THME IAVIRIN Ur FMREALIFA WU MIDAJUN

Meo. 300 .
o FILED JAN 9 1950 STANDARD CERTIFICATE OF DEATH S Fiki Nooe S
? - BIRTH NO. . . . REG. DIST. MO. _La_X__ PRIMARY REG. DI1ST. m-g\_ooalfegiﬂmr'a No \ \
7,{:' 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where d d Hved.: 1 losi readd bafors
—-'"/ = COUNTY Greene . [l *STE Missouri b. COUNTY ureené"“"""-""
b. CITY (It outside eorp-unl.‘ Uemits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outxide cotporats Lizalts, write BURAL and give townshlp) ) ? »
OR Ny omnetipd| ST. OR g
Toww Springfield, » ab“‘c’i'é"yf' TOWN springfield, 27
d. FUoLsI;p?TAAME OF (I not in hoapital or & jon. give streat address or ) d'AngREEErSS {If rural, give loeation) ~
INSTHOTION 460 S. Main 460 S. Main
3. NAME OF a. (First) b. (Middie} ¢. (Last) 1 DATE (Month) (Day) (Year)
DECEASED , . )
(Typeor Pimey  OhE€T1dan George Rutherford : pamdanuary 4, 1950
5. SEX f6* COLOR OR RACE | 7. ‘MIARR\'!'EB IBIE"\{ER PEISRRIEEI.} 8. DATE OF BIRTH 8, hA.?E {In .v-)-n bl; :2:! lng ¥ INOER M KRS,
, . {8 - L) H
Malefll/ White WEFPFLEE™ “ |sapt. 27, 1887 “""&L["3™ "% | ™| ™
IO:‘;BI.JSUAL OCCUFATION u(!OHukln;dwor: 10b. KIND OF BUSINES OR II\; n ?lRTHPLACE {Btate or forslgn sountry) 12, CITIZIE!I:IHOF WHAT
B | emrpevypregeieminid | 7011 CompdHY™ |- Higniandville, Mo&)- - | BEET -
132, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSDAND OR WIFE °
John Rutherford | Patty 29 | Winnie May bhutherford
lgr. WAS DE&EA.SE)D E\(IIER IILU_S.ARMED F?RCES? 18. SOCIAL SECUR;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
am, Do, of Unknawn, . war or dates of servics) . ~
anknowh o | unknown Mrs. S. G. Rutherford Springfield,

DICAL CERTIFICATION MO L)

18, CAUSE OF DEATH R CON
. Bnter only onecsuseper | |. DISEASE O DITION
Hne for (a), (), and () DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN
ONS| DEA

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
oa heart fallure, asthenia, | Tise o the above couse (o) stating . . ..

cte. It means the dhy. | the tnderiying covse lazi. ' -
ease, injury, or complica- _ DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Comditions comeributing o the death but not } ‘?‘? )(
relnted to the disease or condition causing death. - .
19a. DATE OF DP’F%AIH. GR FINDINGS OyPERATION W "!eer .| 20, AUTOPSY?
. . *
. 7 o i v ¢ ves (] o B
21a, ACCIDENT (Bpecity} 21 PLA FINJURY (o.g..ll;aonbwl 2lc. (CiTYaOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, fa atrest, offios bldg.. ete.) . s .
HOMICIDE
214. TIME (Month) (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT KOT WHILE
INJURY ©m | “womrk || AT WORK

22, T hereby edtify Vtha.t I attended the deceased from%i, 19 , lo 7’%, 19:5-_-0, that I last saw the deceased
alive on ) 19& and that death occilrred at m., fromf the causes and on the date staled above.

Za. FISNATURE ‘ LA - (Degreeor title) . AUDRESS . DATE SIGNED

v Mo |1 JsA
Y,
248, BURIA REMA/ 24b. DATE 24¢. NAM F CEMETERY CREMATO\V
TION, R%d OVA )
ur Jan. 7,1950 Greenlawn

24d, LOCATIQN (Olty, town, or county) ¢  #(State)
' DATE REC'D BY LOCAL REGISTRAR'S Sl URE / 25 FUERAL TIRECTOR' 5 SIGNATUR
1= =561 /7. W ) :

vpringfield, M4ssocurl
v (-ts Embalmeru Statement on Heverae Side)

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

-?/b 3




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 .

Student Embaimer No.

Signed... P
STgned....... Brgpmmensssareseieertisiiaisias L1:4d/‘£mba[m/f " %&?

P. O. Addre 2t e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




