No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

0 1A

THE DIVISION OF HEALTH OF MISSOURI

rr.l

Xc- '
ey o STANDARD CERTIFICATE OF DEATH e vie .. RGBS,
- . - .
_318 1003 2956
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No........ Fernee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f imstitotion: residence befors
a. COUNTY a. STATE b. COUNTY adnbmion).
b. crw {1 outcide corpornte mitw, writs RURAL and give ¢. LENGTH OF || <. CITY 3 7 4. In Tesidence within Uiits of
townahip) | STAY (in this place} OR |, acity %meorponhd town?
TOWN916 N.Grand, St ,LOLIJ.S Moo 8 days | TOW  1RMAY - e o
0. FULL NAME OF (If 3ot in ospial o loaieatcs. eive ireat addrems of loctlon) : STREET QI ran, give location)
HOSPITAL ADDRESS .
INSTITUTION. Vet .Adm i 119 E, Cartwright
3. NAME OF a. (First, b. (Middle) ¢, (Last)
DECEASED e ) I 4. DATE (Month)  (Day) (Year)
( Type or Print) Alvin T, RUTLEDGE, DEATH 3 31 54
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I years] IF UNDER 1 YEAR | OF UNDER M Wns.
WIDOWED, DIVORCED (Bpeciff) last binhd-y) Monﬂu' Days | Hours | Min.
MIE WHITE MARRIED DElPe27=TRID |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACI 12. CITIZEN
donldu.rin:mannl-orkluﬂh.oun:;l m;:'d) N DUSTRY (City snd Stete or Foreiga Coustry) a COUNTRY?FWHAT
Street Car Operator Transportation REYNOLDS COUNTY, MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Rutledge Emma ¥ilson Gladys Rutledge
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or ynkoows} | (If yes, kive war or dates ot servics) RO.
Yes W T UNK YA_HOSP,_HBCOUAS ST LOUIS, )0
18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION ~INTERVAL BETWEEN
| Enter only onecauseper [ I DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (@), (b, and ) | DYRECTLY LEADING TO DEATH®(5) ARTER _INK
*This does mol mean ANTECEDENT CAUSES *
ihe mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a2 heart foilure, asthenta, | rise to the above cauae (a) staling
cte. Tt means the dis. | 1he underlying cause fost. : .
caze, injury, or compli i . DUE TO (¢)
tion which caused death, | 11! OTHER SIGRIFICANT CONDITIONS i - )
" Conditiona contributing to the death but %ot
related to the disease or condition causing death. AM'ERIOIAR NEPHROSCIEROSIS
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION i : 20. AUTOPSYT
TION .
ves [ o EJ
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY to.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bomas, farm, factery, streot, offios bldg. o0}
HOMICIDE S " / 5;2 O. 0
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID (NJURY OCCUR? ’
F St WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2.7 hcrcby certzfy that / a ended the deceased from _3=23=8L 19, 1o 3=31=5L 19
& ; _____, and thg} death occurred at 2245 am., from the causes and on the date slated above.
; (Degree or title) | 23b, ADDRESS ~ . 2. DATE SIGNED
mingksg. - D) WMMH 914 Grand, St.Inouis Mol 3-31-54
gr-ta. BU W. £REMA- | 2fb. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Locmou (Olty, town, of county) (Btate}
P B AT National Cem.. Jeff. Brks; , Mo. . -
DATE REC'D BY LOCAL | RS FUMERAL Dl RECTJOR' a;ngat ADDRESS
BEG. ome
F e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal

by me, Or By ..ot iiireeceea e rerrenesasasa e e naes teannnan . Student Embalmer No.............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the aboye constitutes grounds for revocation of license). |

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

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



