10.48

>

THE

: DIVISON OF HEALIH OF MES0OURI
- STANDARD. CERTIFICATE OF DEATH

B1RTH qu"-ED APR 5 1954 EG. DIST. NO. _A?_& PRIMARY REG. DIST. NO. _ 228D Rooictrer's No J/?‘

Por— 1Y

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whes deceseed Lived. If institotion: resideoce bafore

16. SOCIAL SECURITY
NO
No

(Yes. 0o crmknown) (I s, wive dates of serviea)
No | ﬁo -

‘|Maude Rutledge

Greene a STATE  Misgouri b COUNTY  Greenes, gy
b. CITY (1 cutuide corpurate limits, write EUEAL and give | ©. LENGTH OF || ¢, CITY et
OR 4 STAY . OR [ 9 ? Rexidirte within limits of
Town . Springfield ] SV @unstell  town gpringfield S o
d. Fl"lJ!.-SLP:"I"“AIIn.EO%F (If oot in hoepltal or Institntion, give strect address or toostion) A%Tgnﬂél;s X roral, ghve bocation)
wstirutioh. Burge Hospltal 2048 N. Franklin
3. NAME OF .  a (Fimt) b. (Middle} ¢ (Last) 4. DATE (Month)
D GAr)
ey ELLA RUTLEDGE 2O March 28, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC';E!SR{ELE&, 8. DATE OF BIRTH S.hAfE (I.nnn;.n ;‘:‘:n.lb'g | ] M ",
Female' | White R B ra ey 2|23 Merch 1879 | "R e vl e
108. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " b - 12 CITIZEN OF WHAT
done during mawt of working lifs, sven if DUSTRY (Cicy and Stats or Poreign Comatry) “COUNTRY
_ Housewife In Home Missouri o Psa
13a. FATHER'S NAME -~ - - 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Maddison Crisp Ann Scroggine | Deceased |
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Spri ngfield, Mo.

18. CAUSE OF DEATH

| Enter enly onsoauseper | 1- DISEASE OR CONDITION

[N'I'ERVM. EETWEEN

tine for (), (b), and (c} |
_*This does Mtvmam. ANTECEDENT CAUSES

the mode of dying, such

a3 beart fallure, asthenta, -

memmabncemme(c)mam
dte. Ji taedns the dla- | P

underlying cause last, -

. MEDICAL CERTIFICATION
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢5) ,4:‘1"(!’10 Sr-IEro-/'lc: M‘-lbc.g td.‘l lef_ajsg, 1?4.!-"
Mortid conditions, if any, gising DusTo(b)__QAJ:i sefeto 5/ 24, izt #

alive on -2 , 195%  and that death oecurred at

ease, infury, or complica- DUE TO (&)
tion which cavsed death, II OTHER: SIGNIFICANT CONDITIONS
- Conditions cont o the death but not
i related bo the di or condition causing declh. .
19a. DATE OF OP‘?%A'G 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SR w0 @
2ta. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.g-.lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtary, strest, offios bldg., et}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'lHII.EA‘I‘ ROT WHILE
INJURY AT WORK
2. I hereby certify that I atiended the deceased from 3 —_ 2 19-134_, lo_3~2& _ 1959, that I last sow the deceased

m., Jrom the causes and on the date siated above.

(Degren or title)

2. SIGNATURE E 2 ;

K-

zo. ADDRESS 609 Cherry |23c DATE SIGNED

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

Spri n%ﬁﬂ]g y; ssouri I-RL-S5¢
ZAc. NAME OF CEMETERY OR CREMATCORY 24d. TION (Oity, town, or county) .(Binta)

REGISTRAR'S SIGNATURE -
- v 1

BURIAL, CREMA- b, DATE
"°ﬁx'}?-’i""i“’“"” 3-2f~-54 | Stookton LEmETERY |Stockton, Missourl
DATE REC'D BY LOCAL : 25, FUMERAL DIRECTOR'S SIGNATURE . ADDRESS

| 3- 245 g@.

J .W.KLINGNER & CO. Sgrlngrfleld, Mo.

(Licensed Embalmer’s Sistement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L 2 L B -t e » Student Embalmer No............

working under my personal supervision..

Student .. o i iisiiaasaaaaas
Signature of Student Embalmer

P. O. Address WL M3t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITIN
to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Fa



