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STANDARD CERTIFICATE OF DEATH

State File No..?'4_§09 \\ -
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Registration District No, W& Primary Registration District No.. YT Registrar's No,
1. PLACE OF DEATH: 2, usu)ll’}-ﬂﬂibiucn OF DECEASED: 40 9
(@) County S Lan) 0 sae M1 SsOUPI....... & Couny
() City or town =-2Q118 - 3 /7
(1f outside city or town limits, write "RURAL" and name of township) () City or town S t a Lou 18
{¢) Name of hospital or institution: 0 If ontside clty or town Limits, write “EURAL"} ?
e SheLoMLs City Hospital O || khs — 4ofh Taciede Ave.
{Ifnotin hmp:lal or institution, write street number 6f luml-iﬂ!-\) ” {If rural, give Incation)
(dy» Length of stay: In hospital or institution 0
{3pecify whether {¢) Citizen of forelgn country? {Yes or No)~
In this community
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
PRINT
UL NAME.....JBI68.. Era.nklin_B.uther.fond ol
20. DATE OF DEATH: Month __.. A\pr'll ~day.
3. (b) If veteran, 3. (¢ jal Security No. Y /4
pame war. No nown year. hour. /2 minute M
4 21. [ hereby certify that I attended the & d from
O 5, Color or 6. (a) Single, widowed, mn;l’ed. 19 to 19, .
T . . AN S
s Male neWhite!  avoreed MAPPI€A || e trastsawn. . aliveon o
6. () Name of husband ot wife . _____ 6. (c) Ageof hus or wife if || and that death occurred on the date apd hour stat Duration ~
Lottie Butherford... i Immediate catse of death.. st
7. Birth date of deceased J u]-,y A0 1075
{Month) {Day) (Year)
8. ACE: Years Months Days If less than one day Due to / /} Cf’
- 2 |8 | ok Sl
T min ¥
/ ) Dite to
9. Birthplace...... \TPAYS Oummit _M_umom_'.l . L
N (Cxl.y. town, or county) {Stata or forcign country)
10. Usual occupation .. meessnersem l&&tmmn_______ efmm, witbin 3 months of death)
11. Industry o business o e PHYSICIAN
or Indings: —
B( 12 Nameoooloons Unknown, . /] L e
a : ' i ’ - - thUnderli:':'.:
2 . nmpm_._(a_____inknm P : the cause to
ity, LowD, or oo . (State ot forelgn country) f heuld b
§ { 14, Maiden name URknown y‘; Of autopsy ’Ef‘:;:“} be
. N v.
= . .
15. Birthplace +_Unknown s : _ stical
g 5 g ' T Wy reesstest ST — 22, If death was due to external causes, fillin the following:
16. (a) Informant. 7. JI'S_ Lottie Rutherfo I'_d_.._. || (@) Accident, suicide, or homicide (specify)
@ Addrm____._Qlé Jlaclede Avea. . ||® Dateof occurrence
1. @ : url_ﬁ] ——- (6 Date thereof =26~ ‘z «© cid nduey oocuet {City o town) (County) w
(Barial, crematian, ar removal} . (Moath) (Day) {¥ear} || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crema!.iun__Me_mQr_la.l _P &I‘J{....C emﬁjlﬁl“y
1. (a) Signature of funeral director.. Albe rtL. HAH.O_DPE_.,. | While Bf ek
@ Addrem_______ 4T hi n_Blwvd, 23 & ) -
19 (a) ® — - o GO :
m.m » * (Regisirer s giguatore} Address 4 v
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(Lirensed Embalmer’s Statement on Reverse“lde)



STATEMENT BY LICENSED EMBALMER

1 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 ,

YA ..
working under my personal supervision.
<
<7s /6% / (D .ﬂ *’Jje
Slﬂ‘npr] / Ttd) &""

ot
Licensed Embalmer No (j' D 7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revoeation of license.) . -

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




