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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

0 184BSTANDARD CERTIFICATE OF DEATH

= ' “ﬁﬁ Nov 1 State File No
*
Registration Dintrict No....._......Qf[z_.. Primary Registration District No....___.[._Q_Q Registrar's No.......... 83.4_8.__-
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
L ie o0

{a) County i (a) State Missouri ) County Y P
(&) City or town. “,__.,St Loula / =

{If outsida city or tuwnlumh. ‘writs "RURAL™ and name of township)} (¢) City or town. St LO'L'liS /7

{c) Name of hospital or institution:

5045 Reymond _ /

{d) Length of stay:

In this community.___..

(11 not in bhospital or institation, writs strest niunber or location)
In hospital or inatitution

30 Years

(Specily whether

yanra, mountha or days)

(Il outeidu city or town limits, writs “RURAL"}

(d) Street No 5045 Raymond
(If rpral, glve location) R -
No o
{r} Citizen of forelgn country? (Yes or No)

If yes, name country.

-

MEDICAL CERTIFICATION

FULT NAME. Anna L, Rutherford
- 20. DATE OF DEATH: Mon:h......oc.t......_.h_day 29
3. (b) Il veteran, 3 @5 I Security year. 1945 hour. minute 50 .A.- M.
name war No.
= My celﬁjt 1 attendcd the decea -
5. Calor or 6. {0 Single, widowed, married, . 1 XS
4. Sex F ‘,/ race. i divorced_..___lL__._(__._.__. that 1 last saw h % alive on dM" e ID.Z_‘.’..
6. (b) Name of busband or wife........ ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
..u.“.mm.mm.mnﬁﬂbm...m;. ...... alive..89 _____ years
7. Birth date of deceased......... WLV .. ....,1.4 1878
i catee {Month} (Day} (Your) 2
8. ACE: Years Months Daya If {ezs than one day ot
/ 67 3| 15 . —
r. min ‘;
Due to Boooood
o. Birtbplace Kahoka ) Miesouri ¢ 5.7
{City, town, or county, (Siste or loreign country) w
Other conditions.<Z. W‘»ﬂ" S o
10. Usual ocecopation Retil‘ed mrse\' ([n;l;dogi;::t:, wi months of denth) ﬂ !)"/ + 4
11, Industry or busi TR f PHYSICIAN
o nain|
;i_- 12. Name Henm Kle.mel‘ ag’fropeml‘i::nq t
e : \ Underline
£ Unknown Germany .~ the cayse to
| 13. Birthplace - - e N {which death
. w0, or conoty, ar loretgn cogn ]
& ( 14, Maiden name thiaiovh T Of autopsy N ':F:Dg e
=) Unl A tistically,
g 15. Birthplace ovm Germ ! l.L 22. If death was due to external causes, fill in the foqwing: '
= {City. town, or county} (State or foreign eo?ntry)
16. {6} Taformant. Mr Robert B, Butherford " || (@) Acddent. sulcide. or homlcide (specify)
) Addrems 5045 Raymond (5) Date of occrrence
. - 3 .
7. @ - DOT (5 Date thereaf 20=31=45 () Where did Injury occur T T
(Barial, cremation. or remaval) (Monib} (Day} (Year) (d) Did injury occur in or about home, on farm. in industria] place. In public place?
(¢} Place: burial or cremat!on..___KQthﬂ.,Miﬁﬂ.Quri.. ________ - Ve ~
18. (o) Signature of funeral director_... Alexander & Song While at 1@ f!mof luir.u':.'c"J ——
® Addr-ns 8175 &r%;z;__ N 25 siend (
19. (@) . O _QJg A - __Q..Hz " p 9/
e (n.u’?:.i.r.d 1T resiat 45” 7' (Resistrar’s signature) Address.....~0. Y 7 . Date signed.” ;,/

{Licensod Embalmer’s Statement on Reverse Side)

va AN



) "‘—\. e %3‘-& \ -w‘?‘ &Nﬁ/ i ; ':.‘ ‘ ’ ' B | . .t
e > A ’ﬁ\ ' B o - .
TATRY, - Dy _~'\3,-\)7N~&3-§_»..J~ 3. —-:.‘*S?.\

> oy
i

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

Registered Apprentice No
working under my personal supervision. 7 4

; SW,Q/ Qj .......................

’ -7 Lu:ensed Embalmer Nnc>7 79‘3 . "
. . . P. 0. Address % /%&

- 'Note: -The above MUST BE. SIGNI‘.D BY THE LICENSED EMBALVILI{ in hm OWN HANDWRITING. (Fnilure to comply with
the nhove constitutes grounds for revocauon of license.) : ' ‘

]f this body is not embalmed, fact should be 8o stated abovc.

\




