[ tne tor (a), (b}, and (c)

l‘ﬁgﬂg—ﬁm R TR s = S TR TR . :
ﬂlﬂl OEL STANDARD CERTIFICATE OF DEATH site e EQZTH
BIRTH KO, REG. DiIST. NO. J-g___?ﬂlllﬂh’ REG. DIST. NO. _m Rtgulmr:h'a - 136Y
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whem d d lved. 11 ideace bafors
2. CONTY o, chanan & STATE  Mj ggouri b. COUNTY Buchanan“"“;’}‘”
b. CITY (U outaide corpurate Limits, write EURAL xnd give ¢. LENGTH OF || . CITY (If outslde corporate limite, write RURAL acd give townahip)
. townehip) | STAY (1n this place) R J h V4
ToWwN 3t. Joseph g ¥ 5rdaye TOWN St. Josep -
d. FS&SLPT'PAT.EOOF (If not in hoapital or instltution, give atreet address or losation) d. ASDT[?'@ {1t rural, give location) 4
INSTITUTION St. Joseph Hospital 1708 Howard Street d
3. NAME OF  (First, b. (Midd} ¢. (Last
DECEASED o (First) ( : t) (Last) 4DATE  (douth) (Dsy) (Yean
(Typeor Prie)  James Alfinue Rutter DEATH December 6, 1949
SEX .| 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir Gxogn 1 team | P UNoER 4 mis,
ﬂ WIDOWED, DIVORCED (Bpweify) . ’ laat birthdaz) ll!onthl Days | Hours | Min
Male ¥hite Widowed 2% October 16, 1871| 78 I
102, USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign couutry) 12. CITIZEN OF WHAT
doos during most of working Life, sven if retired} DUSTRY COUNTRY? B
Retired Farmer Farming Tecumseh, Nebraska LSA
ll:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam P. Rutter _ Amanda Steele | .
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SEr.'URlTv 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
. (Yes, no, or unknown} | {If yes, rlnmw of sarvies) .
No AT 486-50-258? Willis F. Rutter St. Joseph, Mo,
18. CAUSﬁ'OF DEATH ‘ MEDJCAL CERTIFI &l IgTERV.:I;{g Een
pu— 1. DISEASE OR CONDITION
. Entercnlyondeeuseper | 1, BISEASE OR, CONOIT DEATH* e e( M

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

W[Jf?ﬂ

a4 keart fallure, asthenia,
de. I means the diy-
eare, fnjury, or compli

. rite to the above cause (o) tating .
the underiying cauae last, ’

DUE TO {c}

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition couzing death,

tion which caused death.

19a. DATE OF'OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION -

N

‘ 0. AUTOPSY?

_ves [ o []

2ta. ACCIDENT (Bpecily)

SUICIDE
L~"HONICIDE /3 o o, o0

21b. PLACEOF INJURY (e.s., in or aboot
dﬂ“‘m s witeet, ofloe 1}
. A

"l 1 Rereby certify that I auendcj the

21¢. TIME {Month) (Day) (Year) caul 21¢f INJURY OCCURR
. WHILE AT NOT WHILE
INJURY WORK AT WORK

21c. (CITY. TOWN, OR TOWNSHIP) COUNTV) ... - TSTATRIAR)

B .
21r. HOW iNJU . E}:,GlTB-DT

alive on ﬁ}kd that death occurred at

deceased from Nowv 22

191-12 lo _Dgc_.é_.. 19_1-1-_91.';0! I last saw the deceased

m., from the causes and on the date staled above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATU : {Degron or title) | Z3b. m@ 4 % Bc. DATE SIGNED

- A v~ mp, -1 gwﬂ\ ' 72755

BURIAL. CREMAY| 2Ab. DA Z4c. RAME OF CEMETERY OR casm‘rom\ "24a. LOCAYION (Olty, tows, ot county) - (Btate)-

B REMOVAL restins
Burial Dec.8,1949 . ry St. Jo ouris .
L CTOI
DATE RECD BY LOCAL; REG R;ZNA RE ,5'5 ﬂa \FUNERAL D1 RE 8 SIGNATURE 12&3"065111cmn St.
il Dec lh.lé'ﬁ 7 . LA . Joseph, Mo.
— v (Licensed Emhdm-r- Staternent on Reverse Side) ™
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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, ¥ f* FaxxE*

[ ETXIE T
* kK *k Kok k kk
.............. RAEE R iy Student Embaimer No.

4415 Missouri .

icenzed Embalmer No... .02 N IBEVMI2e.

working under my persona! supervision.

LES SR £ 2
Student ,..usenacccarenconcsencsanscnaconns
Student Embalmear

P, O. Addrm "8t. Joseph, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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