Z /M%

Student ........é.......é..;.l............-..
tudent almer
. Licensed Embalmer No Oq/' 4 yé .
. P. O. Address £ M%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
- the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so. stated above. : B

-+ t




